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Case RepoRt
A 35-year-old female presented with painless right leg nodule since 
6 months in Surgery Department, Faculty of Medicine, Menofiya 
University. The excised nodule was covered by skin and measured 
2 x 1.5 cm with whitish discolouration. The nodule was examined 
histopathologically and showed dermal infiltrate formed of sheets 
of epithelioid cells with pale pink cytoplasm [Table/Fig-1].The 
infiltrate showed wide spread unmistakable signet ring formation 
[Table/Fig-2,3]. The infiltrate was admixed with inflammatory cells 
such as plasma cells [Table/Fig-3]. Other areas showed fibroblastic 
proliferation and collagen deposition [Table/Fig-4]. The infiltrate was 
separated by a clear zone from the overlying epidermis and did not 
show atypia, mitoses or necrosis [Table/Fig-1].The infiltrate was 
diffusely positive for CD68 [Table/Fig-5] and negative for CK, LCA 
and HMB-45.

DisCussion 
Dermatofibroma is a common benign fibrohistiocytic dermal skin 
tumour, which is usually not difficult to diagnose. There are several 
histological variants of dermatofibroma that sometimes pose 
diagnostic problems in their recognition. Some variants should be 
recognized because of their potential liability for recurrence after 
excision such as cellular and aneurysmal fibrous histiocytomas 
[1]. The current case presents a rare variant of dermatofibroma 
characterized by the presence of signet ring cells. This variant was 
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aBstRaCt
Dermatofibroma is a common cutaneous benign fibrohistiocytic tumour, which is usually diagnosed without difficulty. In this report we 
demonstrated a signet ring variant of dermatofibroma as a rare variant of this common neoplasm together with the possible differential 
diagnosis.The presence of signet cells in cutaneous neoplasm does not necessarily means malignancy. Signet ring dermatofibroma is 
a rare variant eliciting differential diagnostic problems which can be solved by careful histopathological examination, searching for the 
classic areas and the help of immunohistochemistry.

[table/Fig-1]: Dermal infiltrate separated from overlying epidermis by grenz zone 
(Haematoxylin and eosin staining X100) 

[table/Fig-2]: The infiltrate is formed of epithelioid cells with pale pink cytoplasm 
and many of them showed signet ring configuration (Haematoxylin and eosin 
staining X200)

[table/Fig-3]: High power view of the previous slide demonstrating signet ring 
admixed with inflammatory cells such as plasma cells (Haematoxylin and eosin 
staining X400)

called signet ring cell dermatofibroma according to Garrido-Ruiz 
et al., [1] who described the only case harbouring this feature in 
English literature and they explained the signet ring morphology by 
degenerative process. Their case was a 16-year-old man presented 
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with a painless, slowly growing, 1.5-cm nodule on the lateral side 
of his right leg. By comparison, our case is a female 35 years who 
presented with a right leg nodule. Special stains could help in 
recognizing the type of accumulation inside the cytoplasm of signet 
ring cells. For example, Alcian blue stains mucin while PAS stains 
glycogen. The histopathological features of the current case were 
against the diagnosis of malignancy because of absence of marked 
atypia, necrosis and mitoses, however exclusion of metastatic 
adenocarcinoma, melanoma and lymphoma was mandatory by CK, 
LCA and HMB-45, respectively. Beside the great help of immuno 
staining, histopathological features could also aid in distinction. 
Metastatic signet ring adenocarcinoma usually shows nests and 
cords of malignant cells invading dermis and subcutaneous fat and 
these cells usually exhibits mild degree of anaplasia. Regarding 
melanoma, the malignant cells are usually epithelioid to spindle with 
high degree of anaplasia and show melanin formation in most of the 
cases. Cutaneous melanoma [2], squamous cell carcinoma [3,4], 
basal cell carcinoma [4] and T cell lymphoma [5] may show signet 
ring formation. The presence of collagen, admixture with other 
inflammatory cells such as plasma cells and the diffuse positivity 
for CD68 were very helpful in identifying the fibrohistiocytic nature 
of the lesion. 
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[table/Fig-4]: Fibroblastic proliferation and collagen deposition (Haematoxylin and 
eosin staining X400)

ConClusion
The presence of signet cells in cutaneous neoplasm does not 
necessarily means malignancy. Signet ring dermatofibroma is a rare 
variant eliciting differential diagnostic problems which can be solved 
by careful histopathological examination, searching for the classic 
areas and the help of immunohistochemistry.
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[table/Fig-5]: Diffuse cytoplasmic staining for CD68 in the dermal infiltrate including 
those showing signet ring morphology (Immunohistochemical staining X200)


