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Progression of Dermatofibrosarcoma Proruberans
to Malignant Fibrous Histiocytoma

—Report of a case—

A 52-year-old woman was admitted with a palpable mass on the abdominal wall. This tumor
had developed at the same site of a previously resected dermatofibrosarcoma protuberans, The
biopsy specimen from the recurrent tumor revealed malignant fibrous histiocytoma. Immuno-
histochemistry with anti-CD34 antibody revealed diffuse linear positivity on the tumor cells of
dermatofibrosarcoma protuberans and negativity on malignant fibrous histiocytoma. Anti CD34
antibody was valuable for a differential diagnosis of these two lesions. (Korean J Pathol 1997;
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Fig. 1. Primary wumor is composed of shon fascicles of
spindle cell with storiform pattemn.

Fig. 2. Epidermis is not hyperplastic, and there is no de-
finite Grenz zone.
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Fig. 3. The tumor exhibit a honeycomb like pattern due
to diffuse infiltrations to the subcutis,
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Fig. 4. Recumrent tumor reveals irrepular prolileration of
large pleomorphic cells wilh infiliraticn of inllammatory
cells. Mitoses are frequently noded,
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Fig. 5. Immunohistochemistry for CD34 antigen reveals
linear membranos positive reactien in the primary tumor
(A} and negative reaction i the recurrent mumor{B) {ABC
for CT234).

/4 S RAFSTS ofd di23FEE =
= A9 da s =eke| Tt Enzinger®t Weiss'
A Y HEg EsbA fEar AfaT S
A ke Euuhde &40 A8dE 34
f1& AFEAFR 247w AR5 AE(peri-
neural celll =, <F4) 4F2F T3 A3 HF2 = =
FAt 23w HFRAE, B2 44X E] =
T AR RS 7 ople WAE MR o
2 odzbech "HelAds g, AARvE 4, w9
=4 33 4d g AE oy B2 AnE T
o o-gAA A RAF SR ok di=FTEE
dabs Al A2 {473 wel 5 F<do] AR
TAIE A 78S o 5= Qe weld 2 oz
A F71E R AaEEelq A ¥ ooby 445
Ao e e AL = 3 kel
ok AA7Hsloh O'Dowd 9 Laidler’ & & Sl -§ 74
ASdisEe R AT gD Wale] 13yde] ZA
2Hl=) Ay F ekl dHxItses Adg 49
8 Raspbdd, 5 Feke] 53 =4 798 23,
HE kg 4 SR Helr FUYE AlAE
vl DingB' % 714 dLd8/Fud {555
T A E 9l E Rasded 2 E 1
oflell 4] Al wind-x 3| =e] 74 HRAFE50
2 AlFale] W owel| Al A F Heelde] of
A AlFEEEe] whdEle] A =g Ryddl Fef
Arrer Tl dFEe glol el T2 elkiEdt 57
A HEdawd, daad THE 93t &4



ubalg) 2] 2901 714 3 R4 GFFolld e ofy HgEHFE

APHRRE EAY ASEE Hoede) oy
He227EE vlad ¥ o5 4% 1 yel

i EFe| HE FAe] FFE YRS} o4
42 dF23AF4 F% 2 AFHFFo FFH
227|198 Zx F3 chAl7E ofkyg A2 das
Fokoz 47l

CD348H5-2 $le Fore =¥eygEs] Fuoie] ¥
HEl= zleR "ol W, #lo) o gi nE
7l el Al AE AR A AE el
Ax fEss Heg oA ok’ walby 4
Ez2e| Fobel] Heldt FA AR %ak opuel of
g 7hA vida 34 F, 57049 A5 488 F
ot o8l %uhe 9= 4d4Fek 34 AAxE 4
F wF AT HYLF FolME wyle] Eag
o] $eb® CD34 wgle] F71A A5l
YU HE ol B¥ o] Fobt U4 FE o4
AF2EtEe] 3 FAckels o) E5ch B Fa
o A% A A Hals §714 HFFFelAe v
thdeg Hibg el aE=Egl et Ay of
4 ARz FFl M S4delddrt. Weiss 1l Nicko-
loff"= CD347} A]S% 4 %1} E4#0] Schwann 4]
Eoh AEde s 22 viostHor FE 4
A MEel okl Ho g vlfe] Fr4 #54
F5T BE oof|4] CD47} ckalel HL o wWial
G4 HA2AFETAe FEE AAEx Toke] @
Wolgh 7HHE BN HelE Ader Fally
et & FslHE 714 ASYSEF 2A £
© FFelA A e of4 HF=Lfow
AP A2 =4 J04 F Fodol A2 its]o)
UaE AAE A, CD34s) 74 SR UG RE
ol kel HE 55 MAH HHAE F AAHx=

N4y 3o o lo

_1

bk

Ho o e
=
1

ot rlo

1327

$ ouigckm & F Qe g FA4AR
FE50 GUET dehils EdolAT 4
o oy MRzYTEL RS EPY
Rdonw S Auy wael 2A€E P

e
al
h
o
g
2
ko
-4
i)
r
T

- Wromowski U, Cooper PH, Shmookler BM. Fib-

rosarcomatous change in dermmatofibrosarcoma protu-
berans. Am J Surg Pathol 1988; 12: 287-93.

. Ding J, Hashimoto H, Enjoji M. Dermaitofibrosarcoma

protuberans with fibrosarcomatous areas. A clinico-
pathologic study of nine cases and a comparison with
allied wmors. Cancer 1989, 64: 721-9,

O'Dowd J, Laidler P. Progression of dermatofibro-
sarcoma protuberans to malignant fibrous histiocy-
toma: Report of a case with implications for mor
histogenesis. Hum Pathol 1988; 19: 363-70.
Enzinger FM, Weiss SW. Fibrohistiocytic tumors of
intermediate malignancy. In Soft Tissue Tumors. 3rd.
ed. 51 Louwis: Moshy, 1995 325-35.
Escalona-Zapata 1, Fernandez EA, Escuin FL. The
fibroblastic namre of dermatofibrosarcoma  protube-
rans: a tissue culture and ultrastructural study, Vie-
chows Arch Pathol Anat 1981; 391: 165,

- Weiss SW, Nickoloff BI, CD-34 is expressed by a di-

stinctive cell population in peripheral nerve, nerve
sheath tumors, and related lesions. Am J Surg Pathol
1993; 17: 1039-45,

Park HR, Park YK. Assessment of diagnostic utility
of anti-CD34 in soft tissue wmors. J Kor Med Sci
1995, 10: 436-41.




