Syringomas on the Buttocks:

Case Report
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Syringomas are benign adnexal neoplasms of
eccrine ductal origin. They are most commonly
described in females and typically are located
on the anterior surfaces of the body. Syringomas
rarely are reported on other regions of the body,
especially the buttocks. We present the case of
a 62-year-old man with multiple asymptomatic
syringomas of 40 years’ duration on his buttocks
as well as the upper anterior thi
cheeks, and periorbital area
in that the duration and dist
are more extensive than ot
the literature.

and there was no family hlstory of similar les1ons The
patient had not been taking any medications at the
onset of the eruption. The lesions had been stable in
morphology, and aside from being a cosmetic concern,
they were entirely asymptomatic.

Physical examination revealed multiple 2- to
4-mm reddish brown papules in a symmetric dis-
tribution over his upper anterior thighs, groin,
and buttocks (Figure 1). Multiple 2- to 3-mm
flesh-colored papules were present on the malar
cheeks and periorbital areas. Results from a 4-mm
punch biopsy of a papule on the left aspect of the
buttocks demonstrated a well-circumscribed tumor
restricted to the upper dermis. It consisted of
small- and medium-sized ducts lined by 2 layers of
cuboidal epithelium. Solid strands of basaloid cells
also were present. The duct lumina were dilated,
contained eosinophilic material, and occasionally
demonstrated commalike tails (Figure 2).
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Comment

Syringomas are benign adnexal neoplasms of
eccrine ductal differentiation.!”® Four clinical vari-
ants have been described: localized, familial, Down
syndrome associated, and a generalized form that
includes both multiple and eruptive syringomas.>*¢
The localized form is the most common, often pre-
sentmg as 2- to 5-mm, firm, smooth, flesh-colored
the lower eyelids.!® Eruptive
ant mostly described in females,
rops of multiple yellow-brown
erior surfaces of the body.>®

Figure 1. Multiple symmetric reddish brown papules on
the buttocks (A and B).
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2 layers of cuboidal epithelium were present on
histologic examination as well as solid strands of
basaloid cells. The duct lumina were dilated, contained

ed typical
ation|x400

material, and demons

Syringomas often are diagnosed based on clinical
examination; however, histologic examination is
required to establish a definitive diagnosis.” Clas-
sically, syringomas consist of a superficial dermal
proliferation of small comma-shaped ducts lined by
2 layers of cuboidal epithelium. A surrounding dense
collagenous stroma with amorphous pale-staining
material within the ductal lumen is typical.?®
According to a PubMed search of articles indexed
for MEDLINE using the terms syringoma and buttocks
as well as syringoma and gluteus, only 3 cases of
syringomas on the buttocks have been reported in
the literature.!” These cases detail a bilaterally sym-
metric, scattered, nonscaling, hyperpigmented papu-
lar eruption localized and limited to the buttocks.
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Papules ranged in size from 3 to 10 mm but were
otherwise asymptomatic. Patients ranged from 21 to
79 years of age, and lesions had been present from
2 months to 2 years prior to dermatologic evalua-
tion. Unlike eyelid syringomas, buttock syringomas
only have been described in male patients. The
concomitant appearance of syringomas elsewhere on
the body has not been previously reported, accord-
ing to a PubMed search using the terms syringoma,
buttock, and eyelid, as well as syringoma, buttock, and
periorbital. The histology of buttock syringomas is
identical to other variants of syringomas.!”

Our case is unique in both the distribution and
persistence of the syringomas. In addition to the
syringomas on his buttocks, our patient had syrin-
gomas present on his upper anterior thighs, groin,
malar cheeks, and periorbital areas. Although his
facial lesions were clinically typical of eyelid syrin-
gomas, they were morphologically different from the
buttock lesions.
i i ical variability, it appears that
mon histologic architecture
ore anatomical locations than
With few cases reported to
uttock syringomas may repre-
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