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— Abstract —

Bilateral Elastofibroma
- A Case Report -

Young-Soo Lee, M.D., Jin-Yong Kim, M.D., Hee-Sang Kim, M.D., and Duck-Yun Cho, M.D.

Department of Orthopaedic Surgery, Pundang CHA Hospital,
Pochon CHA Medical University, Sungnam, Korea

Elastofibroma is a very rare lesion and one of the most unusual pathologic condition which a surgeon or patholo-
gist can encounter. The elastofibroma is a completely benign lesion that is characteristically localized in the sub-
scapular lesion. The lesion is characterized by abundant benign fibrous tissue and sparse accumulation of elastic
fibers. It may occur in the old age and was not found in the adolescence or infant. Most of the elastofibroma involve
unilaterally and bilateral involvement is less common. A case of bilateral elastofibroma located in the subscapular

region that was treated with marginal excision is reported.
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Fig. 1-A B. T1-weighted coronal image (A) and T2-weighted axial image (B) show a huge sized mass with heteroge-
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Fig. 2. The photograph of operative specimen showing
uncapsulated fibro-fatty mass.

neous intensity between rib cage and serratus anterior muscle.
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Fig. 3-A. Microscopic findings show hypocellular fibros tissue containing thick irregular collagenous fibers.(H&E,
x200)
B. Elastogibroma showing globules of elastin in linear arrangement.(elastin Van Gieson stain, x400)
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