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ABSTRACT:

Dermatofibrosarcoma protuberans  (DFSP) is a rare, slow growing fibro histiocytic neoplasm with
intermediate to low grade malignancy. It is locally invasive tumor but rarely metastasis with high rate of

recurrence. It commonly occurs on the trunk, proximal extremities. We report a rare ¢

ase of a 58 year old male

who presented with very huge mass over anterior chest wall. Wide local surgical resection with surrounding
surgical margins was performed. Histopathological examination along with immunohistochemistry confirmed
the diagnosis of DF SP. We present this case due to its rarity and its unusual gross appearance.
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INTRODUCTION

DFSP is a rare, slow growing soft
tissue tumor with low to intermediate grade
malignant potential, initially localized to the
skin then invades deeper subcutaneous
tissue (fat, fascia, muscle and bone).[1]
Although metastasis rarely occurs, DFSP is
a locally aggressive tumor with a high rate of
recurrence.[2] It accounts for less than
0.01% of all malignancies and less than
0.1% of al I1the cutaneous neoplasm.[3,4] The
most common presentation of disease is
painless, slow growing subcutaneous nodule
and mainly occurs in second and fifth
decades of life.[4]

Herein, we present a case of giant size DFSP
without recurrence in a 58 year old male due
to its rarity and uncommon gross features.

CASE HISTORY

A 58 year -old-man presented with
swelling over anterior chest wall since 2
years. Initially swelling was small, slow
growing and painless. Since last 6 months
swelling increased to present size with
complaints of pain and discomfort. There
was no history of abdominal pain and
distension. He had no history of previous
trauma or any surgery. Past, personal and

family history was not significant. Suddenly
since last week the swelling started bl eeding
on touch.Local examination revealed
extremely huge multinodular tumor mass
measuring 20x18x16 cm over anterior chest
wall and ulcerated at one place[Fig 1] which
was clinically diagnosed as malignant soft
tissue tumor. All the routine investigations
were within normal limits. Wide local
excision of the mass with wide surgical
margins (3cm) was carried out and the
specimen was sent for histopathological
examination. Grossly we received excised
huge mass measuring 20x18x14 cm from
anterior chest wall. The overlying skin was
ulcerated at one side. External surface was
irregular, bosselated with multinodular
appearance. Cut section showed solid, firm
and grey white tumor mass. Areas of
hemorrhage and necrosis were seen.[Fig 2]
Microscopically multiple se ctions studied
showed stratified squamous epithelium with
underlying well circumscribed tumor. The
tumor was composed of monomorphic
population of spindle cells arranged in
storiform pattern. The tumor cells were large
spindle  shaped nuclei  with mild
pleom orphism and scanty eosinophilic
cytoplasm. Overlying skin was free of tumor.
[Fig 3-4]
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Figure 1:  Local examination revealed extremely huge multinodular tumor mass measuring
20x18x16 cm over anterior chest wall and ulcerated at one a rea.

Figure 2: External surface was irregular, bosselated with multinodular appearance.
On cutting open showed solid, firm and grey white tumor mass.
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Figure 3: Microscopy showed squamous epithelium with underlying well circumscribed
tumor composed of monomorphic population of spindle cells. [H & E, X 100]

Figure 4: The tumor composed of monomorphic population of spindle cells arranged in
storiform pattern. The tumor cells were large spindle shaped nuclei with mild pleomorphism
and scanty eosinophilic cytoplasm. Overlying skin was free of tumor.[H & E, X 400]
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