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A Case of Superficial Acral Fibromyxoma

Jung U Shin, M.D., Su Hyun Lee, M.D., Mi Ryung Roh, M.D., Kee Yang Chung, M.D.
Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Superficial acral fibromyxoma (SAF) is an uncommon soft tissue tumor that has recently been showed to be a
separate disease entity. It is most often located in the ungal region of the fingers and toes of middle-aged adults.
It is histologically characterized by a slight to moderate cellular proliferation of spindle cells and stellate cells
arranged in a random, storiform or fascicular pattern, within a myxoid, myxocollagenous or collagenous stroma with
a prominent vasculature. The neoplastic cells show positive staining for CD34, CD99 and EMA, but negative
staining for S100, HMB45, cytokeratin, smooth muscle actin (SMA) and desmin. We report here on a typical case
of SAF that occurred on the left index finger of a 44-year-old man. (Korean J Dermatol 2010;48(7):582 ~ 585)
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Fig. 1. (A) 0.4X0.4 cm sized solitary skin colored nodule on the proximal nail bed of left second fingernail, with dystrophic nail
changes (B) After nail extraction (C) Excision of the tumor to the periosteum of the distal phalanx

Fig. 2. The tumor was well circumscribed but non-encapsulat-
ed (H&E, X40).
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Fig. 3. (A) At high power view, moderate proliferation of uniform fibroblast-like fusiform cells within a myxocollagenous stroma
was seen (H&E, X200). Alternating myxoid and fibrous elements are typical of superficial acral fibromyxoma. (B) Strong CD34
expression is typical of superficial acral fibromyxoma (CD34, X200). (C) The neoplasm shows immunohistochemical positivity for
CD99 (CD99, X200). (D) The tumor shows focal EMA-positive cells (EMA, X200).
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