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A Case of Solitary Cutaneous Myofibroma of the Thigh in An

Jung Hwan Park, Chang Woo Lee, Young Chae Chu' and Moon Hyang Park?

Departments of ?Pathology and Dermatology, College of Medicine, Hanyang University;
'Department of Anatomical Pathology, Inha University Hospital, Seoul, Korea

Adult solitary cutaneous myofibroma is a recently described benign neoplasm of the skin or
subcutis, representing the adult counterpart of infantile myofibroblastoma. The histologic and
immunohistochemical features of a 21-year-old woman with a solitary brownish, mildly ten-
der nodule on her right thigh are reported here. The nodule had been present for a duration
of 3 years. It showed a nodular dermal mass with an irregular margin. The lesion consisted
of interlacing bundles of spindle cells which were positive for smooth muscle actin, muscle
specific actin and vimentin. Immunohistochemical stainings for desmin, S-100 protein, CD 34
and CD 68 were negative. Cutaneous myofibroma in an adult is a distinct entity of benign
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Fig. 1. Gross photograph shows a solitary brownish, mildly ten-
der nodule on the right thigh (A). A scanning view shows involve-
ment of full thickness of the dermis by nodular mass with ill
defined margin (B).
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Fig. 2. The epidermis shows acanthosis. The mass consists of
interlacing bundles of spindle cells in the reticular dermis with a
nodular pattern.

Fig. 3. Higher magnification demonstrates that tumor cells have
pale eosinophilic cytoplasm and elongated nuclei in cellular
area. Mitotic figures are not noted.

actin (1:50, Immunotech, Marseille, France), muscle spe-
cific actin (1:100, Signet, Dedham, MA, US.A.), vimentin
(1:100, Signet, Dedham, MA, US.A.)dl 3t T2 A=
Alegt Ao Alxde] FFdoR A EN O (Fig. 4B),

Fig. 4. The tumor cells are positive for smooth muscle actin (A).
Masson's trichrome staining reveals plump fuchsinophilic spindle
cells with myofibroblastic appearance. Inflammatory infiltrates
are noted in loose edematous surrounding stroma (B).

desmin (1:100, Signet, Dedham, MA, US.A.), S-100 T
(1:100, Signet, Dedham, MA, US.A.), CD34 (1:100,
Signet, Dedham, MA, US.A.), HMB-45 (1:100, Signet,
Dedham, MA, US.A.), CD68 (1:50, Immunotech, Mar-
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