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A Case of Chondroid Syringoma Accompanied by
Cholesteatoma Arising from the External Auditory Canal
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Department of Otolaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea

—ABSTRACT —

Chondroid syringoma, or mixed tumor of the skin, is a benign neoplasm of sweat gland origin that occurs most
frequently in the head and neck. The most common sites are the nose, cheek, upper lip, scalp, forehead, and
chin. The tumor typically presents as a slowly growing, painless intradermal or subcutaneous nodule in patients
between the ages of 20 and 60 years. In the head and neck it occurs twice as commonly in males as in females,
but no predilection for sex is observed when it develops at other sites because of a rare possibility of malignant
transformation. Total surgical excision remains the best therapeutic option to avoid tumor recurrence and close
follow-up observation is recommended. We report a very rare case of chondroid syringoma accompanied by
cholesteatoma in a 49-year-old man who presented as a external auditory canal mass with a brief review of lit-

eratures. (J Clinical Otolaryngol 2011;22:82-85)
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Fig. 1. Preoperative endoscopic findings in external au-
ditory canal (EAC). The left EAC was occupied by a tu-
mor that was covered by smooth skin.
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Fig. 2. A : Preoperative axial temporal bone CT shows total haziness in the left external auditory canal and the tym-
panic cavity. B : Preoperative coronal T2 weighed image MRI shows enhancing mass in the left external auditory
canal.
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Fig. 3. Pathologic findings. A : Large glandular ducts had densely proliferated in one part and smaller glandular
ducts had diffusely proliferated in another part (H&E % 100). B : Immunohistochemical stain of chondroid syringoma.

The epithelial cells are positive for (5100 x 100).
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