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Dear Editor:
Syringometaplasia is a benign, metaplastic cellular process that 
affects the eccrine ducts and glands due to various physiologi-
cal or pathological stimuli1. There are three types of syringo-
metaplasia; squamous, mucinous, and adenomatous. Each of 
them represents different clinical presentations and histologi-
cal features. In this case report, we will introduce a case of 
mucinous syringometaplasia with atypical presentation.

An 8-year-old child presented with an asymptomatic soli-
tary erythematous papule on the right side of her anterior neck 
a year ago. She was diagnosed with verruca in another local 
hospital and got laser ablation, but there was no improvement.

The physical examination of the lesion revealed the pap-
ule overlying an erythematous patch with a central pore and 
serous discharge was accompanied when squeezed (Fig. 1). 
There were no specific findings beneath or on adjacent skin 
lesions in the neck sonography. 

Punch excision was done and the histopathologic examina-
tion demonstrated ductal structure lined with mucin contain-
ing epithelium, and goblet cells with no significant mitoses 
in the upper dermis and acanthotic adjacent epidermis (Fig. 
2A, B). In special stains, the goblet cells showed pinkish color 
in PAS stain (Fig. 2C), and there were positive reactions on 
the epithelial cells in EMA and CEA stains (Fig. 2D, E) while 
they were negative in S-100 protein stain. The final diagnosis 
was mucinous syringometaplasia, and the patient has been 
observed for 4 months after removal of the lesion. During the 

follow-up period no recurrence was observed.
Mucinous syringometaplasia was first described in 1974, 

and it was first thought to be a benign muciparous epidermal 
tumor2. However, it is now believed to represent metaplastic 
change occurring on eccrine ducts as reactive non-neoplastic 
processes due to trauma, pressure, or inflammation1-3. 

Usually, it appears as a solitary lesion and there are typi-
cally two different forms: one is a papule or nodule resembling 
verruca vulgaris on the plantar surface of foot or finger, and 
the other is a plaque resembling basal cell carcinoma on non-
acral lesions1,2,4. However, other forms are also possible.
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Fig. 1. (A) Solitary erythematous papule on the right side of anterior 
neck. (B) Papule overlying erythematous patch with central pore.
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Histologic features of mucinous syringometaplasia are epi-
dermal invagination and underlying eccrine duct lined with 
surrounding squamous cells and epithelium of mucin-laden 
goblet-like cells3,4. The mucin containing cells are shown to stain 
positively for PAS, Alcian blue, CEA, and Cam5.2 and negatively 
for S-100 protein2. Mucinous syringometaplasia is confirmed by 
histologic examination and is treated by complete excision1. 

Mucinous syringometaplasia is a rare metaplastic change of 
eccrine duct and has not been reported in Korea. In this case, 
it was shown in the neck as an erythematous papule with a 
central pore, not a typical patch or plaque resembling basal cell 
carcinoma or nodule like other adnexal tumors. This report is 
the first case of mucinous syringometaplasia in Korea and it is 
significant because of its atypical clinical presentation. 

It is important for dermatologists to perform a histological 
examination to distinguish other diseases with structural ab-
normalities in children with these lesions. Further study and 
investigation into mucinous syringometaplasia are needed to 
demonstrate its other clinical presentations.
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Fig. 2. (A, B) Ductal structure lined 
with mucin containing epithelium 
and goblet cells with no significant 
mitoses in the upper dermis and 
acanthotic adjacent epidermis (A: 
H&E, ×40, B: H&E, ×400). (C) Pink-
ish stain on mucin containing cells 
(PAS, ×200). (D) Weak positivity on 
epithelial lining cells (CEA, ×200). (E) 
Strong positivity on epithelial lining 
cells (EMA, ×200).
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