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Dermatofibroma Transitioned to a Sclerotic 
Fibroma-Like Change Showing Delicate Reticulated 
Vessels in Dermoscopy
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Dear Editor:
Sohn et al.1 reported the first case of dermatofibroma (DF) 
with sclerotic areas resembling a sclerotic fibroma (SF), in 
which transitional areas from DF to SF could be detected.
A 55-year-old Japanese female presented with a dome- 
shaped, firm, light-brown nodule, measuring 3 mm in di-
ameter on the abdomen (Fig. 1A). The surface of the nod-
ule revealed a hypopigmented pinkish area in the center 
(Fig. 1A). Dermoscopy showed a hypopigmented pinkish 
area with delicate reticulated vessels in the center (Fig. 1B, 

C), surrounded by brown pigmentation (Fig. 1C). She had 
no history of trauma. Histological examination demon-
strated a relatively well-demarcated, non-encapsulated der-
mal nodule, the uppermost portion of which transitioned 
into an oval, eosinophilic area directly below the attenu-
ated epidermis (Fig. 2A). The non-encapsulated dermal 
nodule was composed of spindle cells and collagen bun-
dles in a vague storiform arrangement, consistent with DF 
(Fig. 2B). The oval, eosinophilic area was composed of hy-
pocellular hyalinized collagen bundles with prominent 
clefts (Fig. 2C). The arrangement was reminiscent of a 
storiform pattern (Fig. 2C). The histological findings were 
characteristic of SF. In the transition area, DF shifted grad-
ually into SF (Fig. 2D). The overlying epidermis was atte-
nuated right above the SF area, and was hyperplastic with 
basal hyperpigmentation in the periphery (Fig. 2E). Immuno-
histochemically, a few spindle cells in the DF nodule were 
positive for factor XIIIa and CD34 (Fig. 2F), contrary to the 
cells in the SF area.
Rapini and Golitz2 first reported a solitary SF in the ab-
sence of other manifestations of Cowden’s disease. Sohn 
et al.1 insisted that SF was an ancient or degenerated stage 
of DF. Furthermore, SF was also speculated to be a scle-
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Fig. 1. (A) A dome-shaped, firm, light-brown nodule with a 
central hypopigmentation, measuring 3 mm in diameter. (B) A
hypopigmented pinkish area surrounded by brown pigmentation.
(C) Delicate reticulated vessels in the center. A 55-year-old
Japanese female; (A) clinical appearance on the abdomen and
(B, C) dermoscopy.

Fig. 2. (A) An oval, eosinophilic area directly below the attenuated epidermis, continuous with a relatively well-demarcated, non-
encapsulated dermal nodule underneath (H&E, ×100). (B) Spindle cells and collagen bundles in a vague storiform arrangement in 
the non-encapsulated dermal nodule (H&E, ×200). (C) Hypocellular hyalinized collagen bundles with prominent clefts reminiscent
of a storiform pattern in the oval, eosinophilic area (H&E, ×200). (D) DF shifted gradually into SF in the transition area (black arrowheads)
(H&E, ×100). (E) The epidermis was hyperplastic with basal hyperpigmentation in the periphery, and was attenuated closer to the
center (H&E, ×100). (F) CD34 positivity in a few spindle cells in the DF area (Immunohistochemistry, ×200; inset, ×25).

rotic evolutionary result of other fibrous lesions, such as 
pleomorphic fibroma and angiofibroma3,4. However, SF 
has also been speculated to be a distinct entity, because of 
the unique appearance of SF with an attenuated epidermis, 
whorled and hypocellular collagen bundles, and mucin 

deposition2. Furthermore, another investigator proposed the 
concept of SF-like DF as an uncommon distinctive variant 
of DF5. Accordingly, whether SF is a distinct entity or a re-
action pattern of other disorders remains controversial3.
In the present case, the main component of the nodule 
was consistent with the typical histological findings in DF. 
The hyperplasia with basal pigmentation in the peripheral 
epidermis was speculated to be caused by DF, and was re-
flected by peripheral brown pigmentation in dermoscopy. 
Closer to the center, the epidermis became gradually atte-
nuated because of the SF-like change. Furthermore, the 
vessels between the epidermis and the hard nodule could 
not but become branched. Accordingly, dermoscopy showed 
a hypopigmented pinkish area with delicate reticulated ves-
sels in the central SF area.
In summary, we describe a case of DF with a SF-like 
change showing delicate reticulated vessels in dermoscopy, 
which provides further evidence that DF is a possible pre-
cursor of SF.
The written informed consent about publishing all photo-
graphic materials was obtained from all patients.
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Dear Editor:
Syringomas are relatively common and benign appenda-
geal tumors derived from the eccrine glands. Syringomas 
typically appear on the eyelid, but rarely can arise on the 
skin in other areas1. Although eruptive syringomas may al-

so involve the periumbilical area, it is very rare for the le-
sions to be only limited to this region. Here, we report a 
rare case of a patient with periumbilical syringomas.
A 25-year-old male presented with numerous quiescent, 
localized papules in his periumbilical area, with a history 
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