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Atypical Fibroxanthoma of Scalp Involving Occipital
Bone
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Atypical fibroxanthoma is a pleomorphic spindle cell
neoplasm characterized by a variable combination of
celis with fibroblastic and histiocytic features. It occurs
mostly on sun-exposed area of the head and neck of
elderly person and is a clinically benign reactive lesion
despite apparent malignant histologic features. However,
because of its potential for metastasis, it is widely
regarded as a low-grade sarcoma. We report a 30-year-
old woman with atypical fibroxanthoma developed on the
left occipital area. The lesion was 1.5 X 2cm sized
papule. There was no skin lesion such as ulcer or
eschar. However, mass was involving occipital bone and
composed of dense, pleomorphic spindie cells and
several bizarre multinucleated giant cells. After wide
excision of the scalp and occipital bone, the defect was
covered with bone cement, bipedicled local flap and the
donor site was covered with STSG. The wound healed
completely without complication. It remained free of
recurrence for a period of about 1 year follow up.
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Fig. 1. The preoperative brain CT scan and brain MRI. (Left)
There is a thinning of occipital bone with intact inner cortical
lining. (Right) Mass formation at occipital area is observed. But
there is not definitive evidence of intracranial invasion.

Cranlafixata piat

Fig. 2. 3D Facial bone CT scan, posterior view. The skull defect
of occipital area was reconstructed with bone cement and fixed
with craniofixate plate.
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Fig. 3. The illustration of bipedicled flap design. Wide excision
with safety margin of 2cm and two horizontal incisions for
bipedicled flap. Coverage of scalp defect with mobilized
bipedicled flap after calvarial reconstruction with bone cement.
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Fig. 4. (Left) The tumor mass was located below the subcutaneous tissue(Hematoxylin and eosin stain, x 50). (Right) Atypical
spindle cells with hyperchromatic nuclei and slender and wavy cytoplasm. Cellular tumor is compsed of short fascicles of spindle
cells with foamy histiocytic cells(Hematoxylin and eosin stain, X 100).

Fig. 5. (Left) Many multinucleated giant cells are seen(Hematoxylin and eosin stain, % 200). (Right) The tumor cells are composed
of cell of pleomorphic, hyperchromatic nuclei and polygonal and have ample, sometimes histiocyte with foamy and vacuolated

cytoplasm(xanthomatized cell) (Hematoxylin and eosin stain, x 300).

Fig. 6. The tumor cells infiltrate the outer cortex and medulla Fig. 7. 2-months follow-up clinical photography.
(the inner cortex was not involved) (Hematoxylin and eosin stain,
after decalcification x 50).
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Table |. The Comparison of Reported Cases of Atypical Fibroxanthoma in Korean Dermatologic and Plastic &
Reconstructive Literatures

Case Author Age(yr) Sex Site Size Duration
1 Chun et al 65 F Left temple A half of pea size 1 year
2 Park et al 70 M Left scapula 0.2 X 1.8cm 3 year
3 Kim et al 86 F Left cheek 20 X 20 X 1.7cm 3 month
4 Kim et al 60 M Parietal 1.5 X1.2cm 1 year
5 Kim et al 70 F Right temple Diameter 0.5cm 3 month
6 Jung et al 38 F Right popliteal 1.5 x 1.0 x 0.5cm 1 year
7 Park 23 M Nasal root 15 X 1.0 X1.0cm 1 year
Present Jo et al 30 F Left occiput 15 X 2cm 5 month
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Cytokeratin, Epithelial membrane antigen, 5-100 protein,
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