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Abstract

Introduction. Lipidized dermatofibromas represent rare and often underrecognized variants of dermatofibromas.
Histologically, dermatofibromas are composed of fibroblast-like spindle cells, foam cells, giant cells, siderophages,
lymphocytes, capillaries, collagen fibers, and hyaline dermal collagen fibers. Lipidized dermatofibromas are char-
acterized by numerous foam cells, Touton giant cells, and hyalinized wiry collagen in the stroma. Case report. We
present a case of a 31-year-old woman with a history of hypothyroidism and alopecia areata, presenting with an
enlarging 8 mm, firm erythematous nodule on her upper-mid back. Biopsy examination showed a cellular prolif-
eration of spindle cells with peripheral collagen trapping and cholesterol clefts with associated foam cells and
sclerosis, staining weakly positive for Factor Xllla and negative for CD34. The diagnosis of a benign lipidized der-
matofibroma was rendered. Conclusion. Lipidized dermatofibromas are rare histologic variants of dermatofibromas,
biologically indolent, and should be distinguished from other cutaneous foamy histiocytic lesions, particularly
xanthomas, which may alter patient management.
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Introduction

Lipidized dermatofibroma is a rare variant
of dermatofibromas. The prevalence of this
variant in the general population is unknown,
but some evidence suggest that it is as low as
2.1% in different dermatofibroma types (1). Lip-
idized dermatofibroma was described by Iwata
as “ankle-type” dermatofibroma (fibrous histio-
cytoma) due to its characteristic location on the
lower extremities (2). Subsequent evaluation by
Wagamon demonstrated no significant differ-
ence in location between nonlipidized and lip-
idized dermatofibromas (3). Lipidized dermatofi-
bromas are histologically characterized by an
abundance of foam cells and stromal wiry hy-
alization (2). A case of a lipidized dermatofibro- . - -
ma is reported herein, and the significance of Figure 1. Upper back with 0.8 cm firm,
this rare pathological variant is discussed. erythematous, dome shaped nodule
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Figure 2a. Punch biopsy at 4 x demonstrating a
mildly acanthotic epidermis with a basophilic cel-
lular infiltrate in the dermis extending into subcutis
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Figure 2b. 10 x demonstrating spindle cells with
peripheral collagen trapping. The central aspect of
the spindle cell proliferation contained cholesterol

clefts with associated foam cells and sclerosis

Case Report

A 31-year-old woman with a history of
hypothyroidism and alopecia areata present-
ed with an enlarging 8 mm, firm erythema-
tous nodule on her upper-mid back (Figure
1). The intermittently tender nodule had been
present for over ten years. An 8 mm punch
biopsy was performed from the central por-
tion of the nodule. Histological evaluation
revealed a mild epidermal acanthosis (Figure
2A). Within the dermis and extending into the
subcutis, there was a cellular proliferation of
spindle cells with peripheral collagen trap-
ping (Figures 2B, C). The central aspect of
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Figure 2c. 40 x no significant cytologic atypia or
mitotic activity was identified

the spindle cell proliferation contained cho-
lesterol clefts with associated foam cells and
sclerosis (Figure 3). No significant cytologic
atypia or mitotic activity was identified. The
sample stained weakly positive for Factor
XIIIA within the spindle cell proliferation (Fig-
ure 4). It stained negatively for CD34 in the
central aspect of spindle cell proliferation and
positively along the periphery (Figure 5). The
diagnosis of a benign lipidized dermatofibro-
ma was rendered. Three month follow up
showed no recurrence.

Discussion

Lipidized dermatofibromas represent a
rare and often underrecognized variant of der-
matofibromas. Histologically, dermatofibro-
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Figure 3. 40 x spindle cell proliferation contain-
ing cholesterol clefts

© 2017 The Serbian Association of Dermatovenereologists



CASE REPORTS

Serbian Journal of Dermatology and Venereology 2017; 9 (2): 53-56

i/

i
i X
”

2 . ‘ \ I
v ' \ 5 " ”~ p Pas TSR 1
AT 2 NN 4 ’ 3 A P\ L& t '

Figure 4. Factor XIIIA stain weakly positive with-
in the spindle cell proliferation

o . | S
4 EE

Figure 5. CD34 stain negative in the central as-
pect of spindle cell proliferation and positive
along the periphery

mas are composed of a mixture (in varying
proportions) of fibroblast-like spindle cells, as

well as foam cells, giant cells, siderophages,
lymphocytes, capillaries, collagen fibers, and
entrapping hyaline dermal collagen fibers (4).
Lipidized dermatofibromas are most remark-
able for numerous foam cells and frequent
Touton-type giant cells, as well as hyalinized
wiry collagen in the stroma, which can some-
times be extensive (5).

Wagamon et al. (3) conducted a retro-
spective case review to investigate the rela-
tionship between lipidized dermatofibromas
and patient age, anatomic location, and total
serum cholesterol. They determined that pa-
tients with lipidized dermatofibromas did not
differ significantly from patients with regular
dermatofibromas in regard to age, tumor loca-
tion, or underlying serum lipid levels.

Conclusion

Lipidized dermatofibroma is a rare histo-
logical variant of dermatofibromas, biologi-
cally indolent, which should be distinguished
from other cutaneous foamy histiocytic le-
sions, particularly xanthomas, which may al-
ter patient management.
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Razlikovanje retke varijante lipidizovanih od nelipidizovanih
dermatofibroma kod pacijentkinje sa hipotiroidizmom i

alopecijom areata

Sazetak

Uvod. Lipidizovani dermatofibrom predstavlja retku i
¢esto nedovoljno prepoznatu varijantu dermatofibroma.
Histoloski, dermatofibromi se sastoje od fibroblastnih
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vretenastih ¢elija, penastih ¢elija, gigantskih ¢elija, si-
derofaga, limfocita, kapilara, kolagenih vlakana i hija-
linskih koznih kolagenih vlakana. Lipidizovane der-
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matofibrome karakteriSu brojne penaste ¢elije,
dzinovske ¢elije tipa Touton i hijalinski ¢vrst kolagen u
stromi. Prikaz slucaja. Predstavljamo sluc¢aj 31-go-
di$nje zene sa istorijom hipotiroidizma i alopecije ar-
eata. Primljena je sa ¢vrstim eritematoznim nodulom
na gornjoj polovini leda pre¢nika 8 mm. Biopsija ispi-
tivanog uzorka pokazala je ¢elijsku proliferaciju vrete-
nastih ¢elija sa perifernom pojavom kolagena, holes-
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terola sa penastim ¢elijama, sa slabim pozitivnim bo-
jenjem za faktor Xllla i negativnim za CD34. Postav-
liena je dijagnoza benignog lipidizovanog dermatofi-
broma. Zakljuéak. Lipidizovani dermatofibromi su retke
histoloske varijante dermatofibroma, biolo$ki indolentni,
i treba ih razlikovati od drugih akutnih penastih histioc-
itnih lezija, posebno ksantoma, $to moze promeniti
le¢enje pacijenata.

Kljuéne reci: Benigni fibrozni histiocitom; Kozne neoplazme; Dijagnoza; Ishod terapije; Komorbiditet
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