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Superficial acral fibromyxoma involving the 
fingers: a case report 
Fibromixoma acral superficial envolvendo quirodáctilo: um relato de 
caso
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ABSTRACT
Superficial acral fibromyxoma is a rare and benign mesenchymal tumor. It mainly affects mid-
dle-aged men; however, it can occur in any gender and age group. It has a slow growth, with a 
preference for nail and periungual areas.
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RESU MO
O fibromixoma acral superficial é um tumor mesenquimal raro e benigno. Acomete principalmente homens 
de meia-idade; entretanto, pode ocorrer em qualquer sexo e faixa etária. Apresenta crescimento lento, com 
predileção por áreas ungueais e periungueais.
Palavras-chave: Procedimentos cirúrgicos ambulatoriais; Fibroma; Antígenos CD34; Dedos

INTRODUCTION
Superficial acral fibromyxoma is a rare and benign mes-

enchymal tumor. It mainly affects middle-aged men; however, it 
can occur in any gender and age group. It has slow growth, with 
a preference for nail and periungual areas.
CASE REPORT

A 66-year-old man presented a nodular lesion on the 
lateral face of the third right finger. The lesion was asymptomatic 
and non-mobile, with fibroelastic consistency and progressive 
growth for five years. The patient was ex-alcoholic, ex-smoker, 
diabetic, hypertensive, and had ischemic heart disease. The tumor 
was resected with free margins after nail abrasion to access the 
lesion topography (Figures 1,2,3, and 4) . 

The histological examination showed dermal fusocellu-
lar proliferation amid myxoid stroma. The immunohistochemi-
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cal examination was positive for the CD34 marker. Both results 
suggest the diagnosis of superficial acral fibromyxoma (Figure 4). 
At 28 months of follow-up after surgical resection, there were 
no signs of recurrence of the lesion. There is no description in 
the literature of malignant or aggressive behavior; however, focal 
atypia in some reported cases makes this tumor’s malignant po-
tential uncertain.2

DISCUSSION 
Fetsch et al.1 first described superficial acral fibromyxoma 

in 2001. Since then, there are just over 340 cases reported in the 
literature.2 The disease affects men and women in a 2:1 ratio and 
has a preference for the involvement of the feet.1 Although it is 
predominantly an ungual and periungual tumor, it can also affect 
the heel, ankle, and palms.

Typically, the condition is painless or little symptomat-
ic and has slow growth. Still, it can cause nail deformities due 
to nail bed involvement and is not usually related to previous  
trauma.

Figure 1: Superficial acral fybromyxoma in the third finger

Figure 3: Immediate postoperative

Figure 4: 
18 months after 
surgical resection

Figure 2: Intraoperative with lesion exposed
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Histopathological examination shows a well-delimited, 
circumscribed tumor, without a capsule, composed of a prolif-
eration of fibroblasts in the myxoid stroma, sometimes accom-
panied by mast cells. On the other hand, immunohistochemi-
cal examination reveals characteristic positivity for the CD34 
marker; however, CD99, CD10, and epithelial membrane an-
tigen (EMA) may be present.1 Also, negativity is expected for 
cytokeratin, melanocytic markers, smooth muscle actin (SMA), 
and desmins.

The differential diagnosis must be made with ungual and 
periungual fibroma, neurofibromas, fibrokeratomas, sarcomas, 
and angiokeratomas, in addition to other benign conditions, 
such as onychocriptosis and cutaneous myxoma. Complete sur-
gical resection is always indicated, given the lesion’s high recur-
rence rate.2-5

CONCLUSION
Given the relatively recent description of this tumor, the 

diagnosis of superficial acral fibromyxoma is still a challenge. Al-
though it is not mandatory to perform imaging tests such as 
simple radiography and ultrasound, these tests are helpful tools 
for diagnostic clarification. The currently available rule out ge-
neric names such as myxoma, fibroma, and dermatofibroma as a 
histopathological diagnosis since the immunohistochemical ex-
amination differentiates the lesion.

The correct diagnosis indicates the best treatment. Cur-
rently, the literature recommends the surgical resection of the 
block lesion with free margins, contrasting with the past, which 
included even the amputation of the affected limb given the 
disease’s uncertainty of diagnosis and prognosis.

Although the dermatologist is trained to resolve such a 
condition, patients commonly seek orthopedists and hand sur-
geons. We report the present case due to the low incidence of 
this type of lesion and the need for suspicion in the dermatolog-
ical consultation. The pathology seems to be not so rare, but it is 
still underdiagnosed and little reported. l
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