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1 |  INTRODUCTION

A 48-year-old otherwise healthy woman presented with a 
12-month history of a slightly elevated nodular, nontender, 

foul-smelling tumor, which bled when touched, on the left 
anterior forearm. The well-demarcated, movable, brownish 
tumor was present since 12  months and had gradually in-
creased in size to 15 mm.
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Abstract
A Bednar tumor (BT) is a soft tissue sarcoma that mimics neurofibroma and rarely 
occurs in the deeper layers of the skin. Local recurrence of BT is possible with in-
complete resection, but the occurrence of distant metastasis is rare.
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F I G U R E  1  A, A slightly elevated 
nodular tumor existing on the left anterior 
forearm. B1, A circumscribed lesion with 
pigmentation seen at the periphery. B2, A 
storiform pattern of multinucleated spindle 
cell outgrowth admixed with few melanin-
containing dendritic cells
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What is your diagnosis?
A) Dermatofibroma, B) Neurofibroma, C) Nevus intra-

dermal, D) Bednar tumor.
Answer: D
The clinical history and tumor shape suggested a neuro-

fibroma (Figure 1A). A circumscribed lesion with pigmen-
tation was seen at the periphery (Figure 1B1). A storiform 
pattern of multinucleated spindle cell outgrowth admixed 
with few melanin-containing dendritic cells (Figure 1B2) 
confirmed pigmented dermatofibrosarcoma protuberans or 
Bednar tumor (BT).

A Bednar tumor is a soft tissue sarcoma that rarely oc-
curs in the deeper layers of the skin and often presents as 
a small hard macula, violet or red-colored, slow-growing, 
and forms an elevated lesion that mimics neurofibroma.1 
BT must be considered in case of any pigmented skin sub-
cutaneous lesion, from benign ones including dermatofi-
broma to melanoma variants. Physicians should mention 
that the presence of pigment-laden dendritic cells distin-
guishes this lesion from conventional dermatofibrosarcoma 
protuberans. Local recurrence of BT is possible with in-
complete resection, but the occurrence of distant metasta-
sis is rare.1
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