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yringomas�are�benign�tumors�of�eccrine�sweat�glands.�They�are�more
common�at�puberty�and�characterized�by�multiple,�yellowish-pink
color�and�firm�popular�lesions�especially�on�the�lower�eyelid.�Syrin-

goma�of�the�vulva�has�rarely�been�reported.�Most�vulvar�syringoma�are
asymptomatic�and�therefore�overlooked.�Uncommonly,�vulvar�syringomas
may�itchy.1,2

We�present�the�case�of�a�53-year-old�woman,�asymptomatic,�no�estro-
gen�and�progesterone�receptors�with�vulvar�syringoma,�and�we�reviewed
the�literature�on�this�unusual�disorder.

CAsE REPORT

The�patient�was�a�53-year-old�gravida�9,�para�7�woman�who�has�papular�le-
sions�of�the�vulva.�She�had�complaint�of�genital�lesion�for�one�month.�Physi-
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ABS�TRACT�Syrin�go�mas�are�be�nign�tu�mors�of�the�ec�cri�ne�swe�at�glands�that�are�most�com�mon�on
the�pe�ri�or�bi�tal�re�gi�on.�In�the�Eng�lish�li�te�ra�tu�re,�syrin�go�ma�of�the�vul�va�has�ra�rely�be�en�re�por�ted.
In�eti�o�logy�a�hor�mo�nal�inf�lu�en�ce�has�be�en�sug�ges�ted�but,�our�im�mu�nohy�stoc�he�mi�cal�study�re�ve�a�-
led�no�es�tro�gen�and�pro�ges�te�ro�ne�re�cep�tors�in�the�tu�mor�cells.�We�pre�sent�the�ca�se�of�a�53-ye�ar-old
wo�man,�asym�pto�ma�tic,�no�es�tro�gen�and�pro�ges�te�ro�ne�re�cep�tors�with�vul�var�syrin�go�ma,�and�re�vi�-
ew�the�li�te�ra�tu�re�on�this�unu�su�al�di�sor�der.�It�is�im�por�tant�to�inc�lu�de�syrin�go�ma�in�the�dif�fe�ren�ti�al
di�ag�no�sis�for�pa�pu�lar�le�si�ons�of�the�vul�va.
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ÖZET�Si�rin�go�ma�lar�ek�rin�ter�be�zleri�nin�iyi�huy�lu�tü�mör�le�ri�dir�ve�ço�ğun�luk�la�pe�ri�or�bi�tal�böl�ge�de
yay�gın�dır.�İngi�liz�ce�li�te�ra�tür�de�na�dir�ola�rak�bil�di�ril�miş�tir.�Et�yo�lo�ji�de�hor�mo�nal�et�ki�öne�sü�rül�mek�-
te�ise�de,�bi�zim�im�mü�no�his�to�kim�ya�sal�ça�lış�ma�mız�da�tü�mör�hüc�re�le�rin�de�ös�tro�jen�ve�pro�ges�te�ron�re�-
sep�tör�le�ri�göz�len�me�miş�tir.�Bu�yazıda�53�ya�şın�da,�asemp�to�ma�tik,�ös�tro�jen�ve�pro�ges�te�ron�re�sep�tö�rü
içer�me�yen�vul�var�si�rin�go�ma�lı�ol�gu�su�nup,�bu�na�dir�du�rum�üze�ri�ne�li�te�ra�tü�rü�göz�den�ge�çir�dik.�Vul�-
va�nın�pa�pü�ler�lez�yon�la�rı�nın�ayı�rı�cı�ta�nı�sın�da�si�rin�go�ma�yı�içer�me�si�önem�li�dir.
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cal�examination�revealed�multiple,�soft,�yellowish-
to-skin-colored,�1-2�mm�diameter�papules,�on�both
sides�of�labia�majora.�No�similar�lesions�were�defi-
ned�elsewhere�on�the�body.�

A�biopsy�of�the�lesion�was�performed.�After
overnight� fixation� in� formalin,� automatic� tissue
process�was�performed�for�all�small�polipoid�tisues.
Hematoxylin�and�eosin-stained�(HE)�sections�were
examined.�

Microscopically,�the�surfaces�of�all�tissues�were
covered�by�irregular�acanthotic�stratified�squamous
epithelium�on�the�HE�slides.�In�the�dermis�of�each
one,�the�benign�tumor�was�observed�next�to�skin
appendages.�The�tumor�was�composed�of�multiple,
small�and�dilated�cystic�sweat�ducts,�some�of�which
were�characterized�by�comma-like�tails�giving�them
a�tadpole�shape.�Mitotic�figures�were�absent�(Figure
1).�However,�local�calcifications�and�rare�giant�cell
reactions�were� seen.�Diagnose�of� syringoma�was
made�with�these�histopathologic�findings.�Then�a
commercially�available�antibodies�for�estrogen and
progesterone receptors� �were�applied� to� sections
using�the�streptavidin-biotin-peroxidase�technique
for�immunohistochemical�analysis.�

DIsCUssION

The�word� syringoma� is� derived� from� the�Greek
syrinx,�meaning�tube�or�pipe.

Syringomas� are� common� and� the�most� fre-
quently�occur�on�the�face.�They�appear�the�mostly

in� Japanese� women� and� patients� with� Down
syndrome and�Ehlers-Danlos�syndromes.3-5

Friedman�and�Butler�proposed�a�classifica-
tion� consists� of� four� clinical� variants� of� syrin-
goma:�a�localized�form,�a�familial�form,�a�form
associated�with�Down�syndrome,�and�a�generali-
zed�form�that�encompasses�multiple�and�eruptive
syringomas.6

Familial�syringoma�is�rare and�this�form�appe-
ars�to�be�autosomal�dominant.7 Syringoma�associa-
ted�with�Down�syndrome�can�either�be�localized
or�generalized.8-10� It�was�showed�that�the�calcino-
sis�also�occured�in�syringomas�associated�with�par-
ticularly�Down�syndrome.11,12 However,�Ozcelik�et
al reported�a�34�year�old�case�who�has�classical�le-
sions�associated�with�calcified�vulvar� syringoma
without�Down�syndrome.13

Eruptive� syringomas� are� a� rare� variant� of
syringomas�and�characterized�by�numerous�lesions
on�the�chest,�neck,�arms,�upper�portion�of�the�ab-
domen,�axillae,�and�periumbilical�region�at�puberty
or�during�childhood.4,14-17�Eruptive�syringomas�usu-
ally�are�bilateral�and��symmetric.14 The�clear-cell
variant�of�eruptive�syringoma� is�associated�with
diabetes�mellitus.8,14 The�clear-cell�variant�is�origi-
nating�from�glycogen�deposits�in�the�syringoma�as
a�result�of�phosphorylase�deficiency,�which�occurs
in�patients�with�diabetes.18,19�

Vulvar�syringoma�was�first�described�in�1971
by�Carneiro�et�al.3�It�often�developes�just�prior�to
or�during�puberty,�with�symptoms�of pruritis�so-
metimes�correlating�with�pregnancy�or�menstrua-
tion.� Thus� a� hormonal� influence� has� been
postulated20 but,�our�immunohystochemical�studies
revealed�no�estrogen�and�progesterone�receptors�in
the�tumor�cells.�Huang�et�al. had�reported�cases
having�similar immunohistochemical�features.21

Syringomas�should�be�considered�in�the�diffe-
rential�diagnosis�of�pruritic�papular�lesions�of�the
vulva�such�as�Fox-Fordyce�disease,�epidermal�cyst,
senile�angioma,�cherry�hemangioma,�lichen�sim-
plex�chronicus,�steatocystoma�multiplex,�lymphan-
gioma� circumscriptum,� and� condylomata
accuminate.22

FIGURE 1: Note the dilated cystic sweat ducts, some of which were char-
acterized by comma-like tails giving them a tadpole shape. HE,X50.
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Treatment� of� asymptomatic� syringoma� is
usually�not�necessary�unless�they�cause�cosmetic
issues.� Up� to� now� reported� treatments� for
symptomatic�patients�include�laser�and�excisio-
nal� surgery,� cryotherapy,� electrodesiccation,
some�chemical�peelings,�topical�atropine�and�tre-
tinoin.1,2,21-25 All�of�them��have�the�possibilities�of
frequent�recurrences�and�postoperative�compli-
cations�such�as�scarring�or�pigmentary�changes.
Park�et�al.�tried�a�new�multiple-drilling�method
using�CO2�laser�for�11�patients�having�syringo-
mas.�All�patients�had�good�or�excellent�cosmetic
results.�No�complications,�such�as�scarring,�eryt-
hema,�and�pigmentary�changes,�were�observed.

They�suggested�that�the�multiple-drilling�method
by�CO2�laser�might�be�an�alternative�to�gain�good
cosmetic��results�without�complications�if�app-
lied�repeatedly.26 Antihistaminics,�topical�corti-
costeroids� and� atropine� may� be� used� for
pruritis.22,27,28

Our�case�has�neither�Down�syndrome�nor�dia-
betes�mellitus.�She�has�been�observed�for�6�months
and�all�lesions�have�been�spontaneously�regressed.
Thus�no�treatment�was�necessary.

In�conclusion,�it�is�always�important�to�always
include�syringoma�in�the�differential�diagnosis�for
papular�lesions�of�the�vulva.
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