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Case History

17 years old male

Superficial swelling back of thigh.
Tumor size measured 2x1.5x 1cm.
Tumor entirely submitted in 3 blocks





















DIFFERENTIAL DIAGNOSES

Undifferentiated pleomorphic sarcoma
Atypical fibroxanthoma

Myxoinflammatory fibroblastic sarcoma
Pleomorphic hyalinizing angiectactic tumor
Epithelioid sarcoma
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Atypical Fibroxanthoma (AFX)

Practical soft tissue pathology



Myxoinflammatory fibroblastic
sarcoma (MIFS)

 MIFS has bizarre pleomorphism, large
inclusion-like nucleoli, and relatively low
mitotic activity, all features similar to our case.

e But in contrast, most MIFS occur in acral sites,
lack diffuse CD34 expression, possess more
abundant myxoid background, and display
rearrangements of TGFBR3 and/or MGEA5

genes.






Pleomorphic hyalinizing angiectactic tumor

 PHAT has marked nuclear pleomorphism and
low mitotic activity, but the characteristic
ectatic hyalinized blood vessels and abundant
nemosiderin deposition that typify PHAT are
acking in our case.

* |t arises primarily in the subcutaneous tissues
of the lower limbs.



soft tissue pathology

Practical



‘Epithelioid Sarcoma

CKAE1/AE3



Final diagnosis
e Superficial CD34-positive fibroblastic tumor
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Superficial CD34-positive fibroblastic tumor: report of 18 cases of a distinctive
low-grade mesenchymal neoplasm of intermediate (borderline) malignancy.
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Superficial CD34-positive fibroblastic tumor

Table 1 Clinicopathological features

Age

Case {yr:ﬁ.r}f Site/size Preaperative Local Outcome/follow-up

No. sSeX {cm) duration Depth Treatment/margin status recurrences duration (months)

1 20/M Thigh/3.1 Unknown Suprafascial Loecal excision, then interval regional No, regional LN ANED/104

lymphadenectomy/marginal metastasis
2 21/F Leg/2 Unknown Suprafascial Loeal excision/marginal No ANED/30
3 25/M Groin/7.5 Unknown (rapid Suprafascial Loeal excision/marginal No ANED/M
enlargement)

4 25/M Foot/3.8 4 years Suprafascial ~ Wide excision/wide No ANED/17

5 26/M Thigh/6.5 Unknown Suprafascial Loecal excision, then wide excision/wide No ANED/7

6 26/M Thigh/2.2 ‘Several vears’ Suprafascial Loeal excision/marginal NA NA

7 28/M Thigh/1.5 Unknown Suprafascial Loeal excision/Marginal No ANED/24

& 32/M Shoulder/ 14 vears Suprafascial Loecal excision/marginal No ANED/2
unknown

g9 37/F Vulva/10 Unknown Suprafascial Loecal excision/marginal NA NA

10 38/F Neck/1.5 6 years Suprafascial Loeal excision/Marginal No ANED/38

11 44/F Popliteal At least 1 vear Suprafascial Local excision, then wide excisions® and No ANED/20
fossa/6.5 RT/wide

12 45/M Knee/ Unknown Suprafascial Loecal excision/marginal NA NA
unknown

13 46/M Hip/2 Unknown Supmafascial Loecal excision/marginal NA NA

14 48/M Arm/2.7 Unknown Suprafascial Loeal excision, preoperative RT, then No ANED/4

wide excision/Wide

15 51/F Arm/ Unknown Suprafascial Loeal excision/marginal NA NA
unknown

16 53/F Groin/3.4 20 years Suprafascial Loeal excision, then wide excision/wide No ANED/53

17 57/F Thigh/7.4 Unknown Suprafascial Loecal excision, then wide excision/wide No ANED/3

18 76/F Buttock/2 ‘Many years’ Suprafascial Loeal excision/marginal No ANED/3

Abbreviations: ANED, alive no evidence of disease; F, female; LN, lymph node; M, male; NA, not available; RT, radiotherapy.
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* The unique clinicopathological features of
superficial CD34-positive fibroblastic tumor
define them as a novel subset of low-grade
fibroblastic neoplasms, best considered to be
of borderline malighancy.



Histopathology 2017 Feb;7O{2):304-401. doi: 10.1111/his. 13088, Epub 2018 Mow 22.

Superficial CD34-positive fibroblastic tumour: a clinicopathological and immunohistochemical
study of an additional series.

Lao W= Yu L' WangJ <

# Author information

Abstract
AIMS: To describe an additional series of superficial CO34-positive fibroblastic tumaour, a newly described neoplasm, in order to enhance the
recognition of an emerging novel entity.

METHODS AND RESULTS: The clinicopathological features and immunophenotypes of 11 cases of superficial CO34-positive fibroblastic
tumaur were studied. There were eight males and three females, with a median age of 36 years. Tumours occurred in the thigh (n = 4),
buttock (n =3} shoulder(n =2} upperarm(n =1}, and waist (n = 1). Histologically, all tumours were characterized by relative
circumscription, pleomorphic spindled to polygonal cells with variably enlarged bizarre-appearing cells, intranuclear cytoplasmic
pseudainclusions, and extremely low mitotic activity. Immunaohistochemically, neoplastic cells showed diffuse and strong expression of CD34
and focal staining of cytokeratin. Follow-up thus far has revealed an indolent clinical behaviour.

COMCLUSIONS: Superficial CD34-positive fibroblastic tumour represents a new member of the family of cutaneous CD34-positive spindle-
cell tumours. Familiarity with its clinicopathological characteristics is helpful in avoiding confusion with a variety of cutaneous mesenchymal
tumaurs with overlapping features.




Pitfalls

* Marked pleomorphism mimics high-grade
pleomorphic sarcomas

 CD34 and cytokeratin expression could lead to
confusion with vascular and/or epithelial

tumors.






