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Inclusion Body Fibromatosis of Finger in a 5-year Old Girl: A Case Report
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TEL 031-961-7292, FAX 031-961-7290 Figure 1. Photograph shows a round, soft tissue mass protruding in
E-mail bigjiw@naver com radial aspect of the left middle phalanx. (A) AP view (B) lateral view.
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Figure 2. Plain radiographs show that soft tissue density was increased
in radial aspect of an affected finger. (A) AP view (B) lateral view.

Figure 3. MRI shows a well-delineated round mass of T1 low and T2
intermediate signal intensity. The tumor is located subcutaneously and
abutting adjacent phalangeal bone and extensor tendon. There was
marked diffuse homogeneous enhancement throughout the lesion
following the administration of intravenous contrast.

A FA = F = v Bof ok 8x 7T mm Z7]2] EFIE F37}F £X
= th(Fig. 1. FA= vl d gohsgl o], SAA] 42 i3l
O, debskR L f-5/d ol glol matol] A= o AT YA
A kS Qo] durdabd 9 2758 @72 Aldskeith o
ghAbA 2] A g Yol A2z 9ol S7tE o e
L, 3/ g TR FotthFig 2. MRI A 2= S$1A1&
UL R A5 vl T1 Aol A A7k, T2 G4olA 5 4l
S EE Hol= ok [0X8X 13 mm 27]2] 1|7} W= Qe &
B S7F FgolA T W o]F2 (heterogenous) 2F 57He EG

Figure 4. Photograph shows a white-yellowish, nodular dense fibrous
tumor in the operative field.
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Figure 5. Pathologic features. (A) The tumor consists of spindled
cells with elongated, cytologically bland nuclei and rounded, pink,
intracytoplasmic inclusions, some indenting the nucleus (Hematoxylin &
Eosin, x200). (B) Trichrome staining highlights intracytoplasmic inclusions
(red dots, inclusion body) (trichrome x200). (C) Immunostaining for
smooth muscle actin (SMA) demonstrates peripheral tram-track pattern
of muscle actins (SMA, x200).
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Inclusion Body Fibromatosis of Finger
in a 5-year Old Girl: A Case Report

Jin Young Kim, and Sung Hyun Lee
Department of Orthopaedic Surgery, Dongguk University International Hospital, Ilsan, Korea

Inclusion body fibromatosis is a rare benign soft tissue neoplasm typically involving fingers and toes of children in mostly less than
one year old. Histologic findings include spindle-shaped fibroblasts surrounded by dense stroma and small perinuclear eosinophilic
inclusions in the cytoplasm. Although the tumor typically undergoes spontaneous regression, surgery is considered when functional
impairment or deformity develops with the lesion. Unfortunately, recurrence rate was reported to be as high as 60 % following tumor
excision. Authors would like to present our case where the tumor occurred in relatively older child and kissing lesion was found a few
months after the surgery.
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