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Bilateral Elastofibroma Dorsi of the Shoulder - Case Report -

Woo-Seung Lee, M.D., Taik-Seon Kim, M.D., Young-Bae Kim, M.D.*, Jong-Woo Kang, M.D.

Department of Orthopaedic Surgery, Seoul Veterans Hospital, Seoul, Korea

We report a case of an 86-year-old man diagnosed with bilateral elastofibroma dorsi who was managed conservative-
ly after atwo year follow-up. An elastofibroma dorsi is a benign, slow-growing tumor that is most often located in
the inferior periscapular area in elderly patients. It should be considered to differentiate them from other soft tissue
tumors located at the inferior periscapular region. Increased awareness of these characteristics will decrease the inci-
dence of amisdiagnosis of elastofibroma dorsi as a malignancy and avoid unnecessary surgery.
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Fig.1. The photograph shows the soft tissue masses near
the inferior angle of both scapula.
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Fig. 2. The ultrasound scan shows the layered structure
of elastofibromadorsi.
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Fig. 4. H astofibroma dorsi on
Hematoxilin-Eosin staining; a hypocelluar nodule with
irregular borders consisting of eosinophilic collagen
fibers arranged in a rudimentary connective meshwork
interlaced with globules of fatty tissue. (< 200)

Fig. 3. A T1-weighted sagittal image, (B) T2-
weighted coronal image, and (C) Coronal
image with enhancement; The mass on the
posterolateral aspect of the shoulder near the
inferior angle of both the shoulder. On T1-
weighted and T2-weighted sequences, the
mass produced intermediate signal intensity
nearly identical to that of the muscle. Post-
gadolinium enhancement was observed.

Fig. 5. Histologic feature of elastofibroma dorsi on Ver-
hoeff’s Elastin staining; Elastic fibers like fragmented
globules arranged in a linear pattern or rosary bead-like
pattern.( < 200)
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