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ABSTRACT

This	report	describes	an	unusual	case	of	bilaterally	symmetrically	occurring	hyperpigmented	itchy	popular	lesions	
on	both	forearms	of	a	50-year-old	woman.	The	woman	had	antecedent	hyperkeratotic	eczema	of	the	feet	and	
she	had	a	similar	eruption	in	the	past	which	had	cleared	with	topical	steroid	application.	Biopsy	of	the	lesion	
showed	syringomas.	We	present	this	case	to	highlight	an	unusual	case	of	bilaterally	symmetrical	papular	pruritic	
eruption	against	a	background	of	hyperkeratotic	eczema.	Some	syringomas	are	supposed	to	be	a	response	to	an	
inflammatory	trigger	and	we	wonder	if	in	this	case	the	eczema	acted	as	an	inflammatory	trigger.
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INTRODUCTION

A	50-year-old	patient,	who	was	under	treatment	
for	 eczema	 of	 the	 feet,	 presented	with	 itchy	
papular eruptions of both forearms. She had 
two	such	episodes,	one	of	which	resolved	once	
with topical steroids and once spontaneously. 
The biopsy showed syringomas. The diagnosis 
of	eruptive,	pruritic	syringomas	localized	to	only	
both forearms is rare. We do not know if the 
hyperkeratotic eczema distant to the lesions was 
a	coincidental	finding	in	the	light	of	some	workers	
suggesting that some eruptive syringomas may 
be	reactive	to	an	inflammatory	trigger.

CASE REPORT

A 50-year-old woman under treatment for 
hyperkeratotic eczema of the feet presented 
in this clinic with mildly itchy lesions on both 
forearms for the past few weeks. She said that 
they had appeared twice in the past 4 years over 
the same areas during summer and were once 
treated with topical steroids and once resolved 
spontaneously;	 however,	 the	 authenticity	 of	
these observations cannot be ascertained as the 
patient	was	new	to	this	clinic.	On	examination,	
there	were	multiple	 2–4	mm,	 non-scaly,	 skin-

colored,	 flattened,	 light	 brown	 papules	 on	
both her forearms with relative sparing of the 
medial aspect [Figures 1 and 2]. No other 
body areas were affected and the previous two 
appearances were in the same area according 
to the patient. She had no other problems except 
her hyperkeratotic eczema of long standing. She 
was	mildly	 obese,	 but	 euglycemic,	 euthyroid,	
normotensive and was on no drugs. A biopsy 
of one lesion from the forearm showed several 
ductal structures lined by a double epithelium 
with cells containing abundant cytoplasm and 
elongated tadpole-like epithelial cells in the upper 
reticular dermis [Figures 3 and 4]. The collagen 
was sclerotic. There was no inflammatory 
infiltrate surrounding the ductal structures. 
The epidermis was unremarkable except mild 
acanthosis. A few short cords of eccrine ductal 
epithelium were seen. A diagnosis of bilaterally 
symmetrical eruptive syringomas on forearms 
with itching was made. The condition was 
explained to the patient and she decided not to 
take any treatment after being told the benign 
nature of the disease. The case is being reported 
for its rarity owing to the very unusual features 
of bilateral symmetrical eruptive syringomas 
localized only to both forearms with mild itching 
and two long remissions.
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DISCUSSION

Syringomas are benign eccrine sweat gland tumors of the 
acrosyringium.	Eruptive	 syringomas	were	 first	 described	by	
Jacquet	and	Darier	in	1887.	The	commonest	ones	are	found	
around the eyelids of women. There is a marked female 
predominance even in the rare eruptive form.[1] The largest 
series of eruptive syringomas published in this decade and the 
second largest in world literature describes a rate of 1/2500 
biopsies,	which	shows	its	rarity.[1] There are less than 100 cases 
of eruptive syringomas reported in the world literature.[1,2] In 
33–50%	of	cases,	they	appear	before	the	age	of	15	years.[1] A 
classification	of	syringomas	categorizing	them	into	localized,	
familial,	 associated	with	Down’s	 syndrome	and	generalized	
eruptive variants has been suggested.[3]

Eruptive	 syringomas	are	asymptomatic,	 yellowish	 to	brown,	
non-scaly,	 flat-topped	 papules.	 They	 occur	 on	 face,	 neck,	
anterior	trunk,	axillae,	and	genitalia	and	can	come	in	successive	

Figure 1: Bilaterally symmetrical syringomas on the forearms in a 
patient of hyperkeratotic foot eczema

Figure 3:	Elongated,	tadpole	like	ductal	structures	(H	and	E,	×10)

Figure 2: Close-up of syringomas of forearms

Figure 4:	Elongated,	tadpole	like	ductal	structures	(H	and	E,	×40)

crops as was seen in this patient.[1,4,5] There are just six reports 
of involvement localized to upper extremities and even less 
for bilateral symmetrical localized as seen in this case.[4,6-9] 
General experience and two of the largest series indicate that 
they are asymptomatic and pruritus occurs very rarely as seen 
in our case.[4,10]

Other unusual features of eruptive syringomas include unilateral 
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nevoid,	 linear,	 bathing	 trunk,	milia	 like,	 in	 association	with	
neoplasms and familial.[1-,5,9] They are more common in patients 
with Down’s syndrome.[1,3] Syringomatous changes have been 
reported	in	cases	of	diffuse	alopecia,	alopecia	areata,	prurigo	
nodularis and melanocytic nevi.[1-3,5,9] There is also a proposal 
that some of these eruptive syringomas may occur as a reactive 
hyperplasia	of	the	eccrine	duct	to	an	inflammatory	trigger	rather	
than be truly neoplastic in origin.[11] We cannot comment on 
whether our patient’s hyperkertatotic eczema of the feet is 
coincidental or otherwise.

This case is being reported for its clearly rare features. It is most 
unusual	to	see	late	onset,	itchy,	eruptive	syringomas	localized	
to the forearms. The coexistence of hyperkeratotic eczema of 
the	feet	may	be	a	red	herring,	but	needs	to	be	studied	further.
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