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Abstract

Atypical fibroxanthoma: report of a case and review of the literature

Gawon Mun', Minseok Cheon?, Jae-Wang Kim?
'Jeju National University School of Medicine,
’Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Atypical fibroxanthoma (AFX) is a rare, dermal-based, superficial fibrohistiocytic tumor of the mesenchymal origin. Despite its
histopathological similarity to malignant fibrous histiocytoma, it is generally considered to be a tumor of intermediate malignant
potential. AFX usually presents as a rapidly growing nodule or ulcer and it has a relatively excellent prognosis. However, AFX
should be histopathologically differentiated from many tumors with variable grade of malignancy. Herein, we represent a case of
AFX occurring in a 69-year—old female with a clinico—pathologic review of the literature. (J Med Life Sci 2015;12(1):5—10)
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fibroxanthoma,

pseudosarcomatous xanthofibroma, pseudosarcomatous
reticulohistiocytoma, dermal pleomorphic sarcoma, dermal
malignant fibrous histiocytoma)> H|12] =&31 Rujof =3k
H 2 AR SYCE I (mesenchyme)ol A 71t
tH?  AFX+E oA G 2 A& (malignant fibrous histiocytoma,
pleomorphic undifferentiated sarcoma, undifferentiated
pleomorphic sarcoma)¥} 225k AHo] Ao FUSHA|NL oF
AAFERATE] Bk JEHola, a4 A 9 Ko7k &gt

2ol wlsh AFXe= Zlulof] =7tEal fge] AoE HEER &

[
5= RS JHH FUoR 7HEIE. B FoRe uae]
TR w2A el g Adolu Fger WiEy

o

dF= oo Holtp, oy xAHHoR SRR ATE
o]Qlo]| HFEA|EZEOF HPA|ES(spindle cell squamous cell
carcinoma), A1-G-Z 218 A)EME(desmoplastic melanoma), AJ3E

A 9B G2 (cellular dermatofibroma) 5 TFFSE wkzoky}
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oA WEAlEs ARt x4l A4S sekelor, CD68(KP)| FEAoR ¢fdS yetylern, CD31, CD34,
tztg o] thdA RAJLRGMEIEL FHE TEA AxF desmin, a —smooth muscle actin, EMA, pancytokeratin
(vacuolated cytoplasm)»e 7H5THFig. 2D). o]& Al AtolofAl= (AE1/AE3), HMB45, S-100 5ol 245 Yebdlth dAlE Al
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Figure 1. Solitary well-delimited, rounded, infiltrative
tumor bearing central ulcer, hemorrhage and crust on her
right cheek.

Figure 2. (A) Low-magnification view of epidermal loss Figure 2. (B) Pleomorphic fibroblast—like cells &
due to ulceration and cohesive subepidermal cellular histiocyte—like(epithelioid) cells haphazardly arranged to
proliferation centered in the dermis without invasion to form short fascicles with abnormal mitotic figures(arrows).

subcutaneous fat (H & E, X50).
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Figure 2. (C) Cellular polymorphism composed of spindle
cells, histiocyte—like cells and multinucleated giant cells (H
& E, X100).

(D) High-magnification view of tumor cells

Figure 2.
representing fibroblast-like plump pleomorphic spindle
cells with prominent vesicular nuclei and polygonal
histiocyte—like cells with ample vacuolated cytoplasm (H &
E. X200).

Figure 2. (E) Bizarre nuclei and vesicular cytoplasm-—

bearing multinucleated giant cells intermixed with spindle
cells or histiocyte—like cells (H & E, X200).
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FA7}81 5 (actinic keratosis) 5 A+
Boly} wron p53 S-AA}Q| pyrimidine E¢IHo] W
22 o] p53 Se] wprpddo] wEEw, Ahejdd Al o3
A== cyclobutane pyrimidine 2|7} TR FFol| Hgl =2
o QA o] by Zadt uhy ol Aoz ZAFhh,
AN, X-4 § AR =B 9A AFXe] W |71A 9]
FE71 oF 10dolgkal A b, B gk 30 o4 bt
thollA B A sligkr] wisZoll okelellA ApejAdel HrheE
g Zlo] AFXQ] el FFUS Hoz 23 4 ek

ZAePA 0B AFXE MEZEFAE(cellularity)7} 2 A|USH &
oFo g Zlujof ote|n, ¥y Zkald|(epidermal collarette), 29}
of E#4olA] kil HAel=(expansile) W¥AS A
(exophytic) 24, 3T 95 9 &4, A Huo d3gwAd
(solar elastosis), @A =324 i} HLAE FRBFAA -
OIS G2 FEe o WA, FRe T AEds

72 ozbE o] oe A RA LR A E (histiocyte—like cell,
histiocyte—type cell, epithelioid cell), 7]¥]gF 1} 42324 ALz
S 7H u|AE A AYAE, AZAE(foam cell, xanthomatous
cell) Fofl oJgt Alztg A, viAd FAREEA, ez Fct
A (hyperchromatism), S HFEQ] HIZF, 224 FAA|
oAz 2g, 94 28, d¥EE(vascularity) 57t &
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Ajaze] HeeF e UERn, 1 9o J—]'a*ﬂitﬂ(granmar
cell), 73} (sclerotic), A3 (pigmented), FEZE% (keloidal),
Mg (myxoid), ABEEH (pseudoangiomatous), WA
& (osteoclastic), A&=3(chrondroid), =M% (osteoid) 52 oFd
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Mz A58 Ao = vimentin, CD10(common acute
lymphocytic leukemia antigen), procollagen—1(PC1), CD117(c—
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kit gene receptor), CDIIMIC—2, p30/32), CD163, CD68(Kpi) Il
L BB oFgS HAMS6, a 1-antitrypsin, @ 1-antichymotrypsin,
lysozyme, cathepsin—B, KiM-1p, a —smooth muscle actin,
muscle specific actin, CD31 Soll= tholslt HJrz kA2,
high—molecular weight cytokeratin(CK5/6, CK34B3E12, CK35
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Table 1-1. Histopathological differential diagnosis of atypical fibroxanthoma from other fibrohistiocytic tumors

Atypical Storifom—pleomorphic ) ) Nodular  fasciitis

) ) ) Plexiform Dermatofibrosarcoma )

fibroxanthoma Malignant  fibrous ) - . Leiomyosarcoma (Pseudosarcomatous
L fibrohistiocytic tumor  protuberans .

(Pseudosarcoma) histiocytoma fasciitis)

Main features  Local recurrence 10% Occurring in striated Multinodular growth — Epidermal Plumper spindle cells Infiltrative growth
Metastasis  {1% muscles or Plexiform  growth hyperplasia(-) Eosinophilic pattern along fibrous
Epidermal ~ collarette(+) retroperitoneum pattern Clear  zone(-) cytoplasms septum of the subcutis
Exophytic  growth(+)  Local recurrence Epithelioid  histiocytoid Cellular Rounded blunt ends  Nodules composed of
Epidermal  atrophy(+) 25~50% cells polymorphism(-) of nuclei pleomorphic fibroblasts
Solar  degeneration(+) Metastasis ~ 34~40% Spindle  cells Peripheral  collagen & spindly immature
Continuity  to Overall survival rate  Osteoclast-like entrapment(-) myofibroblasts
epidermis(-) 50% multinucleated giant Cellularity ! Haphazard  growing in
Dermal nodule Highly cellular & cells Uniformity | vascular & mucoid
Compact  but pleomorphic Honeycomb-like or stroma( “tissue culture—
disorderly fascicular Storiform  pattern multi-layering growth like pattern” )
pattern Cellular Multinucleated — giant
Cellular polymorphism(pleomorp cells
polymorphism(pleomorp  hic spindle cells, Capillaries & slit-like
hic histiocytes, pleomorphic histiocytes, spaces |
pleomorphic spindle foam cells, giant cells) Mitosis(+)
cells, bizarre giant cells, Atypical mitotic Lymphocytic
foam cells) figures(+) infiltration(+)

Atypical  mitotic Infiltration  to fascia to Dermal  sclerosis(+)
figures(+) muscles(+)
Deep infiltrate(-) Necrosis(+)
Necrosis(-) Vessel/nerve
Vessel/nerve invasion(+)
invasion(-) Lipid  deposition(+)
Myxoid
degeneration(+)

Markers Vimentin(+) Vimentin(+) Vimentin(+) Vimentin(+) Vimentin(+)

CD10(+) CD10(+) CD34(++) Desmin(++) Muscle  specific
Procollagen—1(+) Procollagen—1(+) Apolipoprotein—D(+) a —smooth muscle actin(+)

CD99(+) CD99(+/-) Stromal actin(++) a —smooth muscle
CD117(+) CD117(+/-) hyaluronate(++) Muscle  specific actin(+)

CD163(+) CD163(+) Factor  XlIla(-) actin(+) Desmin(-)
CD68(+) @ 1-antitrypsin(+) CD44(-) Calponin(+)

a 1-antitrypsin(+) @ 1-antichymotrypsin(+) Tenascin(-) Caldesmon(+)

a 1-antichymotrypsin(+)

CD68(+)
LN-2(CD74)(++)
MIB-1(Ki67)(++)

Table 1-2. Histopathological differential diagnosis of atypical fibroxanthoma from other fibrohistiocytic tumors

Cellular

Atypical(pseudosarcomatous)
dermatofibroma

dermatofibroma

Spindle cell squamous
cell carcinoma

Desmoplastic  melanoma

Main features

Storiform  growth of spindle cells

Monster cells

Cellular  atypicality Multinucelated giant cells, cellular
Mitotic ~ figures atypicality, mitotic figures, focal
Subcutaneous  fat invasion necrosis, subcutaneous fat invasion

Markers Vimentin(+) Vimentin(+) Cytokeratin(+) S-100(+) p75(+) Neuron—specific
Factor  XlIa(+/-) Factor  Xlla(+/-) pB3(+) enolase(+) MITF(Microphthalmia
CD34(+/-) CD34(+/-) specific transcription factor)(+)

MCAM(Melanoma

molecule)(+)

MAGE-1(Melanoma

antigen—1)(+)

cell adhesion

associated




70%5 7P Wi Aol 1 Qo zhgAxy, By,
AA22E (giant cell, malignant giant cell tumor of the soft

parts), % %‘Ué(myxoﬁbrosarcoma), AEY, EMY, Wby,
MAd ) FEHEY, 939 (inflammatory, xanthosarcoma,

malignant xanthogranuloma) 5 ¢ H&o] R L), HY
ZAslsH Aol A= vimentin, CD10, CD68, « l-antitrypsin, «
1—antichymotrypsin, procollagen—1, CD99, LN-2(CD74), MIB—
1(Ki67) ol ohFet A2 oFduhe-S Uehdlnh?. 53] LN-2
YA 9 Aeke] B-YIT AN BHSRE 35 KDa
SR P RTEY 0%l FeHA S et

WHA ISP A, Aol, Fh WALE Mol AR AFX
AR e molmE IN-2% oMAeEATEY HuA
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So| Falahd oA TEOR Aekss Ho| PP,
047]E°b}j §-Z A5 (plexiform fibrohistiocytic tumor)S 412

o/dolu} axobe] Zof| HHs] Ash= dslkEeHz Hole B2
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BT 55559 VH BollA] apolipoprotein-D %A,
OFA, factor Xllla 24, Tenascin 24, CD44 24 H
132, 7H8 hyaluronate”} ##|5] HZHECE,

B8 (leiomyosarcoma)l> A 4019 drlelo| Futs)
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28l (tissue culture-like pattern) 2AEy 9
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AlEA] 1524 GE(cellular dermatofibroma, cellular benign
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dermatofibroma, atypical fibrous histiocytoma)<

1, CK5/6 5 cytokeratin, p63 52 A 2@ R JFLRo] 715
6—]_3],5.10,11)
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o7 A 2 o)zl whAE o)F AR RAFFoR AT

= MG FFoR opAJHsh
AL, T2 H5E0 AFXELS ofjxol 24 AFXZ} ofyzl of
Az ATEe e = oltke dals ARSIy, skt
Dettrick 528 oFgAG-x211Eo|2t Bygo] tgAJu|Rsles
ojgt UFo] HFHL o]FoR AEHA AW HEAATL glo]
A 7k FAlela, o é%i&'?%% AFXQ} ECIR I REY
o B glo] sk, P2 ATEY 90%00 A
W E AT AFXE A9 Eﬁﬂﬂ o= t'JE CD99= AFXQ]
73%°0A el bR AT 35%elAlTE Fdolehe

A e Zes Holy AFXE SMUREATE EAH)

=

3ol QFA B Foko] A AL AT, FUASAF
(subclinical extension) % Zo| 7} of

2490 cls BRI, of
APHBAETE AFXE . Adsle= 7
I S o T z]ﬂ L oA A (safety margin) 1~2
eme EElo] HelaA&e AlReigtort Haols bz
1~2cm .2 Mohs #U]73x=A]4%(Mohs micrographic surgery)
S ABEH A0, o] HAF HO| 2218 BHEF 2 97,
+& T AEo] FIHAIsE o Won & g
ZA|(tumor free margin)s &2 082 75O 24 FoFx 2|0
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