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A 92-year-old woman presented with a 3-year history of a 
growing plaque on her left lower leg. Physical examination 
revealed a well-circumscribed, irregularly shaped, erythe-
matous, and brownish plaque with crusting, measuring 5×4 
cm, on her left lower leg (Fig. 1). The lesion was completely 
excised. Histopathological examination showed atypical 
keratinocytes with multinucleation and focal dyskerato-
sis throughout the thickened epidermis (Fig. 2A). In the 
adjacent areas, thin anastomosed strands of cuboidal cells 
protruded from the epidermis to the upper dermis (Fig. 2B). 
These strands of cells were arranged in a lattice pattern and 
were embedded in the fibrovascular stroma. Small ductal 
structures were observed within the interconnected strands 
of cells without nuclear atypia.

What is your diagnosis? See next page for answer.
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Fig. 1. Clinical presentation. A skin lesion on the left lower leg: well-
circumscribed, 5×4 cm irregular shape, erythematous brownish plaque 
with crusts.

Fig. 2. Histopathological finding. (A) Skin biopsy showing atypical keratinocytes with multinucleation and focal dyskeratosis throughout the thickened 
epidermis. (B) Thin anastomosed strands of cuboidal cells arising from the epidermis to the upper dermis. The strands of cells exhibited a lattice pattern 
and were embedded in the fibrovascular stroma. The arrow indicates a sweat duct-like structure. (C) Thick interconnected strands composed of atypical 
keratinocytes in the epidermis (haematoxylin-eosin, scale bars: 200 µm.)
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Diagnosis: Bowen’s disease (squamous cell carcinoma 
in situ) accompanied by reactive eccrine syringofib-
roadenoma

Histopathological examination showed atypical keratinocy-
tes with multinucleation and focal dyskeratosis throughout 
the thickened epidermis, which was indicative of Bowen’s 
disease (BD) (Fig. 2A). In the areas adjacent to the BD, 
thin anastomosed strands of cuboidal cells protruded from 
the epidermis to the upper dermis (Fig. 2B). These strands 
of cells were arranged in a lattice pattern and were embed-
ded in the fibrovascular stroma. Small ductal structures 
were observed within the interconnected strands of cells 
without nuclear atypia, showing typical features of ec-
crine syringofibroadenoma (ESFA). Thick interconnected 
strands composed of atypical keratinocytes were observed 
in multiple regions of the epidermis, exhibiting features of 
both BD and ESFA (Fig. 2C). No skin lesion recurrence 
was observed 1 year after tumour excision.

Eccrine syringofibroadenoma is a rare benign skin lesion 
with eccrine ductal differentiation that presents with varying 
clinical features (1). ESFA is histologically characterized 
by anastomosed cords and strands of homogenous cuboid
al cells embedded in the fibrovascular stroma. ESFA is 
classified into 5 subtypes: (i) solitary ESFA, (ii) multiple 
ESFA without associated cutaneous findings (eccrine sy-
ringofibroadenomatosis), (iii) multiple ESFA associated 
with hidrotic ectodermal dysplasia, (iv) non-familial uni-
lateral linear ESFA, and (v) reactive ESFA. Reactive ESFA 
is a type of eccrine duct remodelling or repair associated 
with various inflammatory dermatoses and skin tumours 
(2). Several case reports have described reactive ESFA 

associated with carcinomas, including BD, squamous cell 
carcinoma, porocarcinoma, and basal cell carcinoma (2, 
3). While most non-reactive ESFA cases are identified as 
benign skin adnexal tumours, its malignant transformation 
into squamous cell carcinoma or porocarcinoma has been 
documented previously (4). Reactive ESFA is histologi-
cally indistinguishable from the other types of ESFA, even 
with immunohistochemical analysis (5). Therefore, it is 
difficult to determine whether ESFA is a reactive change 
secondary to carcinoma or a precancerous lesion that will 
undergo malignant transformation. In the current case, the 
BD lesion did not exhibit ductal differentiation. Therefore, 
ESFA was more likely to be a reactive process caused by the 
development of BD, rather than a precursor lesion of BD. 
The treatment strategy for ESFA involves complete surgical 
excision, as malignancy or malignant transformation is dif-
ficult to exclude. In summary, we report here a case of BD 
accompanied by reactive ESFA. Dermatologists should be 
aware that ESFA can occur during reactive processes as-
sociated with several skin tumours, including BD. Although 
rare, recognition of this histological change is essential in 
order to ensure an appropriate diagnosis.
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