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Abstract

Herein, we present a patient with a lipidized fibrous
histiocytoma, an underrecognized variant of
dermatofibroma (cutaneous fibrous histiocytoma).
Our patient presented with a nodule on the ankle
that showed foamy histiocytes and hyalinized
collagen bundles on histology. This case highlights a
classic presentation and features of lipidized fibrous
histiocytoma, raising further awareness of this
distinctive variant of dermatofibroma that should be
distinguished from xanthoma and xanthogranuloma.
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Introduction

Lipidized fibrous histiocytoma (LFH), a variant of
dermatofibroma, is a benign neoplasm. It commonly
presents as a polyploid yellowish nodule on the
lower limb, characteristically on the ankle (ankle-
type fibrous histiocytoma), [1]. Herein, we present a
case of LFH, highlighting the characteristic clinical
and histopathological ~ features  of  this
underrecognized tumor.

Case Synopsis

A 45-year-old man with no past medical history
presented with a lesion on his left ankle that had
been present for three years and had never been
treated. The patient stated that the nodule was
pruritic and rubbed against his socks; he denied
bleeding. Physical examination revealed a rubbery

1.8cm pedunculated pink nodule with a broad stalk
(Figure 1). Dermoscopy showed coiled blood
vessels. A shave biopsy was performed (Figure 2).
Histopathologic examination of the lesion showed
foamy histiocytes associated with hyalinized
collagenous stroma and peripheral spindled cells
with collagen entrapment. The lesional cells were
negative for S100 and pan-cytokeratin AE1/AE3 and
weakly positive for CD68. These features, in
conjunction with the clinical features and location of
the lesion, are consistent with lipidized fibrous
histiocytoma.

Case Discussion

Lipidized fibrous histiocytoma is a rare, and
underrecognized form of dermatofibroma (fibrous
histiocytoma) that presents as a solitary, slow-
growing exophytic tumor, that favors the lower

Figure 1. A 1.8 cm exophytic pink plaque on the left medial ankle.
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Figure 2. H&E histopathology. A) A proliferation of foamy
histiocytes associated with hyalinized collagenous stroma and
peripheral spindled cells with collagen entrapment, 4x. B) Foamy
histiocytes associated with hyalinized osteoid-like collagenous
stroma, 20x. C) Foamy histiocytes, 40x. D) Hyalinized osteoid-like
collagenous stroma, 40x.

extremity, particularly the ankle [1,4]. It more
commonly presents in male than female patients at
a 2.7:1 ratio and is typically found in patients in their
fifth and sixth decade of life [1]. It is typically larger
than a common dermatofibroma. Unlike xanthomas,
it has not been demonstrated to have an association
with hyperlipidemia [1].

Histopathologically, lipidized fibrous histiocytoma is
characterized by an infiltrate of predominantly
foamy histiocytes that cover about 75% of the
surface area, in association with abundant,
distinctive hyalinized collagen bundles in the stroma
that may appear keloid-like or osteoid-like [1-4].
Additionally, there are a few siderophages and a
storiform pattern of fibroblast-like spindled cells [1].
Epidermal hyperplasia is often present. On
immunohistochemistry, LFH stains negatively for
S100, desmin, and cytokeratin [1]. There is positive
staining for CD68 in the foamy histiocytes, with
possible positive focal staining for CD34 and Factor
Xllla [4]. Recurrences of LFH are rare, even after
incomplete excision [1].

Lipidized fibrous histiocytoma should be
distinguished from juvenile xanthogranuloma (JXG).
Juvenile xanthogranuloma presents as a yellowish-

orange-to-tan papule or nodule that occurs most
commonly on the head and neck of children, with
20% of cases developing in adolescents and young
adults [5]. Histologic examination of JXG
demonstrates a mixed histiocytic proliferation with
Touton giant cells, mononuclear cells, and
lymphocytes [5]. The histiocytes have more
eosinophilic and less lipidized cytoplasm than those
in LFH [1]. Additionally, storiform spindled tumor
cells, peripheral entrapment of collagen fibers, and
epidermal hyperplasia are usually lacking. Juvenile
xanthogranuloma stains positively for fascin, CD68,
CD4, LCA, and Factor Xllla, with variable staining for
S100 [5,6]. Juvenile xanthogranuloma stains
negatively for CD34 [6].

Additionally, LFH should be distinguished from
xanthomas. These benign lesions commonly present
as yellowish papules, plaques, or nodules distributed
over extensors of extremities, buttocks, or hands [7].
Histologically, these subcutaneous lipid deposits
notably feature cholesterol-ester and cholesterol-
laden, foamy macrophages [7]. Xanthomas more
frequently present in the adult population and can
present clinically as a variety of types: eruptive,
tuberous, tendinous, or planar [7]. Although
xanthomas are benign, importantly, they may be
associated  with  hyperlipidemias  requiring
appropriate management [7].

Lipidized fibrous histiocytoma should furthermore
be distinguished from clear cell dermatofibroma,
another rare benign variant of dermatofibroma that
can similarly be found on the lower extremity [8]. On
histology, these lesions present with sheets of clear
cells with vesicular nuclei within the dermis that lack
significant atypia [8,9]. Other features include
epidermal hyperplasia, a storiform arrangement of
spindle cells, peripheral sclerotic collagen, and a
lymphohistiocytic response predominantly in the
periphery [8,9].

Conclusion

Lipidized fibrous histiocytoma is a rare, and
underrecognized form of dermatofibroma (fibrous
histiocytoma), classically presenting on the ankle
and demonstrating lipidized histiocytes and
hyalinized collagen bundles. Recognizing this
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variant allows distinction from xanthoma and
xanthogranuloma and thus appropriate
management.
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