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Cutaneous spindle cell tumors

Cellular fibrous histiocytoma (CFH)
Dermatofibrosarcoma protuberans
Atypical fibrous histiocytoma
Atypical fibroxanthoma
Inflammatory myofibroblastic tumor
ow grade MPNST

Perineurioma

~Ibrosarcoma
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CD34 focal













D2-40, a novel immunohistochemical marker In
differentiating dermatofibroma from
dermatofibrosarcoma protuberans

Bizhan Bandarchi', Linglei Ma*“, Celia Marginean®, Sara Hafezi', Judit Zubovits' and
Golnar Rasty’

‘Department of Anatomic Pathologyv, Sunnvbrook Health Sciences Center, University of Toronto, Toronto,
ON, Canada; *Department of Pathology, University of Michigan Medical Center, Ann Arbor, MI, USA;
*Department of Dermatology, University of Michigan Medical Center, Ann Arbor, MI, USA and *Department

of Pathologv, Ottawa Hospital, University of Ottawa, Ottawa, ON, Canada

Modern Pathology(2010)23. 434-438

JiE 1 &% CD34 Factor Xllla D2-40

Dermatofibroma 56 1 56 56
(cellular variant) (6) (1) (6) (6)

DFSP 29 29 0 4 focal







MIB-1 index
2%




REZEBR

Positive
Factor Xllla ++
S100 +
Gult-1 ++
D2-40 +
CD34 + f
a-SMA + f
Bcl-2 + f
=\ A + f
NSE + f
MIC-2 + f

MIB-1 index 12%

Negative
Calponin
Desmin
NF

1gG4

: 109~132/HPF

IgG4/IgG : 37~41%
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Storiform pattern, Fasicular patternA B 3L D

B EZ X EN(2/50HPF)

1A% ([“Touton® Z % B iR, ja kB fHGEK

Factor Xllla++, GULT-1++, D2-40+, CD34 focal,
S100 focal

MIB-1 index 12%




Fibrous histiocytoma vs DFSP
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Cutaneous spindle cell tumors

Cellular fibrous histiocytoma (CFH)
Dermatofibrosarcoma protuberans
Atypical fibrous histiocytoma
Atypical fibroxanthoma
Inflammatory myofibroblastic tumor
ow grade MPNST

Perineurioma

~Ibrosarcoma
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Shoulder, 1lt. (resection): Cellular fibrous histiocytoma, suggestive

We reviewed this case and considered as above diagnosis.

The tumor located in the dermis and subcutis shows a cellular
proliferation of oval to spindle-shaped cells having bland to
hyperchromatic nuclei, arranged in fascicle pattern, accompanied by
fibro-collagenous stroma. Touton-type multinucleated giant cells are
also observed at the periphery. Mitotic figure is rarely seen.

Immunohistochemically, the tumor cells are positive for EMA,GLUT
-1, claudin-1, alpha-SMA(focal), CD34 (focal), and Factor XIIIa, but

/ﬁiegative for €CD68, CDl63, AEl/AEB, CK903, p40, desmin, S-100 protein
and collagen Type IV. H3K27me3 immunoexpression 1s preserved.

The feature is suggestive of cellular fibrous histiocytoma rather
than perineurioma. There is no evidence of high-grade malignancy.

We would appreciate consulting for us.
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gZ2Wr: Cellular fibrous histiocytoma, suggestive

ZEBA7} fascicle pattern
BRRBIEFICHLND

Fibro-collagenous stroma

- RERXE

EBHIE KEE-RTHEBICHEE,

1% TTouton type multinucleated giant cells

&1 EMA, GLUT-1, claudin-1, a-SMA, CD34f, Factor Xllla
f21: CD68, CD163, S100, Desmin, AE1/AE3, CK903, p40,

collagen typelV, H3K27me3

« Perineurioma &Yl&Cellular FHZ£>
 High grade malignancy TI&#iLy



Left Shoulder, resection:
Cellular fibrous histiocytoma




Cellular fibrous histiocytoma

EE Ddermatofibroma [ZEEART

Increased cellularity and size

Plump spindle cell @ monomorphic growth
More fasicular pattern AAH 3D
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1‘2’\5”1%75\%’7L\(3/10HPF3)

SFTBERENS

L -

FIDERDIEFE R (10%)

L) (25%)

. *ﬁ (hﬁzsiz'ﬂ_é soft tissue tumordt)



