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Malignant Cylindroma- A Rare Case Diagnosis Made on Cytology
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Abstract

Case Report |

Malignant cylindroma (cylindrocarcinoma) is an extremely rare adnexal neoplasm. Malignant cylindroma may
develop via malignant transformation of long standing benign cylindroma or may develop denovo in others [1]. There
are few cases of malignant transformation of dermal cylindromas in the literature [2]. Here we report a rare case of
malignant cylindroma reported on cytology in a 56 year old male patient with a solitary lesion on occipital region.
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INTRODUCTION

Cylindromas are rare tumours of the apocrine
or eccrine glands and are classified in the family of skin
adnexal tumors. The term cylindroma was first used by
Billroth in 1859 to describe an orbital tumour with
cylindrical shapes [3]. Benign cylindromas (BC) occur
as solitary or multiple lesions. The lesions are usually
slow-growing tumors. The presence of multiple
cylindromas is associated with hereditary conditions
including familial cylindromatosis (FC) and Brooke-
Spiegler syndrome (BSS). These familial syndromes
have been shown to have an increased incidence for
malignant transformation of benign lesions. In rare
instances, malignant cylindromas (MC) occur in
patients without any known hereditary risks. They tend
to behave aggressively with a high risk of recurrence
and metastasis. Malignant Cylindroma was first
described by Wiedmann in 1929 on the scalp of 63 year
old woman. Less than 50 cases of MC have been
reported in  the literature [4].  Clinically,
cylindrocarcinomas most commonly are localized on
the head and neck [1]. FNAC is a great tool for
diagnosing malignant cylindroma as it is easy to
perform and an inexpensive method.

CASE REPORT

A 56 year old male patient presented in the
department of pathology with multiple swellings in
cervical region. On taking further history, patient
revealed another swelling on occipital region which was
present since 25 years. There was sudden increase in the
size of occipital swelling since 15 days. No radiological
investigation was done.

FNA was done using 22 Gauge needle
attached to 10 ml syringe on camecohandle under
aseptic precautions from both the sites. Smears were air
dried and stained with MGG.

Cytological findings were similar from both
aspirations. Smears were highly cellular showing
bimodal population of malignant epithelial cells in the
background of some stromal fragments and hyalinized
pink material. The scattered population of cells were
large exhibiting moderate nuclear atypia and prominent
macronucleoli in  many with variable granular
cytoplasm. Binucleate cells and bare nuclei were also
seen. Other population comprised of small to medium
sized cells having hyperchromatic nuclei and moderate
amount of cytoplasm.
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Based on these findings and correlating with
the site a diagnosis of malignant adnexal tumour
favouring  malignant  cylindroma was  made
provisionally.

Fig-3: Smear showmg bimodal populatlon of mallgnant
epithelial cells
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Fig-4: Sme;ryshowing hyalinised.;;iﬁk‘material

DiscussioN

Cutaneous cylindromas are pink skin coloured
growth. It mainly occurs on head and neck region. It
can either be solitary or multiple. Solitary cylindroma
occur sporadically and are not inherited. Multiple
lesions may cover entire scalp giving the appearance of
disfiguring turban, hence the name turban tumour. Ratio
of females to males is 2:1. Lesion appear in second
decade of life and growth is gradual.The lesions are
usually painless but 35% patients reported the same to
be painful [5].

Malignant  transformation of  cutaneous
cylindroma is very rare and is usually seen in multiple
type or in long standing benign neoplasm. Malignant
transformation is characterised by rapid growth,
ulceration, bleeding, colour change, pain and fixation of
lesion.

In our patient, there was a long history of
swelling since 25 years in occipital region.The swelling
had a surface ulceration associated with pus like
discharge.Malignant cylindroma is usually locally
aggressive tumour.lIt spreads along draining lymphatic
vessels [5]. Using pubmed database research, we found
that total of 36 well documented cases of malignant
cylindroma in the literature. Out of these 36 cases,only
9 transformed from solitary type [6].

Immunohistochemically, cylindroma express
markers indicating derivation from both eccrine and
apocrine glands. IHC expression of S 100, Alpha
smooth muscle actin, EMA, CEA, laminin, collagen IV,
fibronectin and CD 34 are seen. IHC is not helpful in
distinguishing benign from malignant cylindroma [5].
Cell block was not prepared in the present case. So,
IHC was performed showing positivity for S 100.

The preferred mode of treatment for solitary
lesions is wide local excision as it has high recurrence
rate. Other treatment modalities are moh’smicrographic
surgery, carbon dioxide laser and radiotherapy.
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Mulitple cylindromas require extensive plastic
surgery along with excising a group of nodules in
multiple settings. Once transformation takes place, the
tendency for local destruction as well as metastasis rates
get increased. To ensure a better prognosis early
diagnosis and close follow up is mandatory in patient
with multiple cylindromas [6].
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