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A Case of Dermatofibroma associated with
Follicular Basal Cell Hyperplasia

Kyoung Ho Kim, M.D., You Chan Kim, M.D.*, Seung Hun Lee, M.D.

Department of Dermatology, Yonsei University College of Medicine, Seoul,
Department of Dermatology, Dankook University College of Medicine, Cheonan, Korea*

Various epidermal changes may be present in the overlying epidermis of dermatofibroma.
Follicular basal cell hyperplasia is a relatively rare epidermal change found in 2-23% of
dermatofibroma and it should be differentiated from basal cell carcinoma. We report a case of
dermatofibroma associated with focal basal cell hyperplasia and a review of the literature.

(Korean J Dermatol 2001;39(10) : 1199~1202)
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Fig. 1. A bean sized dark brownish crusted nodule on the
left antecubital fossa.
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Fig. 3. Spindle cells of dermatofibroma staining for factor
XIMla(H&E, x200).
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Fig. 2. (A) Follicular basaloid epidermal hyperplasia overlying a dermatofibroma(H&E, x200). (B) Another follicular basaloid

epidermal hyperplasia is seen(H&E, X200).
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