W g P Aersx]. A3 A, A5%
J Korean Soc Plast Reconstr Surg
Vol. 33, No. 5, 663-665 2006

& Ho|3t I RARE: FellEn

RO R

Metastasizing Dermatofibroma to Lungs: A Case
Report
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Purpose: Dermatofibroma is a lesion several
millimeters to several centimeters in size, arising from
dermis or subcutaneous tissue, mostly at extremities of
a middle aged female. It is a benign fibrous tumor that
to our knowledge metastasis have not been reported
and may recur only locally. Here we report a rare case
of 36-year-old female with dermatofibroma arising from
back and metastasized to both lungs.

Methods: We performed an en-block elliptical mass
excision for skin lesion and metastatectomy for multiple
nodules of both lungs.

Results: Histologically, the tumors of both lungs and
skin lesion showed dilated cystic airspaces which were
lined by respiratory epithelium with underlying layers of
tumor cells. The tumor cells were composed of plump to
spindled fibrohistiocytic cells arranged in storiform
growth pattern. There were no cellular pleomorphism,
atypical mitosis, and necrosis. These are the specific
features of a dermatofibroma and we could examined
the histologic findings of skin and lungs identical. Thus,
this indicates that dermatofibroma of back was metas-
tasized to both iungs.

Conclusion: We report this case to notice that
dermatofibroma is a benign tumor but it rarely metas-
tasizes.
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Fig. 1. Well margined multiple masses present at both lungs on
Chest computerized tomograthic(CT) scanning.
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Flg 2. Hlstologlc findings of dermatofibroma. (Left) Section of lung show the wall of cyst, is lined by respiratory and squamous
epithelium with underlying layers of spindle cells. The tumor cells composed of fibrohistiocytic spindle cells with storiform and
fascicular pattern(Hematoxylin and eosin stain, x 40). (Right) Sections of skin on back shows dermatofibroma in reticular dermis
identical to nodules of lungs(Hematoxylin and eosin stain, X 100).

Fig. 3. Images of dermatofibroma arising
on the back. A 36-year-old woman with a
well defined lesion. (Left) Posterior view of
the mass. (Right) Closed up view of the
mass.
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Fig. 4. Intra-operative images. (Left) Design of the mass involving safe margin of 5mm. (Right) Mass excised from the back.
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