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A Case of Chondroid Syringoma of the External Auditory Canal
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Department of Otorhinolaryngology, Kwangju Christian Hospital, Gwangju, Korea

ABSTRACT

Chondroid syringoma is a benign sweat gland tumor composed of a mixture of epithelial cells and mesenchymal tissue. It is most
frequently located on the head and neck. Chondroid syringoma is usually present as a firm intradermal or subcutaneous nodule. His-
tologically, the epithelial component consists of tubulocystic structures and aggregates of epithelial cells as well as single scattered
epithelial cells throughout the stroma. The treatment of choice is complete local excision. We report a case of chondroid syringoma
presenting as a external auditory canal mass in 54 year old man with a brief review of literature. (Korean J Otorhinolaryngol-
Head Neck Surg 2009:52:533-5)
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Fig. 1. Clinical manifestation of chondroid syringoma. About 1 X

1 cmsized dome-shaped mass is found at the inlet of external au- Fig. 3. Specimen reveals about 1 X1 X 1 cm sized white yellow col-
ditory canal with normal colored skin. ored soft mass.

Fig. 2. A : Axial temporal bone CT
scan shows well circumscribed soft
tissue density mass obstructing exter-
nal auditory canal near totally (ar- §
row). B and C : Axial view of MRI
scan shows well dermarcated low
signal intensity mass on T1 weight-
ed image (arrow) (B), high signal in-
tensity on T2 weighted image (ar-
row) (C). D : Postcontrast coronal
view of MRI scan shows heteroge-
nous enhancement of the lesion
(arrow) .
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¥ Fig. 4. A : In the dermis, there is a
' | nodular tumor composed of tubu-
| lar epithelial element embedded
in an abundant stoma (H&E, *40).
| B : The tubular lumina are lined by
| two layers of cells : a luminal layer
of cuboidal cells and a peripheral
layer of flattened cells. The abun-
| dant stroma has a mucoid, baso-
¥ philic appearance (H&E, x400).
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