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Giant Chondroid Syringoma of the Upper Nasal 
Orbital Rim 
 
 

 
Abstract 
The present study describes clinical manifestation, histopa-
thologic findings and differential diagnosis of a first-reported 
case of giant chondroid syringoma (CS) of the upper nasal 
orbital rim. A 35-yr-old man with cranial palsy (CP) and a 
tumor of 3×3×4 cm in the upper nasal orbital rim of the left 
eye was referred to the eye clinic. The tumor was reported to 
have developed gradually over the years. It was removed un-
der general anesthesia and no recurrence was observed during 
the one-year follow-up without any complaint from the pa-
tient. Macroscopic examination showed a whitish, irregular 
and relatively soft nodule of 3×2.5× 2 cm. and with calcifi-
cated spots on its section. Microscopically, tubules of various 
sizes were observed which were surrounded by cellular stroma 
and distinct areas of chondroid proliferation with no malignant 
changes. CS may assume a giant size, appearing as hard, slow-
developing cutaneous and subcutaneous nodules on differen-
tial diagnosis. Despite favorable prognosis, the recurrence of 
CS is reported only in those patients whose tumors are not 
completely removed. 
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Introduction 
 

hondroid syringoma (CS) or benign mixed tumor of the 
skin is an uncommon and subcutaneous tumor com-
posed of pleomorphic components of both epithelial 

and mesenchymal appearance which can be mistaken for 
other nodular disorders of the skin.1,2 It originates in the sweat 
glands, usually occurring more in head and neck than in other 
areas with its surgery being elective,3-5 Its incidence in men is 
twice that of women. It is usually found as a painless subcuta-
neous mass and desired to be removed due to cosmetic reasons. 
 
Case presentation 
 
This report is meant to present the clinical manifestations, 
histopathologic findings and differential diagnosis of a giant CS 
of the upper nasal orbital rim in the left eye which to our knowl-
edge is the first case to be reported. The patient was a 35-yr-
old man with cranial palsy (CP), slight mental retardation and 
residing in a village of Sabzevar, Iran. He suffered, for years, 
from a relatively large mass of 3×3×4 cm at the upper nasal 
orbital rim with extension toward nasal bridge and was referred 
to the clinic. The tumor had developed gradually. Upon clinical
examination, it appeared as a relatively hard mass, having
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the same color as the skin and almost a clear 
border which was loosely attached to underly-
ing tissue. The encapsulated tumor was com-
pletely removed under general anesthesia for 
cosmetic reasons. The mass which appeared 
to be lobulated and yellowish with a relatively 
hard consistency was sent to the laboratory for 
histopathological examination. 
On CT-scan examination from both axial and 
coronal views, no defect and bone reaction was 
observed at the locus of the tumor (Fig. 1). Mac-
roscopically, the tumor appeared as a relatively 
soft, irregular, creamy color nodule measuring 
3×2.5×4 cm, with calcified spots found on its 
section. However, microscopic examination of 
the tumors showed a combination of tubules of 
different sizes surrounded by cellular stroma 
and distinct areas of chondroid proliferation 
without any malignant changes (Fig 2). 
 
Discussion 
 
Numerous skin and subcutaneous tumors in-
cluding tumors originating from sweat glands 
have already been described. Chondroid sy-
ringoma is an uncommon tumor originating 
from eccrine or apocrine glands which is usu-
ally overlooked at first glance. This term was 
first used by Hirsh and Helwing instead of 
pleomorphic adenoma of the skin.6  

These tumors are usually found in sizes 
smaller than 4-5 mm and often in colorless or 
yellowish small nodules in head and neck1 Its 
Giant type measuring 8×7×6.5 cm is a rela-
tively rare tumor which was found in the axilla 
of a 64-yr-old man by Harrison and col-
leagues.7 De Fata and colleagues also re-
ported a giant scrotum CS measuring 4.2 cm 
in a 76-yr-old man.3 In addition, a giant mixed 
tumor of 6 cm diameter was described by Ka-
kuta M and colleagues.8 It has also been fre-
quently reported to occur in cheek,8 eyelid,6,9 

upper lip,10 and nose.11 However, to our 
knowledge this is the first report of a mixed 
tumor of the upper nasal orbital rim which is 
the second common site and virtually consti-
tuted ¼ of all dermoid cysts.12 

The present case was initially diagnosed as 
dermoid cyst but was subsequently shown to 
be a CS by histopathologic examination. 
Therefore, it is to be considered in the differen-
tial diagnosis of dermoid cysts, lypoma, pillar 
cyst, etc.13 

In conclusion chondroid syringoma is an 
uncommon tumor and is usually overlooked on 
primary examinations. It may be considered as 
dermoid cyst by an ophthalomologist by virtue 
of its upper orbital locus, but due to some ma-
lignant changes and metastasis observed in 
rare cases, chondroid syringoma must be con-
sidered in diagnosing rare tumors. 
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Fig1: Calcification of the tumor without any defect 
or bone reaction. 

Fig2: (H&E stain-100x) A combination of tubules, 
cellular stroma fibroblast and chondrocyte cells 
with ossificated areas. 
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