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Reactive Eccrine Syringofibroadenoma Associated 
with Neuropathy and Diabetic Foot Ulcer
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Case Presentation

A 67-year-old female patient presented to our department with 

a leg ulcer on the left foot. Her medical history revealed pal-

moplantar pustular psoriasis, hypertension, and type 2 diabetes 

with neuropathy and nephropathy. Dermatological examination 

showed a sharply demarcated ulcer on the dorsum of left foot; 

multiple cobblestone-like flesh-colored nodules on the dorsum 

of the foot were also observed. Pink lacunae separated by white 

septa were seen in the dermoscopic analysis (Figure 1A-C).  

Histopathological analysis of the nodules showed a lesion con-

sisting of anastomosing epithelial cords on a fibrovascular base 

forming a “lattice-like” pattern and duct-like structures within 

the anastomosing cords (Figure 1D-F). Eccrine syringofibroade-

noma (ESFA) diagnosis was made, and the patient was accepted 

as having reactive ESFA due to the acral location of the lesion 

accompanying diabetic neuropathy and foot ulcer.

Teaching Point

ESFA is a rare adnexal tumor of eccrine ductal differentia-

tion that often appears as a solitary, hyperkeratotic nodular 

lesion with a tendency in the extremities. Reactive ESFA is 

associated with inflammatory or neoplastic dermatosis and 

frequently occurs in the acral location. Burn scar, bullous 

pemphigoid, erosive lichen planus, lymphedema, squamous 

cell carcinoma, psoriasis, diabetes mellitus with polyneu-

ropathy, and chronic ulcer can trigger reactive changes 

that may be associated with eccrine duct remodeling or re-

pair. Although ESFA may regress spontaneously, treatment 

is recommended due to the risk of malignancy. Treatment 

options include surgery, radiotherapy, imiquimod, and 

5-fluorouracil [1,2].
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Figure 1. (A) Multiple cobblestone-like flesh-colored nodules on the dorsum of the left foot, (B) sharply demarcated ulcer on the dorsum of 

the left foot. (C) Dermoscopic analysis of the lesions showed pink lacunae separated by white septa. (D) A lesion consisting of anastomos-

ing epithelial cords on a fibrovascular base and forming a “lattice-like” pattern is observed (H&E x40). (E) Duct-like structures within the 

anastomosing cords (H&E: x200). (F) Basophilic cuboidal lesion cells smaller in size than surrounding keratinocytes (H&E: x200).


