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Generalized dermatomyofibroma: A case report and
literature review

CHEN Shangzhoul, CHEN Siyuanz, LEI Shuying1

(1. Department of Dermatology, Central Hospital of Enshi Autonomous Prefecture, Enshi Hubei 445000; 2. Department of Dermatology, Union
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China)

Abstract We described a case of generalized dermatomyofibroma and reviewed the domestic and international
interrelated literatures. There were many dark red papules, plaques and nodules in the trunk as the main clinical
manifestation. Histopathological features of the lesions on low back showed the nodule localized in the dermis
with clear edges. There were many spindle cells surrounded by abundant eosinophilic staining of collagen fibers.
Immunohistochemistry results showed the tumor cells were positive for vimentin and smooth muscle actin, focally
positive for CD34, but negative for desmin and S-100. It was diagnosed as dermatomyofibroma according to the
clinical, histopathological and immunohistochemical findings.
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Figure 1 Clinical manifestation of dermatomyofibroma
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(A) Holistic view of the lesions in the low back; (B) Partial enlarged detail of the lesions in the right side of the waist.

48 a

B2 RZRRAILET e 0 R Y R B4R AE

Figure 2 Clinicopathological features of dermatomyofibroma
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(A) HE, x 40; (B) HE, x 400. A clear boundary nodule can be found in dermis in which tumor cells’ shape are spindle, and nuclei’s shape

like strip with blunt ends. There are ample collagen fibers with eosinophilic staining around the cells.
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Figure 3 Inmunological staining of dermatomyofibroma (SP, X 400)
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(A) SMA were diffusivity or focally positive; (B) Vimentin were positive.
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