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ABSTRACT: 

Dermatofibroma is a button like nodule commonly found at lower extremities. It is common 

benign tumor of mesenchymal origin composed with fibroblast and histiocytes. In this case  a 22 

years old male patient came to Shalya Tantra OPD with a complaint of a painless cystic swelling at 

the right subscapular region. On the basis of clinical findings initially case  was diagnosed as a 

sebaceous cyst. So it was excised under local anesthesia (Lignocaine hydrochloride 2%). The 

content of cyst was creamish color tissue of firm consistency which was different than sebum. So 

the excised tissue was sent for histopathology and the wound was sutured. The histopathology 

report showed Spindle cell neoplasm: benign fibrous histiocytoma. It was diagnosed as benign 

fibrous histiocytoma.  
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INTRODUCTION: 

The dermatofibroma is one of the most 

common mesenchymal tumors, it is believed 

that originates in histiocytes and fibroblast, 

but different findings of the lesion 

microscopically has led to the use of 

numerous alternative terms for it, including, 

benign fibrous histiocytoma (BFH), 

sclerosing hemangioma, xanthogranuloma, 

fibroxanthoma, and nodular subepidermal 

fibrosis.[1] This occurs usually in extremities, 

most commonly in adult, more in female as 

compare to male.[2][3] It presents a 3 to 10 mm 

diameter nodule.[4] It is often as a painless 

nodule with unspecific symptoms.[5] The 

diagnosis is often a difficult and can be 

confused with blue nevus, pilar cyst, 

metastatic carcinoma, Kaposi sarcoma, 

dermatofibrosarcoma protuberans. 

Extensive research, including clinical history, 

physical examination, laboratory tests and 

imaging studies are essential to establish the 
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diagnosis and treatment. In this study, a case 

of dermatofibroma, where it was 

misdiagnosed as chronic sebaceous cyst on 

the basis of local part ultrasonography. This 

case demonstrates importance of clinical 

examination over radiological findings. 

 

CASE HISTORY: 

A case of 22-year male patient had a 

complaint of painless cystic swelling at right 

subscapular region in the past 2 years with 

mild discomfort.   

On examination: On Inspection localized 

swelling with blackish pigmentation seen at 

subscapular region with size 1*1 cm,(Fig-1). 

On  palpation non tender cystic nodule 

palpated. Dimple sign was positive. 

 

Investigations: 

All hematological and biochemical reports 

were within normal limit and serology report 

was negative. 

USG (local part) showed 12x8 mm sized 

cystic swelling with echogenic content seen 

inside impression of chronic sebaceous cyst 

(Fig-2). 

 

THERAPEUTIC INTERVENTION: 

This case was planned for excision of 

sebaceous cyst under local anesthesia 

lignocaine hydrocholride 2% with primary 

intention of healing. Oral antibiotics and 

analgesic were given for 3 days. 

 

Procedure of excision: Under all aseptic 

precaution’s patient was taken to minor OT. 

Painting was done with betadine solution 10 

% then draping was done with sterile cut 

sheet. The linear incision was taken on skin 

with blade no. 15 followed by subcutaneous 

tissue. During operation we found creamish 

colored fragile tissue and there was absence 

of cyst tissue sample was taken and sent for 

biopsy. Wound was closed with Ethilon 3-0 

after confirmation of healthy tissue at the 

floor.  

 

OUTCOME AND FOLLOW UP: 

Actual outcome- The content was creamish 

color tissue of firm consistency was excised 

and sent for histopathology and wound was 

sutured. [Fig.3] It was diagnosed as benign 

fibrous histiocytoma (Dermatofibroma) (Fig-

4).

   

Figure- 1: pre operative picture Figure- 3: Post operative picture 
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Figure -2: USG Report Local Part Figure- 2: Histopathology Report of 

Specimen Collected From Swelling 

 

DISCUSSION:  

Dermatofibromas are benign lesions with 

excellent prognosis. Skin that is 

hypopigmented may arise from lesions that 

spontaneously regress. For years, the 

majority of dermatofibromas remain 

unchanged. These lesions seldom come back 

after complete excision; only the most 

aggressive types cause local recurrence in 

about 20% of cases. These lesions don't 

usually spread.[6] It can be diagnosed clinically 

but it can be confused with various skin and 

subcutaneous pathology. It should be in 

practice to go for biopsy for confusing 

pathology.    

This case demonstrates that clinical 

examination is much more important than 

depending upon imaging reports. Thorough 

clinical examination can help to diagnose 

disease where imaging reports can mislead if 

the clinical examination is not done properly.  

 

CONCLUSION:  

This case concluded that Radiological 

Diagnostic tools are just supportive tool 

which can be helpful after clinical 

examination as supportive documents. One 

can not only rely on radiological findings, 

better to do clinical examinations and 

corelate that findings with radiological 

findings. 

 

Patient’s Consent:  

Consent was taken from the patient before 

starting the treatment protocol as well as 

prior to publication of the case details and 

pictures. 

 

Patients’ Perspective:  

Patient was happy with the treatment as well 

as follow-up was done upto 6 months. 
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