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ABSTRACT 

Syringocystadenoma papilliferum (SCAP) is a rare benign adenexal tumor that frequently shows apocrine differentiation. 
SCAP usually occurs in the head and neck region in the children. Here in we report a case of22 years female with SCAP 
occurring in deeper portion of the neck. The clinical, histopathological features and differential diagnosis ofSCAP are also 
described. 
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These papillary projections and lower portion of the 
invagination are lined by glandular epithelium typically 
consisting of two rows of cells.7 The inner luminal row 
consists of columnar cells and sometimes shows active 
decapitation secretion. 8 One significant and diagnostic feature 
is the presence of a cellular infiltrate mainly composed of 
plasma cells within the stroma of this tumor particularly in the 
papillary projections with dilated capillaries. 5'
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Although neck was the common site, in this case lesion was 
deeper to the stemocleidomastoid muscle which was the 
unusual site for SCAP. SCAP was not considered as a clinical 
diagnosis and was a histological surprise. Cervical 
lymphadenopathy was considered first as provisional 
diagnosis. 

There were few studies which reported the case of SCAP in 
leg3

, lower abdomen4
, thigh6 and our case was also at the 

unusual site, stemocleidomastoid muscle. Surgical excision 
with reconstruction is the treatment of choice for SCAP. 1• 
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Carbondioxide laser excision of SCAP of the head and neck is 
the clinical treatment option in anatomic areas unfavourable to 
excision and grafting. 2•

3 Radiotherapy and other destructive 
procedure are ineffective and best avoided. 11 

In conclusion, SCAP is rare neoplasm with apocrine 
differentiation. In the present case, lesion was diagnosed as 
SCAP after histopathological examination with foci of 
dysplasia which was a rarity. Solitary lesions although in usual 
location must be excised and sent for histopathological 
examination to avoid malignant transformation. 
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