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An Unusual Case: Pruritic Vulvar Syringoma
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Vulvar pruritus and pain are common symptoms for visiting a gynaecologist. A 37-year-old woman pre-
sented with a six months history of vulvar papular pruritic lesion unresponsive to topical antifungal and
anti-inflammatory therapy. Cutaneous examination of vulva showed multiple, bilaterally, 1-4 mm sized,
skin-colored papules over the labia major. Histopathological examination revealed syringoma. She was
treated with mild potent corticosteroid cream and oral antihistaminics. Pruritus was improved within two
weeks but cutaneous papules were not. Though very rare, vulvar syringoma should be kept in mind in
the differential diagnosis of persistent and severe vulvar pruritus.
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Introduction

Vulvar pruritus and pain are common symptoms for visit-
ing a gynaecologist or dermatologist. It is frequently associ-
ated with vulvar dermatoses, contact dermatitis, lichen sclero-
sis and vulvar intraepithelial neoplasia. Rarely vulvar sy-
ringoma; a benign tumour of eccrine sweat glands; may be the
cause of pruritic vulva. Consequently it is necessary to make
histopathological evaluation for diagnosis of pruritic papular
lesions for efficient treatment and excluding the possibility of
early stage cancer.!

Case Report

A 37-year-old woman presented with a six months history
of papular pruritic vulvar lesion unresponsive to topical anti- Figure 1: Black arrows; Multiple skin-colored papules over
fungal and anti-inflammatory therapy. There was no history of labia majora
allergy and contact sensitization. In her gynaecological exam-
ination cervix, uterus and ovaries were normal. Cutaneous ex-
amination of vulva showed multiple, bilaterally, 1-4 mm
sized, skin-colored papules over the labia major (Figure 1).
Pathological sampling was done by the excision of the suspi-
cious lesion and histopathological examination revealed find-
ings consistent with syringoma (Figure 2).
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Discussion

Syringomas are benign tumours of eccrine sweat glands
that appear as multiple, small sized, skin-colored to transpar-
ent soft or firm papules. The lesions frequently involve the
face, upper cheeks and neck of middle-aged women; however,
there are other, more unusual sites, such as the vulva.2 There
is no association with systemic diseases, but well-known as-
sociation between syringomas and Down syndrome was man-
ifested. Familial cases have rarely been reported but inheri-
tance is not exactly defined.’

Syringomas of the vulva are usually bilateral, symmetrical
and asymptomatic but in some cases severe pruritus in the
genital region may be the main symptom. In the published
cases of vulvar syringomas, pruritus may be severe in men-
struation, summertime and pregnancy.*

In the differential diagnosis of syringoma epidermal cysts,
steatocystoma multiplex, condyloma, lichen planus, Fox-
Fordyce disease and lichen simplex chronicus should be con-
sidered. Epidermal cysts, when multiple, could be concerned
with syringoma. They are usually much more yellow in ap-
pearance, fever in number and often show characteristic cen-
tral punctuation. Fox-Fordyce disease can mimic syringoma
of the vulva but lesions are smaller and more conical.’
Because the appearance of vulvar syringoma is nonspecific,
histology is key to establishing the diagnosis and ruling out
malignancy. Microscopic findings of syringoma reveal a nor-
mal epidermis and dilated cystic sweat ducts embedded in a fi-
brous stroma in the dermis. Some ducts present characteristic
small, comma-shaped epithelial cell tails that resemble a tad-
pole.® In our case, the clinical symptoms and physical exami-
nation excluded other common causes of vulvar pruritus such
as candidiasis, pediculosis, allergic contact dermatitis, lichen
sclerosis and atrophic lichen. And initial diagnosis was done
with histopathology.

In vulvar syringomas treatment modalities include, oral
tranilast, topical atropine, excision, electro-desiccation, curet-
tage, laser and cryotherapy.>” In principle, the treatment of
pruritic vulvar dermatoses should be initially attempted with
non-invasive, topical therapies. However, only a minority of
patients achieve adequate control of pruritus with topical cor-
ticoids, with or without oral antihistamines. Taken into ac-
count the fact that vulvar syringomas are mainly seen in mid-
dle aged women, destructive therapies such as electro-desic-
cation, and laser, should be reserved as a last resort. In cases
with deep subcutaneous involvement, it may be necessary to
make excision procedure which may lead to scar formation
and deformity. In our patient we used mild potent corticos-
teroid cream and oral antihistaminic therapy as a first line ther-

apy. Fortunately, pruritus improved in two weeks but cuta-
neous papules persisted.

Though very rare, vulvar syringoma should be kept in
mind in the differential diagnosis of persistent, and severe vul-
var pruritus, and the diagnosis should be confirmed with
biopsy and histopathological examination

Nadir Bir Olgu: Kasintili Vulvar Siringoma

Vulvar kasinti ve agri jinekologa bagvuruda yaygin semptom-
lardir. Bu makalede alti ay boyunca topikal antifungal ve anti-
enflamatuvar tedaviye cevap vermeyen papuler goérinimde,
kasintil vulvar lezyon 6ykisu olan 37 yasinda bir hasta su-
nulmustur. Vulvar boélgenin cilt muayenesinde labium majérler
Uzerinde birden fazla, ¢ift tarafli, 1-4 mm boyutlarinda, deri ren-
ginde papdller izlendi. Histopatolojik inceleme siringoma olarak
degerlendirildi. Hasta orta potent kortikosteroid kremler ve oral
antihistaminikler ile tedavi edildi. Kasinti iki haftada ortadan
kayboldu ancak papuler lezyonlarin goriintistinde degisiklik iz-
lenmedi. Nadir olarak goértlmekle beraber, persiste ve siddetli
vulvar kasintinin ayirici tanisinda vulvar siringoma mutlaka
akilda tutulmahdir.

Anahtar Kelimeler: Siringoma, Vulva, Kasinti, Kortikostreoid,
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