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Elastofibroma Dors

Sung-Wan Kim, M.D.*, Duksil Kim, M.D.*, Donghoon K|m M.D.**, Kyungh
Gun Lee, M.D.****, Hyeon-Jae Lee, M.D.****, Chang-Young L

A 63 year-old woman visited our hospital with a palpable chest wall mass in
formed excision of the ma;ss. The mass was histolocailyg diagnosed as e;las:iotibro
by the proliferation of fibrous tissue with elastin. It is a relatively slow growing b
most often found in the infrascapular region. We have experienced a cases of this

it together with a review of the relevant literature.
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Fig. 2. CT features of the elastofibroma (white arrow) in charac-
teristic location. A layered pattern with streaks having the density

of fat is visible at the periphery of the mass.

Fig. 1. Ultrasonogram shows heterogeneous hypoechoic mass with

interspersed linear echoes.
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Fig. 4. (A) Expanding fibrotic connective tissue enclosed blood vessels and fatty areas (H&E, x40). (B) There were ill-defined discolored
rods (white arrow) and globules (black arrow) of abnormal elastic fibers (H&E, x400). (C) There were black-colored rods (white arrow) and
globules (black arrow) of abnormal elastic fibers on Voeroff elastin stains (Voeroff elastin, x400). (D) Ultrastructure photogram showed elec-

tron-dense amorphous components (black star) of elastin fibers (bar=1
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