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Case Report
Dendritic fibromyxolipoma on the nasal tip in an 
old patient
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Abstract: Dendritic myxofibrolipoma is a newly described benign soft tissue tumor that could be easily mistaken for 
sarcoma. It develops primarily in the subcutis or muscular fascia of the head and neck, shoulders, etc. Histologically, 
the tumor is characterized by an admixture of mature adipose tissue, spindle and stellate cells, and abundant myx-
oid stroma with prominent collagenization. These neoplasms typically show positive immunoreactivity for CD-34, 
vimentin and Bcl-2. Herein, we described a rare case presenting with a papule on the nasal tip in a 69-year old 
patient. Histopathology and immunohistochemical staining confirmed the diagnosis. In short, it brings the attention 
of clinicians to the importance of proper identification and characterization of this tumor.
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Introduction

Dendritic fibromyxolipoma (DFML) is a rare 
benign soft tissue lesion that most commonly 
located in the subcutis or muscular fascia of 
the head and neck, shoulders, chest wall, back 
in adult male patients [1]. Occasionally, there 
are cases of DFML reported in the intramuscu-
lar, forearm and inguinal and perineum regions 
[2-4]. Clinically, it presents with a papule or 
nodule, measuring from 2 to 11 cm in greatest 
diameter. Histologically, the tumor is character-
ized by an admixture of mature adipose tissue, 
spindle and stellate cells, and abundant myxoid 
stroma with prominent collagenization [1]. 
These neoplasms typically show positive immu-
noreactivity for CD-34, vimentin and Bcl-2 [1-4]. 
Herein, we described a rare case presenting 
with a papule on the nasal tip in a 69-year old 
patient. Histopathology and immunochemical 
staining confirmed the diagnosis.

Case report

A 69-year-old man presented with a skin-col-
ored lesion on his nasal tip of approximately 4 

years’ duration. The lesion always has grown up 
slowly with slight pruritus. Physical examination 
revealed a solitary, protuberant, rubbery and 
skin-colored papule, measuring 1.0 cm × 1.0 
cm in size, locating on his nasal tip (Figure 1). 
Its smooth surface indicated slight teleangiec-
tasia. His past and family histories were non-
contributory. He was otherwise healthy and all 
routine laboratory tests were within normal 
range.

Histologically, the exogenous tumor was mainly 
composed by a proliferation of small spindle or 
stellate cells, variably admixed with mature adi-
pose tissue, embedded within an abundant 
myxoid and collagenized stroma in the dermis 
(Figure 2A). The spindle cells had a small hyper-
chromatic nuclei in which pleomorphism, atyp-
ia, or mitotic activity were extremely rare (Figure 
2B). Immunohistochemical staining revealed 
that the spindle and stellate cells stained 
strongly positive for CD34 (Figure 3A), vimentin 
(Figure 3B), and faintly positive for bcl-2 anti-
bodies. Ki-67 showed a lower proliferation 
index < 2%. Stains for smooth muscle actin, 
desmin and S-100 were negative.
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The most striking histological feature of DFML 
is an admixture of mature adipose tissue, spin-
dle and stellate cells, and abundant myxoid 
stroma with prominent collagenization. Immu- 
nohistochemically, vimentin and CD34 immu-
nohistochemical stains accentuated the cell’s 
dendritic nature by revealing slender, complex 
cytoplasmic prolongations.

Histologically, DFML should be differentiated 
from some benign and malignant lesions: spin-
dle cell lipoma (SCL), solitary fibrous tumor 
(SFT), lipoblastoma, lipoblastomatosis, nodular 
fascitis and myxoid liposarcoma (MLS) [1, 4]. 
SCL shares many features with DFML including 
age, male predilection, location, gross features. 
Suster et al. [1] emphasized the dendritic 

Figure 1. A Solitary papule with well-circumscribed 
located on his nasal tip.

Figure 2. A. Histological features of the lesion 
showed the tumor was composed by small spindle 
cells, variably admixed with mature adipose tissue, 
embedded within an abundant myxoid (HE × 40). B. 
Higher magnification indicated spindle and stellate 
cells with thin, dendritic cytoplasmic prolongations 
(HE × 400).

Discussion

Dendritic fibromyxolipoma is an uncommon 
benign soft tissue tumor that first reported by 
Suster et al. in 1998 [1]. The mass more com-
monly arises in the subcutaneous tissue or 
muscular fascia of the head and neck, shoul-
ders, chest wall or back, and predominantly 
affects male adults; rare cases were reported 
in the intramuscular, forearm, lower lip, inguinal 
and perineum regions [2-5]. Clinically, it pre-
sented with a papule or nodule and occurred at 
age of 33 to 81 years (mean, 64 years), and 
measured from 2 to 11 cm in greatest diameter 
(mean, 6 cm) [1]. Lesion in the dermis with size 
less than 2 cm has not been reported.

Clinical differential diagnosis mainly includes 
fibrous papule, angiofibroma, epithelioid cell 
histiocytoma and keloid. Fibrous papule of the 
nose occurs in adults as dome-shaped, sessile, 
skin-colored, white or reddish papules, 3-6 mm 
in diameter, on or near the nose [6]. Like angio-
fibromas with a solitary nonhereditary form, 
fibrous papules demonstrate concentric fibro-
sis surrounding vessels and adnexal structures. 
Stellate dermal dendrocytes are often promi-
nent [6, 7]. Epithelioid cell histiocytoma is a dis-
tinctive, rare, epithelioid form of benign fibrous 
histiocytoma and usually presents with a soli-
tary, asymptomatic, erythematous, dome-sha- 
ped nodule on the extremities and trunk [8]. A 
keloid is a firm, irregularly shaped, fibrous, pink 
or red excrescence. The growth usually arises 
as the result of a trauma, rarely on the face and 
may be telangiectatic. It is usually not difficult 
to distinguish from these diseases above 
according to clinicopathological features.
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nature of the spindle cells, the plexiform vascu-
lar pattern, and the abundance of keloidal col-
lagen as the three essential features in DFML, 
which were not commonly presented in SCL. 
Moreover, the similar clinicopathological fea-
tures of the lesions make it difficult for distin-
guishing DFML from myxoid variants of SCL. So 
some authors speculate that DFML probably 
represents an unusual variant of myxoid SCL 
[2].

The “hemangiopericytoma-like” vascular pat-
tern and the lack of an adipose tissue compo-
nent are two histologically features for differen-
tiating SFT from DFML [4, 9]. The patients’ age 
and the absence of lipoblasts were a key dis-
criminating point between DFML and lipoblas-
toma and lipoblastomatosis [10]. Nodular fasci-
tis shows proliferating spindle cells embedded 
in a loosely textured myxoid and inflammatory 
stroma. Unlike DFML, the lesion is relatively 

well circumscribed but poor encapsulated. 
Immunohistochemically, the spindle cells are 
positive for muscle markers except desmin and 
are S-100 protein and CD-34 negative [11].

MLS shares many features with DFML including 
a delicate plexiform vascular pattern, large 
size, and a myxoid matrix. But MLS is distin-
guished from DFML by the lower extremities 
fascial planes predilection, the infiltration of 
surrounding structures, and the presence of 
lipoblasts on higher magnification [12].

The histological features of our case were simi-
lar to those of the reported DFML cases, except 
for its rather small size, unusual site, histologi-
cal changes in superficial dermis and only 
4-year duration. The treatment of this case is 
remedied by simple excision of the lesion and a 
close follow-up.

In summary, we describe a rare case of DFML 
on the nasal tip. It is difficult for distinguishing 
DFML from SFT, especially for myxoid variants 
of SCL. Due to our limited hospital conditions, 
further study such as immunohistochemical 
staining like STAT6 expression could not be 
implemented.
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