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Elastofibroma
—Report of a case—

Hye Kyung Lee, M.D, Ewang Min Lee, M.D_ Dong Kyu Chung, M D, and Eul Sam Chung, M .D*
Department af Anatomical Pathology, General Surgery* Preshvlervian Medical Center, feoniu

Elastofibroma is a rare entity of slowly-growing, solid, ill-defined fibroblastic mass occurring
almost exclusively in elderly persons and arising mainly from the connective tissue between the
lower portion of the scapula and the chest wall. This entity has been considered to be a degener-
ative pseudo-neoplastic process caused by mechanical friction. We report an additional case of
elastofibroma removed from the subscapular region of a 58-vear-old woman. Microscopically the
tumor was made up of a mixture of swollen eosinophilic collagen and elastic fibers occasionally
associated with fibroblasts and mature fat cells. The elastic fibers showed a degenerated beaded
appearance or were fragmented into small globules or droplets in a linear pattern. (Korean J
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Fig. 1. An ill-defined fibrous mass showing inter-
spersed fatty streaks on cut section.

Fig. 2. The tumor consists of a mixture of collagen
bundles, coarse elastic fibers and fat{A).
Verhoeff's elastic stain shows test tube
brush-like structures in longitudinal sections
and centripedal structures in cross sections of
elastinophilic fibers(B).
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Fig. 3. Ultrastructure shows relatively well defined
electron dense granular aggregates(original
magnification *8000),

Fig. 4. Electron microscopic findings of intersperzed
cell showing rough endoplasnic reticulum,
pinocytotic vesicles and numerous intermedi-
ate filaments  without periodicity(original
magnification > 7000).
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