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Generalized eruptive 
syringoma: A clinical 
dilemma
Sir,
A 23-year-old man presented with mildly pruritic, small 
erythematous papules mainly on the face, neck, and trunk. 
The lesions first appeared on the forehead five years back 
and progressed to involve other areas of the body. There was 
no history of prolonged drug intake and family history was 
noncontributory. On examination, multiple skin-colored to 
erythematous nonfollicular and follicular papules were seen on 
the face, neck, and trunk regions [Figures 1-3]. The differential 
diagnoses of eruptive syringoma, acneiform eruption, and 
sebaceous hyperplasia were considered. Skin biopsy was done 
from a lesion on the upper chest. Histopathologic  examination 
revealed mature sweat ducts lined by two layers of cuboidal 
cells and few having an epithelial elongation of the ducts, the 

Figure 1: Multiple skin-colored follicular and nonfollicular papules

so-called “tadpole” appearance [Figure 4]. Consequently, a 
diagnosis of generalized eruptive syringoma was made. The 
patient was started on oral isotretinoin (20 mg/day).

First described by Kaposi,[1] syringomas are benign tumors 
derived from intraepidermal portion of the eccrine sweat 
ducts.[1,2] Generalized eruptive syringoma is a rare entity and 
is seen in women mainly during puberty or later. Jacquet 
and Darier in 1987 first described this variant. Friedman and 
Butler classified four principal clinical variants of syringoma: 
A localized form, a familial form, a form associated with Down 
syndrome, and a generalized form that encompasses multiple 
and eruptive syringomas.[3] Although several theories have 
been proposed, the pathogenesis of eruptive syringoma still 
remains unclear. They usually appear as multiple skin-colored, 
yellow, brown or pink papules ranging from 1 to 3 mm in size. 
Most commonly seen on the eyelid and upper cheek, but 
in the eruptive variant they can appear on axilla, trunk, and 
genital areas. Some authors have reported the occurrence 
of syringomas after waxing in the pubic areas. Familial 
cases of syringomas are also seen. Differential diagnosis 
includes acneiform eruptions, sebaceous hyperplasia, 
hidrocystoma, eruptive xanthomas. Histopathological findings 
are distinct and confirmatory. Treatment is often unsatisfactory; 
electrodessication, dermabrasion, CO2 laser, topical adapalene, 
topical tretinoin, and oral retionoids have been used with varied 
success. Very rarely, tumors may regress later in life. Itchy 
eruptive syringomas have been reported from India by Verma 
et al.[4] We report a case of mildly pruritic generalized eruptive 
syringoma in a 23-year-old man, which could be misdiagnosed 

Figure 2: Multiple papules on the neck and upper chest
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Figure 3: Close-up view of the erythematous papules

Figure 4: Sweat duct lined by two layers of cuboidal cells and having 
an epithelial elongation of the ducts, the so-called tadpole appearance 
(H and E, ×40)
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kept in the list of differential diagnosis in such cases.
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Phakomatosis cesioflammea 
with bilateral frontal atrophy
Sir,
A one-and-a-half–year-old female child presented with an 
extensive red patch over the face, trunk and limbs along with 

multiple bluish patch predominantly on the trunk, buttocks 
and thighs since birth. The patient had a history of recurrent 
seizures. On cutaneous examination revealed a nevus 
flammeus involving the face [Figure 1], upper chest, back, 
limbs including soles [Figure 2]. Aberrant Mongolian spots 
involving the upper chest, back, buttocks [Figure 3], and limbs. 
Neurological examination revealed increased muscle tone 
and exaggerated tendon jerks. Ophthalmological examination 
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