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Erythematous plaque on sebaceous
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Fig. 1 Erythematous exophytic plaque 
overlying a brownish papillomatous 
tumoR.

Fig. 2 Cerebriform-pattern plaque on der-
moscopy showing round structures of varying 
sizes and brownish coloration (sebaceous nevus).

Fig. 3 Dermoscopy of the upper part of the 
exophytic lesion revealed an erythematous 
background intersected by irregular linear, 
horseshoe-shaped, and globular vessels.

C L I N I C A L  C A S E

A 29-year-old female patient presented with a clinical 

condition characterized by a papillomatous plaque on the 

scalp, present since birth, initially skin-colored, which 

progressively increased in size, reaching a length of 3 

cm with a brownish hue. At the upper end of the lesion, 

an erythematous tumor was observed, which bled upon 

manipulation (Fig. 1).

A dermatoscopic evaluation of the described lesion was 

performed (Figs. 2 and 3).

W H A T  I S  Y O U R  D I A G N O S I S

Diagnosis 

The dermoscopic diagnosis was consistent with syringo-

cystadenoma papilliferum over a sebaceous nevus, which 

was confirmed by histopathology (Figs. 4A and 4B).
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Syringocystadenoma papilliferum (SP) is a benign hamartoma 

that usually appears at birth, although cases have also been 

reported before puberty.1 Clinically, three main forms are ob-

served: a) plaque type: characterized by an alopecic plaque on 

the scalp; b) linear type: consisting of pink-reddish papules 

or nodules, generally located on the face or neck; c) nodular 

type: composed of nodules measuring 5 to 10 mm in diameter, 

predominantly found on the trunk, shoulders, and axillae.1,2 

SP develops de novo or from a preexisting sebaceous nevus in 

30% of cases, similar to trichoblastoma.2,3

Among the structures observed in dermoscopy of SP are 

exophytic papillary structures, occasional erosions or ul-

cerations, and less frequently, a central depression.4 Addi-

tionally, vascular structures such as irregular linear vessels 

surrounded by a whitish halo or grouped in a horseshoe 

shape over a whitish-pink background are present.5 The 

differential diagnosis includes various viral diseases such 

as molluscum contagiosum, common warts, as well as 

other tumors of skin appendages. The usual treatment 

consists of surgical excision or laser therapy.2

Although the definitive diagnosis is primarily based 

on histopathological examination, dermoscopy plays a 

crucial role in clinical identification, allowing for a de-

tailed evaluation of the lesions.

The significance of our case lies in the coexistence of both 

tumors, as the global literature reports a low frequency 

of occurrence.

I N F O R M E D  C O N S E N T

The patient included in this study has signed the in-

formed consent, approving the use of her images and 

clinical data exclusively for research and scientific pu-

blication purposes. It is guaranteed that no personal data 

has been disclosed and that no photographs allowing pa-

tient identification have been used.
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Fig. 4A Benign tumor composed of a proliferation of complex papillary 
fronds lined by a double layer of eosinophilic cuboidal epithelial cells, 
resting on well-vascularized fibroconnective stalks with a lymphoplas-
macytic infiltrate, consistent with syringocystadenoma papilliferum.

Fig. 4B The adjacent epidermis shows acanthosis, papilloma-
tosis, and hyperkeratosis. Presence of abundant rudimentary 
or well-developed pilosebaceous structures, consistent with 
sebaceous nevus.
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