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Abstract

Dermatofibromas (DF) are benign fibrohistiocytic tumours usually manifesting as solitary brown nodules on lower limbs
of young-middle aged females. Multiple DFs are rare and associated with autoimmune conditions and immunosuppression.
We report a case of multiple DFs in a healthy 45 year old female. A 45 year old female presented with asymptomatic brown
hyperpigmented nodular lesions all over her body. The lesions first appeared on her back 12 years ago and have been
progressively increasing in number to involve the rest of her body. Dimple sign was positive. Histopathology revealed acanthosis,
large grenz zone with dense collection of fibro-histiocytes in dermis. Family history was negative and routine investigations,
HIV, autoimmune and malignancy workup revealed no underlying abnormalities. Patient was counselled regarding benign
nature of the tumor and is under regular follow up. Dermatofibromas are benign dermal and subcutaneous proliferations of
histiocyte-like and fibroblast-like cells. Multiple DFs is defined as presence of >15 lesions and occur in patients of autoimmune
diseases, immunosuppressed states and hematologic malignancies. It is hypothesized that DF arise due to an immune reactive
process in which dermal antigen presenting cells activate immune system in response to these conditions. Our case of multiple
DFs occurring in healthy female shows that they are not necessarily reactionnal tumors. An extensive workup to rule out any

underlying condition should be done in all cases but may not necessarily reveal an abnormality.
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A 45-year-old female presented with brown lesions all

Introduction over her body (Figures 1A & 1B). The lesions first appeared

on her back 12 years ago and have been progressively

Dermatofibromas are benign tumors clinically seen increasing in number to involve the rest of her body. They

as hyperpigmented nodules on lower limbs of young- are asymptomatic. On examination, well defined brown
middle aged females. Multiple dermatofibromas are hyperpigmented nodules were noted on her bilateral upper
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limb, lower limb and trunk. Dimple sign was positive. Family
history was negative and there were no systemic complaints.
Histopathological examination from one of the lesions
revealed acanthosis, large grenz zone with dense collection
of fibro-histiocytes in dermis. Routine investigations, HIV,
autoimmune workup and malignancy screen revealed no
underlying abnormalities. Patient is under observation as
none of the lesions was causing any symptoms.

Figure 1A: Hyperpigmented nodules on back of a 45 year
old female.

Figure 1B: Hyperpigmented nodules on upper limb of a 45

year old female.
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Dermatofibromas are benign dermal and subcutaneous
proliferations of histiocyte-like and fibroblast-like cells
commonly seen in middle aged females. They are usually
solitary, however if there are >15 lesions it is termed as
multiple dermatofibroma.1 Multiple dermatofibroma is rare
and has four subtypes types: multiple dermatofibromas
(MDF), multiple eruptive dermatofibroma (MEDF),
multiple cluster dermatofibroma (MCDF), and giant
combined dermatofibromas (GCDF) [1]. Multiple Eruptive
Dermatofibromas is defined as >5 lesions appear in a span of 4
months [2]. Multiple dermatofibromas usually occurin patients
of autoimmune diseases (systemic lupus erythematosus,
dermatomyositis, Sjogren syndrome), immunosuppressed
states (drugs, HIV infection) and hematologic malignancies.2
Rare reports of association with pulmonary hypertension,
atopic dermatitis, Down’s syndrome, hypertriglyceridemia
and pregnancy have been mentioned in literature. Some
authors believe dermatofibromas to be result of an immune
reactive process in which dermal antigen presenting cells
activate immune response to a stimulus [3].

Clinically, well defined, firm reddish-brown nodules are
seen commonly on the extremities although any part of body
may be involved. They may be asymptomatic or associated
with pain or pruritis. Upon applying pressure, there is central
dimpling over the lesion known as “Dimple sign”.

Histopathologically, localized proliferation of
fibrohistiocytic cells are seen within the dermis which
may extend to subcutaneous tissue. Epidermis may show
hyperkeratosis, acanthosis and increased basal layer
pigmentation with an underlying grenz zone. At the periphery
of the lesion, entrapped collagen bundles are a characteristic
finding. A central white scar like patch with delicate pigment
network at the periphery is seen on dermoscopy, although
many other patterns have been reported [4].

There is no specific treatment and usually only
observation is recommended for multiple dermatofibromas.
Excision may be done for lesions causing symptoms or
cosmetically disfiguring.

Conclusion

Our case of multiple dermatofibromas occurring in a
healthy female shows that multiple eruptive dermatofibromas
are not necessarily reactionnal tumors linked to immune
dysregulation and some other etiopathogenetic mechanisms
may be involved in their development.

Conflict of Interest

None

Copyright© Dhattarwal N.


https://medwinpublishers.com/CDOAJ/

Patient consent

Written informed consent was obtained from the parents

for publication of this case report and accompanying images.
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