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Painless Mobile Nodule on
the Shoulder

Preeya T. Shah, MD; Patrick M. Kupiec, MD; Allen Strickler, MD, PhD; Eric W. Hossler, MD

A 70-year-old woman presented to the outpatient der-
matology clinic with an acute-onset/lesion on the right
shoulder. She first noticed a “cyst” developing in the area
approximately 3 weeks prior but noted that it may have
been present longer. The lesion was bothersome when her
undergarments rubbed against it, but she otherwise denied
pain, increase in sizeyor drainage from the site. Her medi-
cal history was remarkable for a proliferating trichilemmal
tumor on the right parietal scalp treated with Mohs surgery
approximately 13 years prior to presentation. She had no
personal or family history of skin cancer. Physical examina-
tion revealed a 2.5-cm, mobile, nontender, flesh-colored
subcutaneous nodule on the right shoulder (top); no ulcer-
ation, bleeding, or drainage was present. The surrounding
skin demonstrated no clinical changes. The patient was
scheduled for outpatient surgical excision of the nodule,
which initially was suspected to be a lipoma. During the
excision, a translucent cystlike nodule (bottom) was gently
dissected and sent for histopathologic examination.

WHAT'S YOUR DIAGNOSIS?
a. cutaneous ciliated cyst

b. cutaneous metaplastic synovial cyst
C. epidermoid cyst

d. ganglion cyst

e. nodular hidradenoma

PLEASE TURN TO PAGE E40 FOR THE DIAGNOSIS
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THE DIAGNOSIS:

Cutaneous Metaplastic Synovial Cyst

ross examination of the excised nodule revealed a

2.5X1.2X1.0-cm, intact, gray-white, thin-walled,

smooth-lined nodule filled with clear mucinous-
like material. Hematoxylin and eosin-stained sections
demonstrated a dermal-based cystlike structure com-
posed of a lining of connective tissue with hyalinized
material and fibrin as well as spindle and epithelioid
cells with a mild mixed inflammatory infiltrate (Figure).
These histopathologic findings led to the diagnosis of
cutaneous metaplastic synovial cyst (CMSC).

Cutaneous metaplastic synovial cyst, also known
as synovial metaplasia of the skin, is an uncom-
mon benign cystic lesion that was first reported by
Gonzalez et al' in 1987. Histologically, CMSC lacks
an epithelial lining and therefore is not a true cyst
but rather a pseudocyst.” Clinically, the lesion typically
presents as a solitary subcutaneous nodule that may be
tender or painless. In a literature review of CMSC cases
performed by Fukuyama et al,® distribution of reported
cases according to body site varied; however, limbs
were found to be the most commonly involved area.
A PubMed search of articles indexed for MEDLINE .as
well as a Google Scholar search using the term-eutane-
ous metaplastic synovial cyst revealed at least 37 cases
reported in the English-language literature,®’ including
our present case. The pathogenesis remains uncertain;
however, a majority of previously reported cases of
CMSC characteristically have been associated with a
pre-existing lesion, with most presentations developing
at surgical scar sites secondaty to,operation or trauma.’
Relative tissue fragility secondary to rheumatoid arthri-
tis'® and Ehlers-Danlossyndrome®'!? has been linked to
CMSC in some documented.reports, while a minority of
cases report no antecedent events triggering formation
of the lesion.?*®

As evidenced by our patient, CMSC clinically mimics
several other benign entities; histopathologic examina-
tion is necessary to confirm the diagnosis. Although
nodular hidradenoma also may clinically present as a
solitary firm intradermal nodule, microscopy reveals a
dermal-based lobulated tumor containing cystic spaces
and solid areas composed of basophilic polyhedral cells
and round glycogen-filled clear cells.'® Epidermoid cysts
are differentiated from CMSC by the presence of a cyst
wall lining composed of stratified squamous epithelium
and associated laminated keratin within the lumen,'”
which corresponds to its pearly white appearance on
gross examination. Cutaneous ciliated cysts predomi-
nantly occur on the lower extremities of young women
and are lined by simple cuboidal or columnar ciliated
cells that resemble miillerian epithelium."® Similar to

E40 | CUTIS®

Cutaneous metaplastic synovial cyst. Dermal-based cystlike structure
composed of a lining of connective tissue with hyalinized material and
fibrin.as well as spindle and epithelioid cells with a mild mixed inflam-
matoryinfiltrate (H&E, original magnification X50).

CMSC, ganglion cysts are pseudocysts that lack a true
epithelial lining but differ in appearance due to their
mucin-filled synovial-lined sac.”” Additionally, ganglion
cysts most often occur on the dorsal and volar aspects
of the wrist.

Excisional biopsy is indicated as the preferred treat-
ment of CMSC, given the lesion’s benign behavior and
low recurrence rate.® Our case highlights this rare entity
and reinforces its inclusion in the differential diagnosis
of subcutaneous mobile nodules, especially in the set-
ting of prior tissue injury secondary to trauma, surgical
procedures, or conditions such as rheumatoid arthritis
or Ehlers-Danlos syndrome. Unlike most previously
reported cases, our patient reported no preceding tissue
injury associated with formation of the lesion, and she
was largely asymptomatic on presentation. Considering
the limited number of CMSC cases demonstrated in the
literature, it is important to continue reporting new cases
to better understand characteristics and presentations of
this uncommon lesion.
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