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= ABSTRACT =

A Case of Dermatofibrosarcoma Protuberans Developing in an Old Burn Scar

Hwa Yung Ahn, M.D., Ki Bum Myung, M.D., Hong [l Kook, M.D.

Department of Dermatology, Ewha Womans University, Seoul, Korea

Dermatofibrosarcoma protuberans ( DFSP)is an uncommon, raised, fibrous tumor

of the skin characterized by a marked tendency to recur locally. infrequent metas-

tasis and difficulty of histologic diagnosis.

There are several cases reporting origin of this tumor in a previous burn or su-

rgical scar raised the question of a causal relationship.

The authors report a case of DFSP, developed in an old burn scar of a 58~

year—old man. There was no evidence of metastasis.
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Fig. 1. A well —circumscribed round ulcer covered
by granulating tissue and serosanguinous
fluid on left parietal area.

Fig. 2. There is no epidermis. The tumor mass is
located predominantly in upper and mid-
dermis and composed of spindle shaped cells
( H-~E. stain, x40 ).
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Fig. 3. The tumor is composed of spindle shaped
cells with pleomorphism and arranged in
cartwheel or storiform patterns(H—E stain,
X 400 ).

Fig. 4. Basophilic bundles of collagen fiber markedly
decrease in the tumor mass{ Masson's ‘trichr-
ome stain, x 40 }.



Fig. 5. The reticulum fibers decrease in the tumor
mass ( Reticulum stain, x 40 ).
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