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ABSTRACT

Dermatofibrosarcoma is a rare tumour involving the skin. It is a low-grade soft-tissue sarcoma that is commonly seen in middle-aged
individuals, usually in the third and fourth decades of life, with males showing a higher prevalence than females. The authors reported a
case of a 48-year-old female patient who presented to the hospital with complaints of multiple right inguinal swellings for three months,
along with a reported recent increase in size over the last month. On examination, multiple papulomatous lesions, approximately 5x3
cm in size, were observed in the right inguinal region. Ultrasonography (USG) revealed well-defined lesions with a relatively mixed
pattern and a few cystic areas noted in the subcutaneous plane, measuring approximately 40x25 mm. These lesions exhibited raised
vascularity on colour Doppler imaging. The histopathological examination revealed myxoid tissue showing spindle or satellite cells with
oval elongated nuclei and indistinct cytoplasm, suggestive of dermatofibrosarcoma. Dermatofibrosarcoma protuberans is an unusual
soft-tissue tumour of the skin, and ultrasonography can significantly help in its diagnosis and management.
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CASE REPORT

A 48-year-old female patient came to the hospital with complaints
of multiple right inguinal swellings for three months, with a reported
recent increase in size over the last month. There was no history
of chills, fever, cold, night sweats, pain, trauma, previous similar
complaints, pus discharge, or bowel/bladder complaints. There
was no history of allergies. The patient had taken antitubercular
medication five years ago for pulmonary tuberculosis and had no
other drug intake in the past.

On examination, multiple papulomatous lesions, approximately 5x3
cm in size, were present in the right inguinal region. These lesions
were irreducible when pressure was applied. They were pinkish-blue
in colour, soft, non tender, and showed no local rise in temperature.
There was no history of discharge or bleeding [Table/Fig-1]. A [Table/Fig-2a]: USG image showing heterogenous lesions (white arrows) with few
. . . ) , ' cystic areas (blue arrow) in the subcutaneous plane in right inguinal region.

probable clinical diagnosis of a papillosquamous lesion was made.

The patient was referred to the Radiodiagnosis Department for
ultrasonography of the local right inguinal region.

On ultrasonography, a well-defined, relatively mixed-pattern lesion
with a few cystic areas was noted in the subcutaneous plane,
approximately 40x25 mm in size [Table/Fig-2a]. It showed raised
vascularity on colour Doppler [Table/Fig-2b] and no evidence of
calcification. A probable radiological diagnosis of a soft-tissue
tumour was made, and a few subcentimetric lymph nodes were
noted in the right inguinal region [Table/Fig-2c].

[Table/Fig-2c]: USG showing lymph node (blue arrow) in right inguinal region.
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The patient underwent surgical excision, and the mass was sent
for histopathology, which revealed myxoid tissue showing spindle
cells with oval elongated nuclei and indistinct cytoplasm, features
suggestive of dermatofibrosarcoma protuberans [Table/Fig-3]. The
patient did not return for follow-up.

[Table/Fig-3]: Myxoid tissue showing spindle cells (black arrow) with oval elongated
nuclei and indistinct cytoplasm suggestive of dermatofibrosarcoma (H&E, 40x).

DISCUSSION

Dermatofibrosarcoma protuberans most commonly occurs on the
trunk, head, neck and proximal extremities, with unusual and rare
presentations occurring on the head and neck, breast and vulva
[1]. It accounts for less than 0.1% of cases amongst sarcomas of
cutaneous origin and approximately 1% of all soft-tissue sarcomas.
The annual incidence of dermatofibrosarcoma protuberans is
0.8-4.5 cases per million individuals [1]. Multiple factors, such as
oncogenes, tumour suppressor genes, immunodeficiency, and, in
some patients, a history of trauma, are involved in the development
of dermatofibrosarcoma protuberans [1,2]. Clinically, most of
these tumours present as asymptomatic, bluish or brownish,
multinodular, raised lesions that are superficial and movable over
deeper structures [3].

In a study by Gong X et al., these lesions commonly show a
hypoechoic pattern with occasional hyperechoic dots within and
lobulated lateral borders. A few lesions show hyperechoic areas with
occasional hypoechoic bands or hypoechoic areas in the dermis;
however, a mixed pattern (hyperechoic and hypoechoic areas) was
also found in seven cases, which were similar to the appearance in
the present case [4]. Elastography helps differentiate benign from
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malignant lesions. This method is more accurate and reliable than
palpation. The red-green-blue colour scale represents soft, moderate
and hard tissue consistency [5]. Magnetic Resonance Imaging (MRI)
imaging is not routinely performed because these tumours have a
typical clinical appearance and superficial location. It is used only
in cases involving larger, atypical lesions or recurrent disease. The
largest MRI study of dermatofibrosarcoma protuberans tumours
was carried out by Torreggiani WC et al., in which T1-weighted
images showed low signal intensity and T2-weighted sequences
showed higher intensity than fat [6]. Fluorodeoxyglucose-Positron
Emission Tomography/ Computed Tomography (FDG-PET/CT) is
useful in imaging dermatofibrosarcoma protuberans for assessing
the extent of disease, staging, and recurrence, which mainly helps
in planning surgery. A few cases have shown dermatofibrosarcoma
protuberans’ response to imatinib on FDG-PET but not on CT.
Therefore, FDG-PET/CT plays an important role in the patient’s
treatment plan [7].

The differential diagnosis includes hypertrophic scar, keloid, and
skin manifestations of myofibroblastoma [3]. These conditions
were ruled out with the help of the histopathological features of
dermatofibrosarcoma protuberans. A precise diagnosis will reduce
the morbidity and mortality associated with this entity.

CONCLUSION(S)

The present case report aids in studying the salient features of a
rare tumour in a middle-aged female. The patient’s history, clinical
features and radiological investigations help in differentiating
dermatofibrosarcoma protuberans from other pathologies; however,
confirmation is achieved through histopathology.
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