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SUMMARY

Syringomas are intraepidermal eccrin sweat gland adenomas which can usually be seen in adolescent ages. Typical
involvement includes the malar areas and the lower eyelids, however vulvar involvement is rare. These lesions are
characterized with papules which are small, yellowish, firm seperated from each other and can be 1-5 mm in diameter,
and are often associated with increased vulvar discomfort and itching. The lesions are generally multiple, bilateral
and symmetrical. A 35-year-old woman presenting with a 3-year history of vulvar papules, sometimes itching and
increasing in time is presented to our clinic. The patient has been diagnosed as syringoma with clinical and
histopathological results. Due to the fact that the patient is symptomatic, we preferred laser vaporization as a treatment

option and presented our case with the preoperative and postoperative pictures.
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VULVAR SiRINGOMA: NADIR BiR OLGU SUNUMU

OZET

Siringomalar, siklikla adélesan donemdeki kadinlarda goriilen intraepidermal ekrin ter bezi adenomalaridir. Tipik
tutulum malar bolgeler ve alt goz kapaklarinda iken, vulvar tutulum olduk¢a nadirdir. Lezyonlar, kii¢iik, sarimst,
birbirinden ayri, 1-3 mm boyutlarinda papiillerle karakterize olup siklikla vulvar rahatsizlik ve kasinti ile birliktelik
gosterirler. Lezyon karakteristigi; genellikle multipl, bilateral ve simetrik olusudur. 35 yasindaki olgumuz, vulvada
yaklasik 3 yildwr siiregelen, kasintili ve papiiller lezyonlar ile klinigimize basvurdu. Klinik ve histopatolojik inceleme
ile hastamiz vulvar siringoma tanist aldi. Semptomatik olan olgunun, tedavisinde lazer vaporizasyon yontemi tercih

edilmis olup, vulvar lezyonlarin preoperatif ve postoperatif iyilesme siire¢leri tartisilarak resimleri ile sunulmustur.

Anahtar kelimeler: lazer vaporizasyon, vulvar siringoma
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INTRODUCTION

Syringomas are intradermal eccrin sweat gland tumors
that cause dermal bulges. While it is mostly seen in
adolescence, its prevalence at women is two-fold more
than men. Also, progressive lesions may be encountered
at latter ages(!). Clinically, syringomas are small (1-
3 mm of diameter), multiple, rigid lesions and they
have the same color with skin or may be more yellowish.
They are commonly located around at lower eyelids
and nose but may be present at axillary region, neck,
chest, upper arm and abdomen. The lesions are mostly
bilateral and symmetrical 4.

Vulvar syringomas are encountered extremely rare;
hence there are few case reports in the literature. In
this article, a vulvar syringoma case which had a
confirmed diagnosis histopathologically is presented
and the literature is reviewed.

CASE

A 35-aged, female case with 1 gravida and 1 parity
who was referred to our clinic at March 2010 presented
with persisting intermittent itchy lesions those had
been ongoing for 3 years placed bilaterally at vulvar
labias. No feature was present in self-history and family
history and no pathological finding was seen at systemic
examination. Frequent, 2-5 mm in diameter, forming
plaques in patches, elastic, rigid papular skin lesions
at both two labia majus and lower segment of mons
pubis were detected by vulvar physical examination
of the patient. Lesions were pallid yellow-brown, with
smooth surfaces and elevated from the skin (Figure
la). No similar lesion was seen at other sites of the
body. Vulvar skin biopsy that was made with local
anesthesia in policlinic conditions to make differential
diagnosis of the case that suggested syringoma
clinically; was reported as benign skin additive tumor
with normal appearing keratinized squamos epithelium
at surface, floored by single-row flattened cubical cells
or cells with vacuole and cytoplasm at dermis, formed
by dilated eccrin ducts (Figure 2). Our case was
diagnosed as syringoma, in respect to these clinical
and histopathological findings. Routine laboratory
assessments of the case were evaluated as normal.
For treatment of the lesions, laser vaporization was

firstly suggested to the patient and patient's consent
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was taken. The patient was discharged at the same day
after vulvar laser vaporization procedure performed
under general anesthesia without any complication.
The postoperative recovery process of the patient who
was called for dressing follow-ups every other day was
fast and successful. No recurrence was seen at the first

month of follow-up and patient had full satisfaction
(Figure 1b).

Figure 1a: Vulvar syringoma, lesions that are pallid yellow-brown,
with smooth surfaces and elevated from the skin 1b: Vulvar recovery

areas 3 weeks after laser vaporization.

Figure 2: Vulvar biopsy histopathological image, secretas are seen

inside of the dilated cystic tubular structures consistent with

syringoma.

DISCUSSION

Syringomas were firstly described as tuberosum
lymphangioma multiplex by Kaposi and Biesiadeki in
1872(5:0), Since that date, the structure of intraepidermal
eccrin sweat glands at this disorder has been examined
by monoclonal antikeratin antibody tests, electron
microscope and histochemistry studies(7).

These tumors are commonly seen at adolescent women
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and they are mostly placed at face, under the eyes and
malar region. Syringomas are typically asymptomatic,
irreversible cases and malignity is reported rarely(®).
Although onset is commonly at puberty; as in our case,
it may also be at further ages(®).

Syringomas of genital region are rarely reported in the
literature as sporadic cases. Similar to our case, intermittent
pruritus complaining which increases during menstruation
was reported in these publications19),

Syringomas may be present at approximately 20 % of
patients with Down syndrome. This rate is 30-fold
more than the rate in other diseases with mental
retardation. Histopathological examination of
syringomas seen in these cases revealed presence of
calcinosis(11:12) Calcinosis was not detected
histopathologically and Down syndrome was not
present at our case.

Although families with familial syringoma history
were reported in the literature, for now a hereditary
transmission could not be demonstrated for this disease
(7.13), Syringomas may be seen with Marfan syndrome
and Ehler-Danlos syndrome(!4). Family history was
clear for our patient.

It is thought that hormonal factors also have role in the
development of syringomas. Syringomas are thought to
be sensitive to estrogen. The diameters of the lesions
were reported to increase with pregnancy, premenstrual
period and oral contraceptive use(14). By demonstrating
presence of estrogen and progesterone receptors at patients
with extragenital syringoma, Wallace et al. supported the
idea that syringomas would be under hormonal control().
In contrast, Huang et al. reported that they detected
estrogen and progesterone receptors at none of the patients
with vulvar syringoma(10),

In the light of histochemistry and electronmicroscopic
findings, syringoma is an adenoma of eccrin ducts.
Comma-shaped cystic ducts including amorphous
substance surrounded with two lines of epithelium
cells at dermis form typical histopathological image.
Cysts with keratin may be present near to epidermis.
These may sometimes be ruptured and cause foreign
body reaction(15).

Diagnosing vulvar syringomas is not challenging. But
millia, verru plana, basal cell carcinoma, multiple
nevoid basal cell carcinoma syndrome, eruptive vellus
cyst, xanthomas, epidermal cysts, steocystoma
multiplex, Fox-fordyce disease, condyloma accuminata,
calcinosis cutis should be considered in differential
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diagnosis(10:14) Also, liken planus and secondary
syphilis should be considered at differential diagnosis
of eruptive syringoma.

Follow-up with observation may be offered for
asymptomatic cases with syringoma while symptomatic
cases can be treated with electrocauterization, laser, topical
atropine sulphate, topical tretionin and isotretionin. The
best treatment method of syringomas is complete
destruction of the tumor and it may be done with surgical
excision, electrodessication, chemical peeling, topical
atropine or tretinoin, cryosurgery and laser surgery(14.10),
Topical steroids and antihistamines are not effective.
Topical atropine sulphate and tretinoin may be used
successfully for treatment of pruritus(10).

Although laser treatment is frequently preferred for
treatment of skin tumors; it is reported in only a few cases
with syringoma in the literature. In our case, laser
vaporization was considered because it was more reliable
as it was easy to perform, less painful, had less complication
rate and better cosmetic outcomes.

In conclusion, syringomas should be kept in mind at
differential diagnosis of cases present with complaining
of vulvar pruritus at fertile period. Laser vaporization
should be preferred at treatment of syringomas as it is
safe and easy to perform. But prospective studies with
more cases are needed to evaluate long-term recurrence

and cosmetic outcomes.
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