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Desmoplastic Fibroma of the Proximal Fibula -A Case Report-

Keun Woo Kim, M.D., Suk Kee Tae, M.D., Shin Eun Choi, M.D.*
and Ji Young Park, M.D.

Department of Orthopedic Surgery, Pathology* Kang Nam General Hospital Public Corporation

Desmoplastic fibroma of bone is an extremely rare and locally agressive fibroblastic tumor. It
was first named and reported by Jaffe in 1958. Authors vexperienced a case of the tumor arising in
proximal fibula. To the best of our knowledge, the present case is the 5th one reported in Korea and
the first one occured in fibula.

A 27 years old woman first presented in November 1989 with a 3—-years complaint of pain, insidi-
ous in onset, in the lateral aspect of right calf. There was no previous history of trauma. Roentgen-
ographic studies showed an ovoid radiolucent, well defined expansile lesion in the proximal fibula,
with a trabeculation. A provisional diagnosis of aneurysmal bone cyst was made and en bloc exci-
sion was done.

Gross examination of the tumor after excision revealed the grayish white colored firm, rubbery
hard mass with no evidence of ossification, measuring 8 X 2.5 X 2 em. The microscopic study showed
elongated, spindle shaped cells of fibroblastic appearance surrounded by abundant collagen fibers
running in all directions. The nuclei were monotonous and no mitotic figure was found. There was
no evidence of bone or cartilage formation, and no multinucleated giant cells.

Two years postoperatively, the patient remains asymptomatic and there is no evidence of recur-
rence.
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Fig. 1. Radiographs showing and ovoid lytic, trabeculated lesion of the proximal fibula. The cortex

is thinned but not broken.

7

58%, ¥ 39%), YT AZEE 12 mm/
F eAdke

hr 131, @3 HAg ASO/CRP 2% &4
ojglom, &olszlslz AAS %}@-a]ﬂ o) A}

oo

2] & 2 (alkaline phosphotase) 43.4U/12

=]

Jm

71E VE 23 D & 204 29
HE 599 vu3 ddsin 39 Adxzz9)
FHE FuteA Y FI9 Fyolyen,
TE< 29 vF F8 AA&(en bloc exci-
sion) & A3 3tF )

£ 274 299 AVlE 8x25%x2m A

ERed, Ay 4 e 9 uzzy dg
3 FARoH 2oy FAle) AFL AU
(Fig. 2).

oA 2He FTHR
dle)o] 93 Eage
‘403—_ FTHAXEL ¥udy Fdsigon

¥ 44 (mitosis) o]} ¥] 4 P4 (atypism) & B
olA FUth ) HHA A KAl 27
oldden, AAE, 2xAoj} dxzize
ol £ ¢lAth(Fig. 3, 4-A, B).

A A €3 2d 1YGAZ Ao
Agle]l FAFolr}.

2A9H9 Z(bun-
WEEge MdfotMxey

[s]

L

£y

-599-

Fig. 2. Cut surface of the tumor showing
grayish white hard tumor with intact thin cor-
tex.
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Fig. 3. Low power view of desmoplastic fi-
broma showing small spindle shaped cells with
monotonous nuclei and intervening collagen fi-
bers (H & E; x100).
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Fig. 4-A) High power view showing dense coll
bland unclei and no mitotic figure (H& E; x200).
lagen fibers (H & E; x200).
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