Journal of Clinical Cases and Reports
Case Report | Vol 3 Iss 1

Dermatoscopy and Histopathology Correlates of Dermatofibrosarcoma: A
Case Report
Rhizlane Chaoui, Kaoutar Laamari, Kaoutar Moustaide Kaoutar*, Sara Elloudi, Hanane Baybay, Fatima
Zahra Mernissi
Department of Dermatology, University Hassan II Hospital, Avenue Hassan II, Morocco
*

Correspondence: Kaoutar Moustaide Kaoutar, Department of Dermatology, University Hassan II Hospital, Avenue Hassan

II, Fes 30050, Morocco, Tel: 00212641796117; E-mail: kmoustaide@gmail.com

Abstract
DFSP is a soft tissue malignant tumor the diagnosis of which is often delayed because of its nonspecific clinical
features in early stages of disease. A few clinical investigations have detected several useful diagnostic parameters,
including delicate pigmented network, vessels, structureless light brown areas, shiny white streaks, pink
background coloration, and structure less poor depigmented areas. In particular, the combination of unfocused
vessels with reticulate pigmentation has been suggested as a more distinct pattern of DFSP compared with other
skin tumors. The detection of these dermoscopic features could be particularly useful on black skin to recognize
DFSP early and to distinguish it from keloids.

Keywords: Dermatofibrosarcoma; Dermoscopy; Nodule; Soft tissue tumor
Received Date: June 15, 2019; Accepted Date: July 05, 2019; Published Date: July 12, 2019

Introduction
Dermatofibrosarcoma protuberans (DFSP) is a relatively uncommon fibrohistiocytic tumour of intermediate malignancy.
Despite its low metastatic potential, DFSP implies high morbidity due to its great capacity for local infiltration and a high
recurrence rate after surgical excision.
Dermoscopy is a non-invasive technique that can be helpful in the diagnosis of skin tumours. We present a case of DFSP with
histological confirmation and describe their dermoscopic features.
Case Report
A 53-year-old woman presented with a history over several years of a 40 mm × 25 mm brownish multifocal irregular plaque
surmounted by an angiomatous nodule on her trunk (Figure 1). Dermoscopy revealed a central fine pigment network,
multifocal milky-red areas, whitish linear structures and peripheral dilated vessels with a mesh-like appearance (Figure 1). A
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histopathological examination showed spindle shaped tumour cells in a storiform pattern invading the dermis and superficial
hypodermis. (Figure 2 and Figure 3) Immunostaining was considered positive for CD34 (Figure 4). These findings were
consistent with the diagnosis of DFSP. Recurrence has not been observed 3 years after a wide local excision.

Figure 1: Para-umbilical pigmented plaque surmounted by an angiomatous nodule.

Figure 2: Dermoscopic image showing a fine central pigment network, multifocal milky-red areas, whitish linear structures
and dilated mesh-like vessels.
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Figure 3: Histological image (H/E, *200) reveals a proliferation of spindle cells with diffuse growth forming a storiform
pattern throughout the dermis. The basal cell layer is hyperpigmented and there is an increase in number of superficial
dermis vessels.

Figure 4: Immunostaining showing a net expression of CD34 by tumor cells.

Discussion
DFSP is a rather uncommon fibrohistiocytic tumour with an intermediate grade malignancy, first described by Darier and
Ferrand in 1924 [1]. The incidence of DFSP has been estimated to be 0.8-5 cases/million per year [2]. DFSP usually occurs
in adults aged 20-50 years. Most studies show an almost equal sex distribution or a slight male predominance [3]. This tumour
mainly occurs on the trunk. DFSP is characterized by locally aggressive growth with a high recurrence rate. Surgical excision
either Mohs micrographic surgery or a wide local excision (3 cm margin), remains the mainstay of treatment for DFSP. Due
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to recent cytogenetic finding of the essential role of the collagen promoter in driving COL1A1 and PDGFB fusion protein
production in the proliferation of DFSP tumour cells, molecular therapy represents an alternative in metastasized or locally
advanced cases [4]. Our patient was treated with a conventional wide local excision due to the unavailability in our hospital
at that time of either Mohs micrographic surgery or COL1A1-PDGFB translocation detection. Fortunately, no recurrence has
been found during follow up after wide local excision in our case. The dermoscopic features described in the abovementioned
case should be considered significant. We have found in the literature only two description of the dermoscopic features of
DFSP in a report of a case one of pigmented DFSP (Bednar tumour), in which the authors describe a patchy pigment network
and dot vessels. However, there is no dermoscopic image of the lesion [5].
Our patient presented with a fine pigment network, although the lesions are not histologically considered Bednar tumours.
This pigmented variant of DFSP, described in 1957, accounts for 1per cent of all DFSP and is characterized by a usually scant
population of dendritic melanocytes within an otherwise typical DFSP [2]. Like dermatofibromas, the pigment network
corresponds to the increase of pigment in the epidermal basal cells rather than a melanocytic proliferation. Consequently, this
represents another exception to the rule that the presence of a pigment network constitutes a dermoscopic clue for the diagnosis
of melanocytic lesions [6,7]. The most prominent dermoscopic feature in our patient is the mesh-like vessels that are mainly
peripherally located. Histologically, they correspond to the great number of dilated vessels that can be found in the superficial
dermis of these tumours (Figure 3). An accurate interpretation of vascular structures may be especially useful for the diagnosis
of non-pigmented skin tumours.
Several of these tumours present with a particular vascular pattern, such as the string of pearls pattern in clear cell acanthoma
[8], the horseshoe-like pattern in Merkel cell carcinoma [9] or the multiple red lacunes with polymorphous vascular pattern
in eccrine poroma [10]. To our knowledge, this mesh-like pattern has not been described in association with any specific
tumour or inflammatory lesion thus far [11]. Finally, milky-red areas and whitish linear structures histologically correspond
to intersecting bands of tumour cells forming a storiform pattern throughout the dermis.
In conclusion, we report here a case of DFSP to share dermoscopic characteristics, such as peripheral dilated vessels forming
a mesh-like pattern, milky-red areas, whitish linear structures and fine pigment network. A dermoscopic examination of these
lesions may enable an early diagnosis and better prognosis. Nevertheless, a large series describing the dermatoscopic features
of DFSP is needed in order to improve our knowledge and early detection of this tumour.
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