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Ecerine Squamous Syringometaplasia

— A case reporl —
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An eccrine squamous syringometaplasia (ESS) is defined as a mature squamous metaplasia
of the eccrine ducts. The clinical and pathological features of an ESS are presented. Syringo-
metaplasia is a rare lesion, mostly occuring in the extremities, and as far as we know, no report on
the ESS has been published in Korean literature. We experienced a case of an ESS occured
in a 15 year-old male, who had a tender erythematous plagque in the right knee. The histologic
examination revealed some scattered nests of metaplastic squamous epithelium in the deep
dermis, associated with acute nonspecific panniculins. The importance of the ESS is that it
histologically simulates the well differentiaied squamous cell carcinoma. The histopathologic
findings were discussed and a brief review of the literature was made. (Korean J Pathol 1997;
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Fig. 1. ES5 with ﬂr:]jn-:fnf eccrine gland structures is seen
in the eenter. The overall architecture of the ecorine ducts
s maintained.
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Fig. 2. Nests of metaplastic squamous epithelium are seen
in the deep dermis. Luminal structure (arrow) i5 seen in
the central portion of the nest
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