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Clinicopathological Analysis of Vulvar Syringoma
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Abstract: Objective To improve the knowledge of clinicians and pathologists on vulvar syringoma, through make clinicopathological analysis and summarize
the methods of diagnosis and differential diagnosis. Methods The clinical and pathological features of 2 patients with vulvar syringoma were
retrospectively analyzed, and the literature was reviewed. Results Two patients with vulvar syringoma were misdiagnosed as other diseases and
underwent biopsy.Under microscope the typical pathological characteristic are two layers of epithelial cells arranged as cords, small masses,
or small glandular structures, accompanied by small "tail" manifestations, like tadpoles or rackets, which is the most characteristic histological
manifestation.Immunohistochemical of carcinoembryonic antigen (CEA), epithelial membrane antigen (EMA), cytokeratin 7 (CK7), SOX10, S-100
and Ki-67 is helpful for its diagnosis and differential diagnosis. Conclusion Vulvar syringoma is a rare benign tumor of skin adnexal.Knew well its
morphological and immunohistochemical features can reduce misdiagnosis and missed diagnosis.
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