A rare case of Syringocystadenoma papilliferum in an uncommon location: A case report
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Introduction:
Syringocystadenoma papilliferum (SCAP) is a rare and benign hamartoma that was first reported by Pinkus in 1954.1  SCAP is commonly presented at birth (about 50%) and in about 15-30% of the cases it appears around puberty, with a female predominance, it may occur de novo or from a preexisting nevus sebaceous in 30% of the cases.2 This tumor mainly involves the neck, face, and scalp.3
Here we resent a case of SCAP in an uncommon site in an adult male patient without a history of NS. 



Case Report:
A 29 YO male presented to the dermatology clinic with a tender and erythematous skin lesion in the axilla region. He measuring about 0.5 × 2 cm in the right axilla region (Figure 1). According to the evidence claimed that the lesion had been there for a few years back and he had no symptoms till a few days ago. A close dermatologic examination revealed a single erythematous, tender, and edematous nodule in favor of infection of this lesion, the patient underwent antibiotic treatment and after the improvement of swelling, an excisional biopsy was performed. Sections from skin lesions showed downward invagination of the epidermis, tubules, and cystic spaces into the dermal space (Figure 2). These invaginations were lined by cuboidal cells with foci of squamous differentiation and horn cyst formation. Also, infiltration of lymphoplasmacells was noted in the stroma (Figure 3). No malignant or atypical cells were identified. In follow-up, the patient underwent complete recovery and no complication or recurrence was reported. 
Discussion:
SCAP is a rare neoplasm that originates from apocrine or eccrine sweat glands.4 In our case the location of the lesion in the axillae region of this patient was characteristic. In addition to that, arising of the tumor after puberty in our patient is notable.
Histological apearence is unique and contains dilated ducts of the epidermis into the underlying dermis lined by double-layered epithelium with significant lymphoplasmacytic infiltration.5 Different metaplasia and also malignant transformation have been described in SCAP,6, 7 given its frequency to be misdiagnosed with BCC, complete surgical excision is the choice treatment.8Although malignant transformation is rare, recurrence is common.9, 10The present neoplasm satisfied the pathological features of SCAP and our patient was treated with surgical excision without recurrence to date. As it is a challenging entity to diagnose clinically, histological confirmation and high awareness are required. This illustrates an additional case of the atypical location of this rare disease and contributes to a more precise diagnosis.  
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