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Case Report
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dorsi: a case report and review of the literature
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Abstract: Dendritic fibromyxolipoma is an uncommon benign soft tissue tumor. Here, we report a case in a 53-year-
old man presenting a painless mass located deep in the latissimus dorsi of the right back. Microscopically, the tu-
mor was mainly consisted of small spindle and stellate cells, abundant myxoid stroma, collagen bundles and mature
adipose tissue. Immunohistochemical study showed the spindle and stellate cells were positive for CD34, Bcl-2 and
Vimentim, but not for Keratin, EMA, SMA and Desmin. To date, one year after operation, the patient is well without
evidence of recurrence or metastasis. The implication of this report is to provide insights into further understanding

of this rare tumor with review of the literature.
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Introduction

Dendritic fibromyxolipoma (DFML) is a rare
benign soft tissue tumor, which is commonly
located in the subcutis of the neck, back, chest
wall and shoulders [1], occasionally in the mus-
cle [2]. DFML often occurs in adult male pa-
tients, presenting as a slowly growing and well-
demarcated mass. Clinical finding of DFML re-
ported in English literature till date is presented
in Table 1. Microscopically, the tumor is mainly
consisted of small spindle and stellate cells,
admixture of mature adipose tissue, and abun-
dant myxoid stroma with prominent collage-
nization. Immunohistochemically, the spindle
and stellate cells show positive for CD34, Bcl-2
and Vimentim, but negative for keratin, EMA,
SMA and Desmin. Herein, we report a case of
DFML in a 53-year-old man. Moreover, we revi-
ew the available literature to gain more compre-
hension this uncommon tumor. To our best
knowledge, such a presentation of DFML in the
latissimus dorsi of the right back has not been
reported before.

Clinical data

A 53-year-old man noted a mass in his right
back for one month and visited Futian District

People’s Hospital, Shenzhen, China. He had no
past medical history of disease. In physical
examination, a well-demarcated and painless
mass about 2 cm in diameter was palpable in
the right back. The patient underwent a local
excision and the mass was completely removed.

On gross examination, the mass was well-
demarcated, measuring 2x1.5x1.5 c¢m in size
and yellow-gray in color and myxoid on the cut
surface. On microscopic examination of the HE
sections, the lesion was mainly consisted of
small spindle or stellate cells, abundant myxoid,
and mature adipose tissue; the stroma was col-
lagenized and vascular with thin-walled vessels
(Figure 1A). Cytologically, small spindle or stel-
late cells were bland with thin, elongated cyto-
plasmic processes (Figure 1B). No atypical fea-
tures and mitotic figures were found.

Immunohistochemical study revealed that the
spindle and stellate cells were positive for CD34
(Figure 1C), Bcl-2 (Figure 1D) and vimentin, but
not for keratin, EMA, SMA and desmin. The adi-
pocytes were positive for S-100 protein. Ki-67
showed low proliferative activity.

To date, one year after operation, the patient is
well without evidence of recurrence or metas-
tasis.
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Table 1. Clinical finding of dendritic myxofibrolipoma reported in English literature

Author Year Cases Sex Age(year) Tumor size (cm) Location

Sister [1] 1998 12 11/1 (M/F) 33-81 (median, 64) 2-11 (average, 6) Neck (4 cases); Back (3 cases); Shoulder (2 cases); Chest wall (2 cases); Face right nasal area (1 case)
Kari [2] 2003 1 M 73 13 Between the infraspinatus and deltoid muscles

Al-Masker [3] 2011 1 F 36 2 Lower lip

Dahlia [4] 2012 1 F 65 3.2 Adherent to median nerve in the left forearm

Zhang XJ [5] 2013 1 F 32 24 Right inguinal and perineum regjons

Han XC [6] 2014 1 M 69 1 Nasal tip

Wong YP [7] 2014 1 M 67 7 Shoulder

Xu X [8] 2015 1 M 24 14 Triceps brachii in the left shoulder region

M, male; F, female.
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Figure 1. A. Hematoxylin and eosin (H&E)-stained section showed the tumor was consisted of small spindle or stel-
late cells, abundant myxoid, and mature adipose tissue; the stroma was collagenized and vascular with thin-walled
vessels. (HE 200x). B. H&E-stained section showed small spindle and stellate cells were bland embedded within an
abundant myxoid (HE 400x). C. Immunohistochemical stain for CD34 showed spindle and stellate cells with many
elongated cytoplasmic processes (400x). D. Immunohistochemical stain showed Bcl-2 proteins expression was

positive in spindle and stellate cells (400x).

Discussion

Dendritic myxofibrolipoma is a benign soft tis-
sue tumor. Suster et al firstly reported DFML
and indicated it may be mistaken for a sarco-
ma. Since then, only 19 cases of DFML from 8
reports have been reported in the English liter-
ature and cited in PUBMED. A review of these
cases shows that the patients were 24 to 81
years old at the time of diagnosis (median, 66
years); 15 were male and 4 were female. The
most common tumor locations were the subcu-
tis of the neck, back, chest wall and shoulder,
other rare sites including muscle, lip [3], medi-
an nerve [4] and nasal tip [6] etc. Tumor size
varied from 1 to 24 cm (average, 7.1 cm). Local
excision is the most effective treatment for
DFML. All patients have benign clinical course.

The mass of our case was located deep in the
latissimus dorsi of the right back. To our best

8652

knowledge, only two cases were reported oc-
curring in the intramuscular location. One was
located between the infraspinatus and deltoid
muscles [2] and the other in the triceps brachii
of the left shoulder region [8]. Like previous
intramuscular DFMLs, our case presented ex-
pansive growth with focally involved skeletal
muscle. DFML is usually larger than 2 cm in
greatest diameter at the time of diagnosis. The
reason is that most patients have no obvious
symptoms and the lesion is commonly located
in the subcutis resulting in difficulty of early
detection. Considering the mass of our case
was only 2 cm in size, we believe that high alert
for signs of the lesion and self examination of
the patient may be play an important role in
finding such a small tumor.

DFML has its unique and characteristic mor-
phological features. It is predominantly consist-
ed of abundant myxoid and collagenized stro-
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ma, spindle or stellate cells, and mature adi-
pose tissues. Elongated cytoplasmic processes
are the main characteristic of the spindle cells,
which can be revealed by the CD34 and vimen-
tin immunohistochemical stains, as indicated
in our study. The histological nature of this
tumor has not yet been determined. DFML is
not specifically mentioned in most of the litera-
tures of soft tissue pathology. In fact, the tumor
has combined features of spindle cell lipoma
(SCL) and solitary fibrous tumor (SFT). Although
some features such as the dendritic nature of
the spindle cells, the plexiform vascular pat-
tern, and the abundance of keloidal collagen
bundles can be used to distinguish between
DFML and SCL, there is still a view argued that
DFML was an unusual variant of myxoid spindle
cell lipoma (SCL), because of the similarities in
their clinical characteristics, pathological fea-
tures and immunophenotype [1]. DFML also
has the same features with SFT, such as a
strong positivity for CD34 and BCI-2. However,
SFT often contains “hemangiopericytoma-like”
vascular pattern and has no mature adipose
tissue component [9]. For these reasons, ano-
ther view proposed that DFML represents an
intermediate form between SCL and SFT [2].

Due to the presence of abundant myxoid matrix
and proliferation of capillaries, DFML can be
misdiagnosed as myxoid liposarcoma, myxofi-
brosarcoma and low-grade fibromyxoid sarco-
ma. Carefully microscopic examination and a
panel of immunohistichemistry can lead to a
correct diagnosis. Myxoid liposarcoma often
occurs in the deep soft tissue, especially in
lower extremities and retroperitoneum. The
tumor is characterized by the presence of lipo-
blasts and invasive growth. Immunohistoche-
mically, most of the tumor cells are positive for
S-100 protein, while negative for CD34 protein.
Moreover, almost all (>95%) myxoid liposarco-
mas involve chromosomal translocations of t
(12; 16) (913; p11) and t (12; 22) (q13; q12),
rendering gene fusions of DDIT3 with FUS and
EWSR1 [10]. DDIT3 (12913) dual-color break-
apart rearrangement probe for fluorescence in
situ hybridization has been used in diagnosis of
myxoid liposarcoma [11]. Myxofibrosarcoma is
another myxoid spindle cell tumor should be
considered. It often has hyperchromatic and
irregular nuclei, variable pleomorphism, scat-
tered giant cells and curvilinear vessels [12].
Low-grade fibromyxoid sarcoma typically shows
alternating myxoid and dense fibrous areas,
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moderate to low cellularity, bland spindle cells
with no or slight nuclear pleomorphism and
rare mitotic figures [13]. The whorled or swirling
growth pattern is an important histological fea-
ture for distinguishing low-grade fibromyxoid
sarcoma from DFML. Sometimes, the distinc-
tion between the tumors may be difficult only
by clinical presentation and pathologic fea-
tures. Therefore, long-term follow-up is neces-
sary for the correct diagnosis.

DFML in the latissimus dorsi has never been
described. The present study reported a case
in an unusual location with rather small in size.
A diagnosis of DFML was made based on the
typical morphological and immunohistochemi-
cal features. It is important for clinicians to be
aware of characteristics of this tumor. This will
aid clinicians to avoid misdiagnosis and confu-
sion with other more aggressive neoplasms
such as myxoid liposarcoma, myxofibrosarco-
ma and low-grade fibromyxoid sarcoma.
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