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Hemosiderotic Dermatofibroma: Histopathologic Differential Diagnosis from Other Variants
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Abstract

of Dermatofibroma and a Variety of Fibrohistiocytic Tumors of Mesenchymal Origin
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Dermatofibroma(benign fibrous histiocytoma) is a relatively common fibrohistiocytic tumor. It has a variety of histologic variants
and the diagnosis may be difficult in atypical or rare cases. Hemosiderotic dermatofibroma is an uncommon pathologic subtype
of dermatofibroma. Histopathologically, it is characterized by widespread deposition of intra— and extracellular hemosiderin,
numerous small vessels and extravasated erythrocytes, in addition to the typical features of classic dermatofibroma. It has been
recognized as a precursor lesion for the development of aneurysmal dermatofibroma. This tumor should be differentiated from
other histologic variants of dermatofibroma and fibrohistiocytic tumors with variable grade of malignancy. Herein, we represent a
case of hemosiderotic dermatofibroma occurring in a 32-year—old male. (J Med Life Sci 2014;11(1):33-39)
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Figure 1. Solitary well-delimited, protruding, dark brown
colored, rounded tumor firmly fixed with the underlying
tissues on his right shin.

Figure 2. (A) Low-magnification view of acanthosis,
hyperkeratosis, basal hyperpigmentation, Grenz zone and
cohesive subepidermal cellular proliferation (H & E, X50).

Ale e, {23k A2 o]Fd(cellular atypicality)¥} Al
=@/ (mitotic figures)& HATE HARASHHAL 4 A& Al
EZ 5L vimentin, factor XlIlla, CD68(KPi) &ol& YA,
CD31, CD34, desmin, a—smooth muscle actin, EMA, HMB45,
S100 Felle 542 Uetdleh dAle Al & 37ido] st
Al gHEe] A A2 Holx] ¢ girt,

(B) Widespread hemosiderin deposition, siderophages(iron—
laden macrophages), multinucleated giant cells and short
plump spindle cells in the superficial dermis (H & E, X
100).
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(C) High-magnification view of figure 2B. Scattered
hemosiderin, siderophages and multinucleated giant cells(H
& E, X200).

(E) Dense storiform growth pattern composed of
fibroblasts—like spindle cells with elongated nuclei and
pale eosinophilic cytoplasms and histiocytes—like cells in
the collagenous stroma of mid to lower dermis (H & E, X
200).

& Aele] Betele

=3 =
s, 2AeAoRE Zu] Ayt oAl R WAl

! é*-l] H98 2 (hemosiderotic dermatofibroma, hemosiderotic
benign fibrous histiocytoma, hemosiderotic histiocytoma,

(D) Extravasation of erythrocytes and proliferation of
capillaries intermingled with tumor cells (H & E, X100).

(F) Hyalinized collagen bundles entrapped between the
spindle cells at the tumor margins(H & E, X200).
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Table 1. Histopathological differential diagnosis of hemosiderotic dermatofibroma from other variants

Hemosiderotic
dermatofibroma

Cellular
dermatofibroma

Aneurysmal
dermatofibroma

Atypical(pseudosarcom
atous) dermatofibroma

Epithelioid
dermatofibroma

Cellular atypicality -
Mitotic figures -
Infiltration to subcutis -

Cleft-like or cavernous cystic pseudovascular spaces -

Capillary proliferation ++
Foci of hemorrhage ++
Siderophages ++
Multinucleated giant cells ++
Hemosiderin deposition ++
Foamy macrophages +/-
Dermal sclerosis +
Fibroblasts—like spindle cells +
Histiocytes—like cells +
Epidermal collarette +/-
Peripheral collagen entrapment +

++
++

++

+/=

+/-

+/-
++

++

+/-

++(Monster cells) - -

++ - -
++ + -
_ + -
+/- ++ +/-
+/- ++ +/-
_ + -
++ ++ +
_ ++ -
+ + +
+ + +
+ + +
++(plaque like
+ + proliferation between
blood vessels)
- +/- ++(exophytic nodule)
+/- + +

(*Modified from the cited contents of reference No. 4: Heenan PJ. Tumors of fibrous tissue involving the skin, In: Elder DE, Elenitsas R, Johnson BL, Murphy GF,
editors, Lever s histopathology of the skin. 10th ed. Philadelphia: Lippincott Williams & Wilkins, 2009:1007-1056).
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2o 7 WA d T u]%E(spindle cell hemangioendothelioma),
HS5-F(angiosarcoma), Kaposi S-(Kaposi s sarcoma) =
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Table 2. Histopathological differential diagnosis of hemosiderotic dermatofibroma from other fibrohistiocytic tumors of

mesenchymal origin

Dermatofibrosarcoma

Atypical fibroxanthoma Malignant fibrous  Angiomatoid malignant

protuberans Lelomyosarcoma Dermatomyofibroma pa raszzgﬁsita):ggi;) ma) histiocytoma fibrous histiocytoma
Main features Epidermal hyperplasia(-) Rounded blunt ends of Uniform spindle cells  Epidermal collarette(+)  Occurring in striated Multi-nodular growth
Clear zone(-) nuclei parallel to epidermis Exophytic growth(+) muscles Monomorphic
Cellular polymorphism(-) Circumscribed plaque  Epidermal atrophy(+) Frequent local recurrence eosinophilic histiocytoid
Peripheral collagen formation in reticular ~ Solar degeneration(+) & metastasis cells
entrapment(-) dermis Continuity to Overall survival rate 50% (myoid cells)
Cellularity ! epidermis(-) Highly cellular Located in subcutaneous
Uniformity ! Compact but disorderly  pleomorphic fat
Honeycomb-like or pattern Cellular Germinal center-like
multi-layering growth Cellular polymorphism(pleomorphi  infiltrates by
polymorphism(pleomorph ¢ spindle cells, lymphocytes & plasma
ic histiocytes, pleomorphic histiocytes,  cells
pleomorphic spindle foam cells, giant cells)  Pseudocapsule(+)
cells, bizarre giant cells) Mitotic figures(++) Cystic hemorrhage(+)
Mitotic figures(++) Infiltration to fascia to
Deep infiltrate(-) muscles
Necrosis(-)
Markers CD34(++) Desmin(+) Vimentin(+) Vimentin(+) Vimentin(+) Vimentin(+)

Stromal hyaluronate(++) @ —smooth muscle Factor XIlla(-)

Apolipoprotein—D(+) actin(+)

Factor XIla(+/-) Muscle specific actin(+)
CD44(-) Calponin(+)

Tenascin(-) Vimentin(+)

Vimentin(+)

(*Modified from the cited contents of reference No. 4: Heenan PJ. Tumors of fibrous tissue involving the skin, In: Elder DE, Elenitsas R, Johnson BL, Murphy GF,
editors. Lever' s histopathology of the skin. 10th ed. Philadelphia: Lippincott Williams & Wilkins, 2009:1007-1056).
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