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Fig. 1. She experienced flushing on the left side of her face 
following physical exercise.
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Dear Editor:
The Harlequin syndrome, first described by Lance et al.1 
in 1988, represents an uncommon disorder of the sym-
pathetic nervous system. It is characterized by unilateral 
diminished sweating and heat- or exercised-induced facial 
flushing. We present the case of one patient with this re-
markable syndrome, including a review of the literature. A 
43-year-old woman presented to our clinic with a peculiar 
pattern of facial flushing. She has been experiencing flush-
ing and sweating on the left side of her face after physical 
exercise or after taking a hot bath (Fig. 1). The symptoms 
started about 2 years ago, after she had undergone an en-
doscopic surgery for the removal of a solitary pulmonary 
nodule. She has no other medical history besides chronic 
pancreatitis. She has never been treated for her symptoms 
before visiting our clinic. On examination at rest, no 
asymmetric facial flushing or sweating was noted. Neuro-
logical examination was normal, and signs of ptosis or 
miosis were absent. Laboratory tests, including complete 
blood count, erythrocyte sedimentation rate, glucose, so-
dium, potassium, and creatinine, revealed no abnormality. 
As the symptom had appeared only after the endoscopic 
surgery, we suspected that there might have been an acci-
dental damage to the sympathetic nerve innervating the 
right facial area during the surgery. The patient was reas-
sured of the benign nature of her complaints and was 

asked to avoid any aggravating factors. Most cases of 
Harlequin syndrome are primary in nature. This syndrome 
is most common in women, and social embarrassment is 
the main problem of affected persons. In about one-sixth 
of patients with Harlequin syndrome, the disorder is 
caused by an underlying disease or a structural lesion (i.e., 
secondary Harlequin syndrome). The iatrogenic type of 
Harlequin syndrome, like our case, is recently being re-
ported with a higher frequency. Ten such cases have been 
reported: one occurring after internal jugular vein cathe-
terization, five after paravertebral thoracic anesthetic 
blocks, three after surgical resection of a neck mass, and 
one after thoracic sympathectomy. Physicians should fo-
cus on taking the patient’s medical history for related fac-
tors such as a previous malignancy, as well as recent sur-
gery or anesthesia-related problems. Clinical and neuro-
logical examinations are also required, and imaging tech-
niques such as computed tomography or magnetic reso-
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nance imaging of the brain, spinal cord, and the carotid 
arteries and the lung apex should be performed to exclude 
the presence of a structural lesion. Usually, a patient with 
a primary or iatrogenic Harlequin syndrome does not 
need any treatment. If the symptoms are not acceptable, a 
contralateral sympathectomy may be considered2. Recently, 
a novel approach to the management of Harlequin syn-
drome, by using repeated stellate ganglion blocks, was 
proposed as a less invasive alternative treatment3. To our 
knowledge, a clinical presentation of Harlequin syndrome 
has not been previously reported in the Korean dermato-
logical literature. We hope that this report would make 
dermatologists properly aware of this rare syndrome.
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Dear Editor:
Soft fibroma (acrochordon, fibroepithelial polyp, or skin 
tag) is a common pedunculated skin neoplasm and usually 
appears as a furrowed papule, filiform lesion, or large 
bag-like protrusion. Soft fibromas primarily occur on the 
neck, axillae, and groin. However, it may present at un-
usual sites of the body such as the penis, urethra, and 
vulva. Moreover, a few reports on soft fibromas occurring 
on the breast and nipple have been published1. Herein, 
we report a rare and interesting case of a soft fibroma aris-
ing from the nipple, showing an unusual cauliflower-like 

appearance. 
A 51-year-old obese woman presented with a 25-year his-
tory of a painless pedunculated polyp originating from her 
right nipple. The lesion measured 2.4×2.3×1.4 cm and 
demonstrated a verrucous and cauliflower-like surface 
(Fig. 1A, B). Neither acanthosis nigricans nor epidermal 
nevus was observed on the adjacent skin. Dermoscopy re-
vealed irregular epidermal projections and focal dotted 
vessels (Fig. 1C). Total surgical excision of the polyp, spar-
ing the right nipple, was performed. Histopathological 
analysis showed papillomatosis, hyperkeratosis, and regu-




