Brief Report

https://doi.org/10.5021/ad.2018.30.3.373 | W)

Check for
updates

A Case of Plexiform Fibrohistiocytic Tumor on Finger

Young Jae Kim, Chong Hyun Won, Sung Eun Chang, Mi Woo Lee, Jee Ho Choi, Woo Jin Lee

Department of Dermatology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Dear Editor:

A 45-year-old woman presented with a skin-colored nod-
ule on the right fourth finger that appeared 3 years ago.
The nodule had been slowly increasing without any ac-
companying symptoms. She denied having any past medi-
cal history or familial history. Examination of the skin on
the right fourth finger revealed a 4x4 mm, firm, non-
tender, skin-colored, round-shaped nodule (Fig. 1). The le-
sion was punched out for skin biopsy and pathological
analysis demonstrated a relatively well-demarcated dermal
nodular mass with plexiform pattern. The mass was main-
ly composed of histiocytes surrounded by spindle cells,
which appeared to be fibroblasts (Fig. 2A, B). The mass
had a plexiform and biphasic pattern. Multinucleated, os-
teoclast-like giant cells were also observed. Immunohisto-
chemistry revealed a strong positivity for CD68 in the his-
tiocytes and vimentin in the fibroblast-like cells, with a
faint positivity for smooth muscle actin (SMA) (Fig. 2C, D).
Based on this information, the patient was diagnosed with
plexiform fibrohistiocytic tumor (PFHT). Following the bi-
opsy, the patient planned to further work-up for rule out
the metastases. However, after 6 months, the patient re-
fused to come again due to no further recurrence and no
symptom.

PFHT is an intermediate malignant mesenchymal neo-
plasm, typically presenting in dermal or subcutaneous tis-
sues'. It was named a distinct entity by Enzinger in
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1988”2, He described PFHT as a neoplasm that mainly oc-
curs in children and young adults®. Clinically, it shows fe-
male predominance and presents as a solitary, painless,
and slow-growing nodule. Most lesions are located on the
upper extremities, usually the hand and fingers, but often
on the head and neck'”. The median age at presentation is
14.5 years (range, 2 months to 71 years)**. Although the
pathogenesis of PFHT is not fully understood, dermal in-
filtration of periostin and CD163 + CD206-tumor-associated
macrophages are significantly remarkable, as they may be
diagnostic markers and may help identify the immuno-
logical background of PFHT’. Histopathological features
usually include a poorly-demarcated dermal or subcuta-
neous mass with multinodular plexiform proliferation of fi-
brohistiocytic cells. Fascicles of fibroblast-like spindle cells
surround the nodules of the histiocytes, making a charac-
teristic biphasic pattern. Such neoplastic masses are pre-
dominantly located in the subcutis®’. Sometimes, osteo-
clast-like giant cells are also visible. Using these features,
PFHT can be histopathologically classified into three types

Fig. 1. A solitary, 4x4 mm, firm, nontender, skin-colored,
round-shaped nodule on the right fourth finger (indicated by a
black arrow).
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Fig. 2. (A) A relatively well-demarcated dermal tumor mass showing nodular and plexiform growth pattern (H&E, x40). (B) Peripheral
osteoclast-like giant cells and foamy clear cells of histiocytic type surrounded by fibroblast-like spindle cells showing a characteristic
biphasic pattern without significant cytologic atypia and pleomorphism (H&E, x200). (C, D) Immunopositivity for (C) CD68 and (D)

vimentin (x200).

according to the predominant cell type: histiocytic, fibro-
blastic, and mixed'**. The histological appearance of PFHT
may be similar to that of plexiform neurofibroma, cellular
neurothekeoma, soft tissue giant cell tumor, or dermatofi-
broma®**. The tumor cells are immunohistochemically po-
sitive for CD68, vimentin, and SMA. Complete surgical re-
section is recommended for treatment. As PFHT shows
frequent local recurrence (in up to 40% of the cases) and
lymph node metastasis (in up to 6% of the cases) after sur-
gical excision"*’, clinicians should help patients with
long-term clinical follow-up’.

To the best of our knowledge, only one case of PFHT in
the popliteal fossa in a 4-year-old girl has been reported in
Korean dermatologic literature. Our case is specialized, as
PFHT presents as a relatively well-demarcated mass in a
middle-aged woman. Thus, dermatologists should keep in
mind that PFHT could be a possible diagnosis when a sin-
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gle nodule appears on finger, despite having atypical clin-
icopathological aspects.

CONEFLICTS OF INTEREST

The authors have nothing to disclose.

REFERENCES

1. Cho S, Chang SE, Choi JH, Sung K], Moon KC, Koh JK. Myxoid
plexiform fibrohistiocytic tumour. ] Eur Acad Dermatol Ve-
nereol 2002;16:519-521.

2. Enzinger FM, Zhang RY. Plexiform fibrohistiocytic tumor
presenting in children and young adults. An analysis of 65
cases. Am J Surg Pathol 1988;12:818-826.

3. Moosavi C, Jha P, Fanburg-Smith JC. An update on plexiform
fibrohistiocytic tumor and addition of 66 new cases from the



Armed Forces Institute of Pathology, in honor of Franz M.
Enzinger, MD. Ann Diagn Pathol 2007;11:313-319.

4, Taher A, Pushpanathan C. Plexiform fibrohistiocytic tumor: a
brief review. Arch Pathol Lab Med 2007;131:1135-1138.

Brief Report

5. Shido K, Fujimura T, Kakizaki A, Furudate S, Asano M, Aiba S.
Plexiform fibrohistiocytic tumor on the ear: case report and
immunohistochemical investigation of stromal factor. Case Rep
Dermatol 2016;8:26-30.

Check for
updates

https://doi.org/10.5021/ad.2018.30.3.375

Decreased Galectin-3 and -7 Expressions in Old-Aged
Skin and Their Differential Expression in Skin

Equivalents

Jee Woong Choi, Kyung Mi Nam', Hye Ryung Choi', Dong Hun Lee’, Chang Hun Huh', Kyung Chan Park’

Department of Dermatology, Ajou University School of Medicine, Suwon, ' Department of Dermatology, Seoul National University
Bundang Hospital, Seoul National University College of Medicine, Seongnam, *Department of Dermatology, Seoul National University

Hospital, Seoul National University College of Medicine, Seoul, Korea

Dear Editor:

Galectins are a family of soluble 5 -galactoside-binding lec-
tins that share a unique carbohydrate recognition domain.
Among the various galectins, galectin-3 and galectin-7 are of
great interest in the field of cutaneous biology. These ga-
lectins are found abundantly in the cytoplasm of epidermal
keratinocytes and are associated with cutaneous wound
healing through the promotion of reepithelialization'.
Given the relationship between wound healing process
and galectins, we studied the expression patterns of ga-
lectin-3 and -7 in human skin of different ages and two
distinct skin equivalent (SE) models. Because aging affects
the wound healing and repair processes, we assume that
their expression patterns vary with respect to age and
characteristics of SEs.

Nine healthy individuals of different ages (6~80 years
old) were enrolled. All skin samples were from the non-ex-
posed areas (buttocks) to rule out the effects of ultraviolet

exposure on galectin expression”. Additionally, two differ-
ent SE models were reconstructed according to the meth-
od as described previously’. Human keratinocytes and fi-
broblasts were isolated from human foreskins obtained
during circumcision. Keratinocytes were cultured in two
distinct dermal equivalents, one prepared by standard
stock solutions and the other by standard stock solutions
and adjuvants (hyaluronic acid and Cervi cornus Colla).
We previously reported that these adjuvants are helpful by
enhancing the formation of epidermis and basement mem-
branes’. This study was approved by Seoul National
University Bundang Hospital Institutional Review Board
(IRB no. 1305/202-004 and 1207/164-003).

Immunohistochemical staining was performed on paraffin
sections. For immunofluorescence study, the sections were
incubated overnight at 4°C with an antibody directed
against galectin-3 (B2C10; Santa Cruz Biotechnology,
Santa Cruz, CA, USA) and galectin-7 (G-3; Santa Cruz Bio-
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