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Abstract. 
Chondroid syringoma, or pleomorphic adenoma of the skin, is a rare, benign skin adnexal tumor. It is usually exhibited as a slowly growing intradermal or subcutaneous nodule, typically located in the head and neck region. Because of the unremarkable clinical symptomatology of this rare tumor, the diagnosis is exclusively made retrospectively based on histological confirmation of the surgically excised tumor. We present a rare case of a chondroid syringoma located in the left medial canthus of a 58-year-old man. The patient had no symptoms and decided to excise it for cosmetic reasons only. Local excision with a macroscopic wide cuff of normal tissue was done, without destroying the aesthetic and functional structures, since the defect was restored by a finger flap. One year postoperatively, the patient has remained disease-free. Chondroid syringoma usually appears in the face but the location in the medial canthus is not mentioned in the literature for the last twenty years.


1. Introduction
The chondroid syringoma, or mixed tumor of the skin, is a benign neoplasm of sweat gland origin and a rare clinical entity. Histologically, it could be described as a neoplasm consisting of epithelial and myoepithelial cell formations within a myxomatous, pseudochondromatous, or hyaline stroma that contains mucous secretions [1]. It is usually located in the skin of the face and the scalp in patients between the age of 20 and 60 years with a distinct male predominance [2]. The most common sites are the nose, cheek, upper lip, scalp, forehead, and chin [3]. Chondroid syringoma appears clinically as a slowly growing, painless or subcutaneous nodule. Lesions are firm and adherent to overlying skin but distinct from underlying structures.
We report a very rare case of chondroid syringoma located in the left medial canthus. This location has not been mentioned in the literature for the last twenty years.
2. Case Report
A 53-year-old male patient consulted our oral and maxillofacial surgery outpatient clinic for an asymptomatic exophytic lesion in the left medial canthus. The patient requested surgery for cosmetic reasons.

According to the patient the lesion had first appeared six months before the clinical examination and it was growing very slowly. He did not complain of any symptoms except for the cosmetic problems.
On examination the lesion diameter was 1 cm and located in his left medial canthus, without limiting his sight (Figure 1).



Figure 1: The lesion in the left medial canthus.


Under local infiltration anesthesia the lesion was excised and sent for histopathological examination. Reconstruction was carried out with a classic glabellar flap (Figure 2).



Figure 2: Reconstruction with glabellar flap.


Healing was uneventful and the patient was satisfied with the cosmetic result. One year later there is no recurrence.
The histological examination revealed a circumscribed, multinodular lesion (Figure 3), located in the dermis of the eyelid. The tumor consisted of nests and tubules of epithelial (Figure 4) and myoepithelial cells (Figures 5 and 6), in myxoid (Figure 7) and hyaline (Figure 8) mesenchymal matrix.



Figure 3: Multinodular lesion.





Figure 4: ck7 epithelial cells ×200.





Figure 5: p63 myoepithelial cells ×200.





Figure 6: myoepithelial cells.





Figure 7: Myxoid mesenchymal matrix.





Figure 8: Hyaline mesenchymal matrix.


No atypia or unusual mitotic activity was observed. The diagnosis of pleomorphic adenoma (mixed tumor) was performed.
3. Discussion
Sweat gland tumors in the head and neck are uncommon. Chondroid syringoma, which was first described by Hirsch and Helwig in 1961 [3], is a rare benign mixed tumor of the sweat glands localized in the dermis or subdermis. It occurs most frequently in the head and neck and the commonest sites are scalp, cheek, nose, upper lip, chin, and forehead. Less commonly this tumor can involve hand, foot, axillary region, abdomen, penis, vulva, and scrotum [19, 21–26]. Chondroid syringoma usually affects middle aged male patients over 35 years of age [2, 27].
We report a rare case of chondroid syringoma located in medial canthus, which has not been mentioned in the literature (Table 1).
Table 1: Location of the reported cases the last 20 years
	

	Location	Number	References
	

	Cheek 	1	[4]
	Forehead 	1	[5]
	Scalp	4	[6–8]
	Upper lip	2	[6, 9]
	Nose	2	[10, 11]
	Eyelid 	2	[12]
	Nasofacial groove	1	[13]
	Philtrum	1	[14]
	Ear	4	[15–18]
	Orbit	2	[19, 20]
	Medial canthus	1	Our case
	



The lesion is a slow-growing, painless, intradermal, or subcutaneous nodule and may be attached to the overlying skin with no fixation to deeper structures [28]. The diagnosis is usually made retrospectively based on histopathological findings. The clinical diagnosis is confirmed by the histological examination of the lesion. A clinical differential diagnosis may include implantation dermoid, sebaceous cyst, compound naevus, clear cell hidradenoma, cystic basal cell carcinoma, neurofibroma, and dermatofibroma. The deep variant of this tumour could be confused with a pleomorphic adenoma of major or minor salivary gland origin [29].
Treatment of choice is local surgical excision with a cuff of normal tissue, in order to prevent recurrence. If the tumor has been completely excised and is benign, long-term followup is not indicated. Followup is indicated only if the excision is incomplete or if there is indication of malignant change, which is rare but has been reported in the literature [17].
4. Conclusion 
Chondroid syringoma is an uncommon mixed tumor of the skin, which usually appears on the face. Maxillofacial surgeons must be aware of these tumors, as they can easily be misdiagnosed, because of the rare occurrence of them. However, it should be included in the differential diagnosis of any slowly growing nodule in the skin of the face. The treatment of choice is local excision. Recurrence is attributed to incomplete excision or malignant transformation, which, although being rare, has been reported.
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