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A woman in her 50s presented with 
asymptomatic slow growing swellings 
over the neck and bilateral feet since 
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the past 2  years. Examination revealed 
three well‑defined, firm, non‑tender 
skin‑colored nodules over the right 
side of the neck (about 2  ×  2  cm), 
and medial aspects of the right  (about 
1  ×  2  cm) and left  (about 4  ×  3  cm) feet 
near the heels  [Figure  1a‑c]. The nodule 
on the neck showed a central white 
umbilication  [Figure  1a]. A  4  mm punch 
biopsy obtained from the lesion on the 
neck revealed a hypocellular dermal 
tumor comprised of widely spaced bland 
spindle‑to‑stellate shaped cells embedded 
in extensive collagenous stroma. Sparse 
inflammatory cell infiltrate comprised of 
lymphocytes and mast cells along with 
occasional entrapped adnexal structures 
were also noted [Figures 2 and 3].

What is the Diagnosis?

Figure 2: Dermal tumor comprised of widely spaced 
spindle‑to‑stellate shaped cells embedded in extensive 
collagenous stroma. [H and E, ×4]

Figure 1: Well‑defined firm skin‑colored nodules over 
the right side of the neck (a) and medial aspects of the 
right (b), and left (c) feet near the heels
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Figure  3: High power view showing widely spaced 
spindle‑to‑stellate shaped cells within thick collagen 
bundles exhibiting normal cellular architecture and 
absence of mitotic activity. [H and E, ×40]
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Answer
Collagenous fibroma (desmoplastic fibroblastoma).

Discussion
Collagenous fibroma  (CF) is a rare benign fibroblastic 
tumor, first described by Evans in 1995 as a series of 
7  cases.[1] Thereafter, Miettinen et al. described the largest 
series of 63  cases in 1998.[2] It arises commonly from the 
subcutis or skeletal muscle and may rarely arise from the 
dermis and bone. Collagenous fibroma is considered a 
tumor than a reactive process, based on its slow growth, 
persistence, and ability to attain large size. Chromosomal 
translocations t  (2;11) and t  (11;17), affecting 11q12 along 
with over‑expression of FOSL1 protein has been noted in 
this tumor.[3]

Collagenous fibroma commonly affects the extremities 
of middle‑aged to elderly males. Involvement of unusual 
sites (oral and genital) has also been described. Clinically, it 
is a well‑defined painless, non‑tender, and slow‑growing mass 
ranging in size from 1 cm to as large as 20 cm. Histologically, 
it is characterized by a paucicellular tumor comprised of 
widely spaced fibroblasts within thick abundant collagen 
bundles in a fibromyxoid background. The fibroblasts are 
stellate or spindle‑shaped and appear reactive, being uniform 
in shape, size, and without/negligible mitotic activity. 
The tumor is generally well‑defined, although occasional 
infiltration into muscle and adipose tissue, and entrapment 
of adnexae may be seen. Immunohistochemically, CF shows 
diffuse positivity with vimentin and focal positivity with 
actin, desmin, cytokeratin, and S‑100. Staining for β‑catenin, 
EMA, and CD34 is negative. Simple excision is curative 
without any recurrences.[2,3]

Although CF is slow growing and asymptomatic, 
instances of rapidly growing, symptomatic, as well as 
tumors resolving spontaneously have been described.[2‑4] 
Intraosseous and synovial tumors eroding bone have been 
described as well.[4,5] Other soft tissue masses exhibiting 

fairly uniform stellate or spindle shaped cells in a 
fibromyxoid stroma include a wide variety of benign tumors 
(e.g.,  nodular fasciitis, tendon sheath fibroma, nuchal 
fibroma), locally infiltrating tumors (e.g., fibromatosis), and 
malignant tumors (e.g., low grade fibromyxoid sarcoma).[2,3] 
None of the available literature on CF describes multiple 
lesions in the same patient  (including the largest series) as 
in this case.
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