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Rezumat

Introducere: Siringoamele eruptive sunt o variantd
rard a siringoamelor, cu etiopatogenie neclarificatd, care
apar de obicei inaintea sau in timpul pubertitii.

Caz clinic: Pacientd in virstd de 28 de ani a fost
consultatd pentru prezenta a multiple papule de coloratie
brun-deschis la nivelul fetei, gdtului si decolteului.
Aparitia leziunilor a avut loc in pusee eruptive repetate in
decursul ultimilor trei ani. In istoricul familial nu existau
erupfii asemandtoare iar antecedentele sale personale erau
nesemnificative. Examenul histopatologic a descris la
nivelul dermului prezenta a numeroase ducte scurte si
cordoane epiteliale, tapetate de un epiteliu bistratificat cu
celule aplatizate, cu prezenta in unele lumene a unui
material amorf. Pe baza aspectului clinic si histologic a fost
stabilit diagnosticul de siringoame eruptive.

Discutii: Siringoamele eruptive debuteazi de obicei
inaintea sau in timpul pubertdtii sub forma a numeroase
papule de culoare galben-brund, cu aparitie in pusee
successive, localizate pe git, torace anterior, abdomen, axile,
regiunea periombilicald si uneori pe extremititi.
Etiopatogenia siringoamelor eruptive nu este clarificatd, ele
ar reprezenta un riaspuns hiperplazic al ductelor ecrine la o
reactie inflamatorie cauzatd de o altd afectiune.
Siringoamele pot fi asociate sindroamelor Marfan, Ehler-
Danlos si Down, unor neoplazii sau diabetului zaharat.
Actualmente nu existd nici un tratament satisficitor al
siringoamelor eruptive.

Concluzie: Siringoamele eruptive reprezintd o
variantd rard a siringoamelor care trebuie avute in vedere
in diagnosticul diferential al dermatozelor papuloase
indiferent de vdrsta pacientului.

Cuvinte cheie: siringoame eruptive.

Summary

InIntroduction: Eruptive syringoma is a rare variant
of syringoma, with an unclear pathogenesis which typically
occurs before or during puberty.

Clinical case: A 28-year-old female patient was
examined for multiple, flat-topped, small, asymptomatic,
yellowish-brown papules, localized on the face, neck and
anterior chest, lesions that had been developing in
successive crops in the last 3 years. There was no family
history of similar eruptions. General physical examination
revealed no other significant skin lesions. Histopathological
examination revealed multiple short ducts and epithelial
cords embedded in a fibrous stroma in dermis. The ducts
were lined by two rows of epithelial cells, some with
amorphous material in their lumina. According to clinical
and histopathological findings, the patient was diagnosed
as having eruptive syringomas.

Discussion: Eruptive syringomas usually occur
before or during the puberty, in successive crops, as
multiple yellowish-brown small papules localizated on the
face, neck, axillae, chest, abdomen, periumbilical area or
extremities. Their pathogenesis is unclear; they could
represent a hyperplastic response of the eccrine ducts to an
inflammatory reaction caused by Syringomas may be
asociated Marfan, Ehler-Danlos or Down syndromes,
neoplasms or diabetes mellitus. At present there is no
satisfactory treatment for eruptive syringomas.

Conclusion: Eruptive syringomas are a rare variant
of syringoma that must be considered in the differential
diagnosis of papular dermatosis at any age.

Key words: eruptive syringomas.
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Introducere

Siringoamele sunt tumori benigne ale
glandelor sudoripare ecrine intalnite mai frecvent
la femei. Clinic ele apar ca una sau mai multe
papule mici de culoarea pielii sau usor
pigmentate, de obicei localizate pe pleoape la
0,6% din populatie [1]. O clasificare propusa de
Friedman si Butler [2] a siringoamelor in functie
de numar, de localizarea si de asocierile lor
cuprinde: forma localizatd, forma familiald,
forma asociatd cu sindromul Down si forma
generalizatd care include si siringoamele
eruptive.

Siringoamele eruptive reprezinta o varianta
rard a siringoamelor care apar sub forma a
numeroase papule de culoare galben-bruna cu
aparitie In pusee successive localizate pe gat,
torace anterior, abdomen, axile, regiunea
periombilicald si uneori pe extremitati.
Prezentdm cazul unei paciente diagnosticatda cu
siringoame eruptive.

Caz clinic

Pacientd in varstd de 28 de ani a fost
consultatd pentru prezenta a multiple papule de
coloratie brun-deschis la nivelul fetei, gatului si
toracelui anterior. In istoricul familial nu existau
eruptii asemdndtoare iar antecedentele sale
personale si fiziologice erau nesemnificative.
Examenul clinic general era normal.

La examenul dermatologic s-au observat
numeroase papule rotunde, aplatizate, cu
diametrul de 1-3 mm, asimptomatice, de culoare
brun deschis, dispuse simetric la nivelul fetei,
gatului si toracelui anterior (fig. 1, 2, 3). Aparitia
leziunilor a avut loc in pusee eruptive repetate in
decursul ultimilor trei ani.

Examenul histopatologic a descris un
epiderm subtire cu prezenta a catorva straturi
celulare, iar la nivelul dermului prezenta a
numeroase ducte scurte si cordoane epiteliale
incluse intr-o stromd fibroasd, si tapetate de un
epiteliu bistratificat cu celule aplatizate, cu
prezenta in unele lumene a unui material amorf
PAS-pozitiv (fig. 4, 5). Examinarile de laborator
uzuale au fost in limite normale. Pe baza
aspectului clinic si histologic a fost stabilit
diagnosticul de siringoame eruptive.
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Introduction

Syringomas are benign eccrine sweat gland
tumours, more frequent in women. Clinically,
they appear as single or multiple small papules,
skin coloured or slightly pigmented, usually
localized on the eyelid, present in 0.6% of the
population [1]. A classification of syringomas
proposed by Friedman and Butler [2], according
to clinical features and associations, consists of
four principal clinical variants: localized form,
familial form, form associated with Down
syndrome and generalized form that
encompassed eruptive syringomas.

Eruptive syringoma is a rare variant, which
typically occurs as multiple yellow-brown
coloured papules in large numbers and in
successive crops on the anterior parts of the neck,
chest, abdomen, axillae, periumbilical region or
sometimes proximally on the extremities. A case
of a female patient with a 3-year history of
eruptive syringomas is presented.

Clinical case

A 28-year-old female patient was examined
for multiple, small, asymptomatic, yellowish-
brown coloured papules, localized on the face,
neck and anterior chest. There was no family
history of similar eruptions. There was no
personal medical history of any other diseases.
General physical examination revealed no other
significant skin lesions.

Dermatological  examination  revealed
multiple, flat-topped, skin-colored to brownish
papules, 1-3 mm in diameter, symmetrically
distributed on her face, neck and anterior chest
(fig. 1, 2, 3). Eruptions developed in successive
crops in the last 3 years.

Histopathological examination revealed a
thin epidermis with only few cellular layers,
overlying a dermis that was filled with multiple
short ducts and epithelial cords embedded in a
fibrous stroma. The ducts were lined by two rows
of epithelial cells, some with amorphous,
periodic acid-schiff-positive material in their
lumina (Fig. 4, 5). Routine laboratory
examinations showed no abnormal findings.
According to clinical and histopathological
findings, the patient was diagnosed as having
eruptive syringomas.




Fig. 1. Siringoame eruptive: papule rotunde, aplatizate,
cu diametrul de 1-3 mm, de culoare brun deschis,
la nivelul fefei

Fig. 1. Clinical appearance of eruptive syringomas:
yellowish-brown round flat-topped papules 1-3 mm
in diameter on the face

Fig. 3. Examen histopatologic (HE) - epiderm subtire, numeroase

ducte scurte si cordoane epiteliale incluse intr-o stromi fibroasd

la nivelul dermului

Fig. 3. Histological examination (HE) — and numerous short |

ducts and epithelial cords in the dermis embedded in a fibrous
stroma

Discutii

Siringoamele eruptive sunt o variantd rard a
siringoamelor care apar in numdir mare sub
aspectul unor papule de coloratie galben-bruna.
De la prima descriere a bolii de citre Kaposi [3] in
secolul XIX au mai fost raportate pana in prezent
aproximativ 75 de cazuri.

Siringoamele eruptive apar de obicei tnaintea
sau in timpul pubertétii, etiopatogenia lor nefiind
clarificatd. Ele ar reprezenta un rdspuns
hiperplazic al ductelor ecrine la o reactie
inflamatorie cauzata de o alta afectiune. Guitart si
colab. [4] au raportat doud cazuri de siringoame
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Fig. 2. Siringoame eruptive: numeroase papule aplatizate,
de culoare brun deschis, cu diametrul de 1-3 mm, la nivelul
toracelui anterior

Fig. 2. Multiple eruptive syringomas on the anterior chest

Discussion

Eruptive syringoma is a rare variant of
syringoma, which typically occurs in large
numbers as multiple yellow-brown colored
papules. From Kaposi [3] first description in the
nineteenth century, only 75 cases of eruptive
syringomas were reported to date.

Eruptive syringomas usually occur before or
during puberty. Their pathogenesis is unclear. It
could represent a hyperplastic response of the
eccrine ducts to an inflammatory reaction caused
by another condition. Guitart et al. reported two
cases of eruptive syringoma demonstrating that
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eruptive la care o eruptie maculo-papuloasa
anterioara, prezentand histologic un infiltrat
limfocitar marcat dispus preponderent in jurul
ductelor ecrine, s-a transformat cateva luni mai
tarziu in proliferdri de structuri ductale
neregulate afectind dermul reticular mijlociu.
Alte exemple de procese inflamatorii care au
precedat aparitia siringoamelor sunt alopecia
areata, alopecie difuzd sau prurigo nodular, dar
in cele mai multe cazuri triggerul inflamator
rdmane necunoscut [5]. Datoritd faptului ca
siringoamele apar mult mai frecvent la femei sau
se agraveaza in timpul sarcinii si menstruatiei s-a
presupus si existenta unui stimul hormonal [6, 7].

Siringoamele eruptive sunt identice din
punct de vedere clinic si histologic cu
siringoamele palpebrale dar se diferentiaza de
acestea printr-o aparitie rapidd, sunt in numar
mare si au alte localizdri. Spre deosebire de
siringomul clasic care apare pe pleoape in timpul
sau dupd pubertate, siringoamele eruptive apar
cel mai adesea Inainte de pubertate [5]. In cazul
prezentat de noi leziunile au debutat la varsta de
25 de ani.

Clinic leziunile constau In mici papule de 1-3
mm, asimptomatice, de consistentd ferma si
culoare galben-brund, localizate pe gat, toracele
anterior, axile, umeri, abdomen, regiunea
pubiana si extremitati. Existd o diferentd insa
intre  localizarea  prepubertara si  cea
postpubertara. La pacientii cu varsta sub 15 ani
leziunile sunt localizate mai frecvent pe gat,
trunchi, axile si pubian, pe cand la cei cu varsta
peste 15 ani localizarile apocrine sunt rare [1].

Diagnosticul este stabilit de examenul
histopatologic care in coloratie hematoxilina-
eozind evidentiaza prezenta multiplelor ducte de
dimensiuni mici si cordoane la nivelul dermului
de obicei fard conexiune cu epidermul
supraiacent. Ductele sunt formate din doua
randuri de celule epiteliale cubice sau aplatizate,
celulele stratului periferic proeminand spre
exterior si cdpdtand aspectul de ,virguld” sau
,mormoloc” [8]. Unele celulele proliferate
prezintd o citoplasmd abundentd clard iar in
spatiile luminale ale unor ducte se poate
evidentia un material eosinofilic PAS-pozitiv [9].

Diagnosticul diferential al siringoamelor
eruptive trebuie facut cu alte dermatoze
papuloase frecvent intalnite in copildrie precum:
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in a previous maculopapular eruption, a marked
lymphocytic infiltrate involving the
intraepidermal and dermal portions of the
eccrine duct resulted a few months later in a
syringomatous proliferation of irregular ductal
structures involving the mid-reticular dermis [4].
Other inflammatory processes which may
precede the appearance of eruptive syringomas
were: diffuse alopecia, alopecia areata and
prurigo nodularis, but in most cases of eruptive
syringomas the inflammatory trigger remains
unknown [5]. Because of an increased frequency
of eruptive syringomas in women and they are
aggravated during pregnancy and menstruation
led to the suggestion that they may be
hormonally controlled [6, 7].

Eruptive syringomas are clinically and
histologically identical to syringoma of the
eyelid, but the former is different by their
precocious onset, increased number and
localization. In contrast to classic syringoma,
usually originating on the eyelids at or soon after
puberty, eruptive syringoma occurs most
frequently before puberty [5]. In our case, the
patient’s lesions developed at the age of 25.

Clinically, the lesions consist of
asymptomatic multiple small firm yellow—
brown-coloured papules, 1-3 mm in diameter,
localized on the neck, anterior trunk, axillae,
shoulders abdomen, pubic area or limbs. There
were some differences between prepubertal and
postpubertal localizations. The neck, anterior
trunk, axillae and pubian area were the more
frequent sites before the age of 15 years, after 15
years of age the apocrine localizations were
infrequent [1].

The definitive diagnosis of syringoma can be
made on histological examination. The
haematoxylin-eosin stain shows the presence of
multiple small ducts and epithelial cords within
the dermis, usually without any connection with
the overlying epidermis. The ducts are lined by
two rows of flattened epithelial cells, the outer
layer bulging outward to create a comma-like tail
or ,tadpole” shape [8]. In some tumors, the
proliferated cells predominantly exhibit
abundant clear cytoplasm and a periodic acid-
schiff-positive  (PAS)-positive  eosinophilic
material is often present within the tubular
lumina [9].

The differential diagnosis of eruptive
syringomas must be made with other papulous




verucile plane, acneea vulgard, lichenul plan,
granulomul inelar, sarcoidele papuloase, chistele
de milium, hiperplazia sebacee, xantoamele
eruptive, urticaria pigmentard, boala Darier,
pseudoxantomul elastic si hidrocistoamele.

Siringoamele eruptive nu sunt asociate cu
alte genodermatoze cu exceptia sindromului
Nicolau-Balus care asociaza siringoame multiple,
chiste de milium si atrophodermia vermiculata
[10]. Pacientii cu sindrom Down prezintd adesea
siringoame palpebrale (18-64%) [11], fiind
publicate si trei cazuri de siringoame eruptive
asociate sindromului Down [12-14]. Siringoamele
palpebrale sunt prezente si in sindroamele
Marfan si Ehler-Danlos [15]. Existd autori care au
asociat siringoamele eruptive cu neoplazii [16]
sau diabetul zaharat [6, 17] fara o explicatie clara.
Au fost descrise si cazuri de siringoame eruptive
familiale [18] sau forme atipice precum:
unilaterala [19], de tip milium [2] sau mimand
urticaria pigmentard [20]. Pacienta noastrd nu
avea antecedente familiale de siringoame si nu
prezenta nici o genodermatoza.

Actualmente nu existd nici un tratament
satisfdcdtor al siringoamelor eruptive. Moda-
litdtile de tratament utlizate pand in prezent
includ: excizia chirurgicald, laserterapia, electro-
desicatia, criochirurgia, peelingul chimic, derma-
braziunea si retinoizii (topic si sistemic) [5, 21,
22]. Regresia spontand a leziunilor la varsta
adultd este exceptionala [1].

Concluzie

Siringoamele eruptive reprezinta o varianta
rard a siringoamelor care trebuie avute in vedere
in diagnosticul diferential al dermatozelor
papuloase indiferent de varsta pacientului.
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dermatosis frecquent in childhood: plane warts,
acne vulgaris, lichen planus, granuloma
annulare, papular sarcoids, milia, sebaceous
hyperplasia, eruptive xanthoma, urticaria
pigmentosa, Darier disease, pseudoxanthoma
elasticum or hidrocystoma.

Eruptive syringomas are not associated with
other genodermatosis except the Nicolau-Balus
syndrome that associates syringomas, milia and
atrophodermia vermiculata [10]. Patients with
Down syndrome often present eyelid syringomas
(18-64%) [11], there are three reports in the
literature of eruptive syringomas and Down
syndrome [12-14]. Eyelid syringomas are present
in Marfan and Ehlers-Danlos syndromes [15].
Some authors outlined the association of eruptive
syringomas and neoplasms [16] or diabetes
mellitus [6, 17] with no clear pathogenic
relationship. Some familial cases of eruptive
syringomas have also been reported [18]. Other
atypical forms have been described: unilateral
[19], simulating milia [2] or urticaria pigmentosa
[20]. In our patient no associated genodermatosis
or familial history of syringoma were found.

At present there is no satisfactory treatment
for eruptive syringomas. Treatment modalities
that have been used till now included: various
methods of surgical excision, lasertherapy,
electrodesiccation, cryosurgery, chemical peeling,
dermabrasion, oral and topical retinoids [5, 21,
22]. Regression of the lesions in adulthood is
exceptional [1].

Conclusion

Eruptive syringomas are a rare variant of
syringoma that must be considered in the
differential diagnosis of papular dermatosis at
any age.
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