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Ceruminous glands are specialized sudoriferous glands located in the external auditory canal
(EAC). Tumors originating from these ceruminous glands are rare lesions of EAC; in particu-
lar, syringocystadenoma papilliferum (SCAP) is an extremely rare ceruminous glands neo-
plasm to occur in the EAC. Although it is rare, the association of SCAP with tubular apocrine
adenoma in the background of nevus sebaceous on the body, extremities, and scalp is well
documented. In this article, we report on a 60-year-old male who presented a mass in EAC,
which was surgically removed. The final diagnosis of SCAP was determined by histological
analysis and the patient has been well without recurrence.
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External auditory canal - Pathology - Sweat gland adenoma.

ol A}u] 9F k& (mucoepidermoid carcinoma)®] Itk o1&
O] FLA AlokdarorE ] 7}1} 53} Ao g okeA QJ}?
5 FolAe FF WA 2o]
Lo A= mif- Ei 7/4\ z2 EEI:]X:] glem F(plaque), 7
(papule) = Z13Hd 24 59 FeE WL of7A]
3, 59 mxl’ﬂ Wk} FRkelo] yepd 4= 9l
o} Suell A 2lo]mol WhAE SCAPE BAOtE ARAS
(tubular apocrine adenoma, TAA)Y} WEHsE 3971 71&9)
30| B g vpzf QLo o WS Sefl= e v
o0 ool AALEL fjolwoA TEo R HgH SCAP
A@sta7oll £ Az} §A B sk vlo|t,

i

uH H 4] 20

g2

o|N

]

delo] Hrle s 717t 5
AR e oo Wikt

604 A Bk 51 o]

Fohe 25 Slolw $8E F

444 Copyright © 2021 Korean Society of Otorhinolaryngology-Head and Neck Surgery


https://orcid.org/0000-0001-5264-069X
https://orcid.org/0000-0002-5961-3165
https://orcid.org/0000-0002-4729-0135
http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2020.00773&domain=pdf&date_stamp=2021-06-21

Syringocystadenoma Papilliferum of External Auditory Canal I Jang J, et al.

i)
r I
1o
ol
1
©
e
Am
o
N
AN
i)
flo
B =0
lo
A
-
ox!
o
offt
o
Bl

b
ofr
X
52
BN
iuj
o
o,
¢
o
o
B|)Y
1o
o
H1
o
0 %

flo

_qu,
o
o,
1

rr
=
:
Oft
=)
tlo
N

ofN

%0
%0
32 1

10 =

e
ox 2
o ;ﬂ
ipt
2
T—Jiﬂoﬁ
o =
(]
z
2 b
oo 2 o

)
et
o
r
ol
by
of
®)
43
o
o
A
fo
o
k1
et
4
[STRTY

HE — mlm
ot
e
=
i

j‘gﬁj

4z rlo
h
o
22
T

d

ox 19
)
o

oS
I\
e r
]
=)

(bone algorithm)

2]
=

30,
rre
re
N
N
o
of
1o
ofN
il
(e b
oY,
o
xQ,
o
A
fo
o
H
2|
oE
1o
[

[e] =
Folet. Heladd Gtz diiol i Al
(cuboidal cell)7} ©HFSF HH]|(decapitation secretion)S ©]
2L Ao] BRI, FA2 AT E (myoepithelial cell)
7F A B FHIE SuRte] Qo] oA B ol ad
AolA 7|3t A TER THE oL 2F Wexid2 W

i ksl Zelole e AR &0l 2ol

L SHoA 7| ¥tz Fojet 9o]w o] At 9ol Octo-
caine®(2% lidocaine+100000 epinephrine) & FAFsFo] =+
2 E Al o 158 29 R 91 ANE Aldste] &
9 gyt =E3AFTh nAZEle v 2 S gt
& uheh ARt 52 2E9ske] 1.2x0.9%0.6 cm 7]

o)A}

528 SHAARTHFie 24). A 249) we] Aol
of ol A4S 7M1 S G54 B =

<
3§74 E7]9) 7Pl Wusk 247 3 5o0] Tl

= em(Fig. 2B-D), 7= 3711 5 2ol

W 2244 95 ejole) avp2 A4 oIl e &

< §lo] ol 4 B Folrk

NN, oFEIAN 5| T
Aolt}, ohE LA f2o] FoF

110
120

(hidradenoma), ¥F%<&(syringoma), ¥FZ(cyl-
Right
ey LS. | e
v
=)
0.25 0.5 0751 1.5

Fig. 1. Preoperative findings of the lesion. Right EAC is totally obstructed by a pinkish mass with covering skin arising from posterior wall
(A\). Pure tone audiogram reveals normal hearing in right ear with pure tone threshold of 23 dB (B). Preoperative computed tomography
scans of the temporal bone show homogenous protruded mass (*) arising from posterior wall of right EAC without evidence of invasion
to the bony wall; axial image (C), coronal image (D). EAC: external auditory canal.
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Fig. 2. Gross and microscopic findings of the specimen. The remo
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ved mass is yellowish polypoid mass measuring 1.2x0.9x0.6 cm (A).

Histopathologically, the lesion has numerous papillary projections (H&E stain, x40) (B). The papillary projections are lined by two or more
rows of apocrine epithelium (arrow, H&E stain, x 100) (C). Dense plasma cell infiltrate is observed in the core of papillary stroma (square,

H&E stain, x200) (D). H&E: hematoxylin and eosin.
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