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Infantile  digital fibromatosis: A clinical  case  report

Fibromatosis  digital  infantil:  a propósito  de  un caso
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We  present  an infant  aged 3  mo  who  developed  a lesion  in
the  fourth  finger  of  the right  hand  (Figs.  1  and  2)  that  became
apparent  on  week  three  post  birth.  The  lesion  exhibited
progressive  growth.

Figure  1  Clinical  presentation  of  the  lesion.  Pink,  mildly  erythematous  and  indurated  nodule  in the  lateral  aspect  of  the  fourth

finger of  the  right  hand.  The  lesion  did  not  affect  the  mobility  of  the  joint.
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(M. Romero Bravo).

The  chosen  management  was  surgical  resection  with  his-
tological  examination  of the specimen,  leading  to  diagnosis
of  infantile  digital  fibromatosis  (Fig.  3). A  month  after
surgery,  a new  indurated  tumor  was  detected  under  the
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Figure  2  Cutaneous  ultrasound  scan  showing  a  hypoechoic  subcutaneous  nodule  measuring  0.5  ×  0.2  cm,  with  clearly  defined

margins and  with  no evidence  of  vascularization.  The  mass  did  not  reach  the  phalanx  bone  nor  infiltrate  adjacent  soft  tissues.

Figure  3  Histological  examination  of  the  lesion.  (A)  Whole  slide  image  (hematoxylin-eosin  staining,  magnification  (×4)  showing

spindle cell  proliferation  spanning  the full  depth  of  the  dermis;  (B)  Hematoxylin-eosin  staining,  detail  at  greater  magnification  (×40)

of the  spindle  cells  forming  the  lesion;  (C)  Hematoxylin-eosin  staining,  detail  at ×40  magnification  showing  eosinophilic  cytoplasmic

inclusion bodies,  which  are  pathognomonic;  (D)  Immunohistochemical  staining  positive  for  desmin  (×4).

surgical  scar,  with  features  suggestive  of  recurrence  of  the
previous  lesion.

Recurrent  digital  fibromatosis  is  a rare  benign  tumor  that
usually  is  present  at birth or  develops  in the first  two  years
of  life.1 It  manifests  in  the form  of  nodules  in the  hands  or
feet,  typically  sparing  the thumbs  and  great  toes.2 In  most

cases,  the lesions  are asymptomatic  and  measure  less  than
2 cm.

There  is  a  high  rate  of  recurrence  after  surgery  (of  up
to  74%),  so historically  resection  with  wide  margins  was  the
chosen  approach  to guarantee  tumor-free  margins  and pre-
vent  recurrence.  However,  given  the  substantial  morbidity
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associated  with  this approach  and the possibility  of  sponta-
neous  regression,  at  present,  the  approach  tends  to  be more
conservative,  reserving  surgery  for select  cases  in  which  the
tumor  causes  pain  or  joint  mobility  changes.2,3
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