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Dermatofibroma, also known as benign fibrous histiocytoma of the skin, is a common benign
dermal lesion composed primarily of fibrohistiocytic cells densely incorporated into a
connective tissue matrix with thickened collagen. Dermatofibroma most frequently affects
adults between the second and fourth decades of life and occasionally children.  It is the
most common cutaneous neoplasm in adults.  Approximately 20% of dermatofibromas occur
in individuals less than 17 years of age,  and has a male to female ratio of 1:3.  

Dermatofibroma is a cutaneous fibrohistiocytic proliferation of unknown etiology. The clonal
proliferative growth, the persistent nature of the growth, and the frequency of local
recurrences of some variants suggest that the condition is neoplastic in nature.  However,
the condition occurs as a result of trauma at the site of the lesion in approximately 20% of
cases.  Trauma can be in the form of vaccination, insect bite, superficial puncture wounds
from wood splinters or thorns, ear-piercing, nipple-piercing, or tattooing.  Thus, a reactive
process may also be involved as inflammatory cells can be demonstrated in some cases.
Familial cases with an autosomal dominant mode of inheritance have rarely been reported.
Thus, genetics may also have a role to play.

Typically, a dermatofibroma presents as a firm, tan-pink, red or reddish brown, dome-shaped
nodule with a smooth surface.

The lesion is attached to the skin but not to the underlying structures.  Although the lesion
can develop anywhere on the body, there is a predilection for the extremities, particularly the
lower extremities.  The size varies from a few mm to 3 cm with most lesions less than 1
cm in diameter.  Giant lesions greater than 3 cm have rarely been described.8  In adults,
dermatofibromas tend to grow slowly over months and then become stable for years and
may regress spontaneously.  Although most dermatofibromas arising in childhood are also
slow-growing, some may grow larger and affect unusual locations such as the head and
neck.  Characteristically, pinching or squeezing of the lesion results in central dimpling of
the overlying skin (“dimple sign” or “Fitzpatrick’s sign”).   This can be attributed to tethering
of the epidermis to the underlying lesion.  Dermatofibromas are usually asymptomatic but,
occasionally, itching and pain may be noted.
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Dermatofibromas are most often solitary, but two to five lesions are present in approximately
10% of cases.  Multiple eruptive dermatofibromas (more than 15 lesions or development of
five or more lesions within 4 months) may be associated with immunodeficiency, HIV
infection, chromosomal abnormalities, pregnancy, ulcerative colitis, Crohn disease, diabetes
mellitus, Graves disease, Hashimoto thyroiditis, myasthenia gravis, dermatomyositis,
systemic lupus erythematous, Sjögren disease, sarcoidosis, and hematologic
malignancy.

Hemosiderotic fibroma, a variant of dermatofibroma, accounts for approximately 2% of
dermatofibromas.16 Clinically, a hemosiderotic fibroma presents with a dark brown, bluish
black, or black nodule, which may mimic a melanoma.

Histologically, a hemosiderotic fibroma contains numerous small blood vessels, extravasated
erythrocytes, siderophages, and hemosiderin deposits which account for dark brown or
bluish black color of the lesion.

Plaque-like dermatofibroma is another clinical variant. Typically, a plaque-like
dermatofibroma appears as a large, indurated plaque on the lower limb or trunk.  The
plaque may remain stable for years or exhibit progressive growth.  There is a tendency to
develop satellite lesions around the central plaque.  In spite of this, the lesion has been
found to be benign.

Atrophic dermatofibroma is a rare clinical variant that presents as a solitary patch with the
central area typically depressed.  The depression of the central area can by accounted
for by dermal atrophy in at least 50% of cases.  Elastic fibers within the tumor are either
decreased or absent.  The majority of cases are asymptomatic although some patients
noted the lesion to be painful.

The diagnosis of dermatofibroma is usually clinical, based on typical physical findings.
Dermoscopy typically shows a central white patch with a peripheral pigment network.
Reflectance confocal microscopy shows a normal honeycombed pattern in the epidermis and
edged papillae, bright rings, and dilated vessels in the dermoepidermal junction.  Excisional
biopsy should be considered if the diagnosis is in doubt.

References

1. Alonso-Castro L, Boixeda P, Segura-Palacios JM, de Daniel-Rodríguez C, Jiménez-
Gómez N, Ballester-Martínez A. Dermatofibroma treated with pulsed dye laser: clinical
and dermoscopic outcomes. J Cosmet Laser Ther. 2012;14(2):98-101. doi:
10.3109/14764172.2012.671525

2. Myers DJ, Fillman EP. Dermatofibroma. In: StatPearls. Treasure Island (FL): StatPearls
Publishing; 2020 Jan–2020 Nov 6. Accessed June 6, 2023.
https://www.ncbi.nlm.nih.gov/books/NBK470538/.

9

8,12-15 

16-18

16-18

19

19

19

19

20,21

21,22

22

22

4,23,24

25

https://www.consultant360.com/undefined


3/5

3. Lang KJ, Lidder S, Hofer M, Graham C, Taylor A. Rapidly evolving giant
dermatofibroma. Case Rep Med. 2010:620910. doi:10.1155/2010/620910

4. Parish LC, Yazdanian S, Lambert C, Lambert PC. Dermatofibroma: a curious tumor.
SKINmed. 2012;10(5):268-270.

5. Vanni R, Fletcher CDM, Sciot R, Dal Cin P, De Wever I, Mandahl N, et al. Cytogenetic
evidence of clonicity in cutaneous benign fibrous histiocytomas: a report of the CHAMP
study group. Histopathology. 2000;37(3):212-217. doi:10.1046/j.1365-
2559.2000.00947.x

6. Bittencourt MdeJ, Miranda MF, Parijos AM, Mesquita LB, Fonseca DM, Jambo DA.
Dermatofibroma in a black tattoo: report of a case. An Bras Dermatol. 2013;88(4):614-
616. doi:10.1590/abd1806-4841.20131919

7. Lobato-Berezo A, Churruca-Grijelmo M, Martinez-Perez M, et al. Dermatofibroma
arising within a black tattoo. Case Rep Dermatol Med. 2014;2014:745304. doi:
10.1155/2014/745304

8. Goldstein BG, Goldstein AO. Overview of benign lesions of the skin. In: Post TW, ed.
UpToDate. Waltham, MA. Accessed January 7, 2021.
https://www.uptodate.com/contents/overview-of-benign-lesions-of-the-skin.

9. Han TY, Chang HS, Lee JH, Lee WM, Son SJ. A clinical and histopathological study of
122 cases of dermatofibroma (benign fibrous histiocytoma). Ann Dermatol.
2011;23(2):185-192. doi:10.5021/ad.2011.23.2.185

10. AlQusayer M, AlQusayer M, Alkeraye S. Unusual presentation of dermatofibroma on
the face: Case report. Clin Case Rep. 2019;7(4):672-674. doi:10.1002/ccr3.2066

11. Sampaio FM, Gualberto GV, Cerqueira FG, et al. Case for diagnosis. An Bras
Dermatol. 2014;89(3):519-520. doi:10.1590/abd1806-4841.20142507

12. Ammirati CT, Mann C, Hornstra IK. Multiple eruptive dermatofibromas in three men with
HIV infection. Dermatology. 1997;195(4):344-348. doi:10.1159/000245985

13. Berklite L, Ranganathan S, John I, Picarsic J, Santoro L, Alaggio R. Fibrous
histiocytoma/dermatofibroma in children: the same as adults? Hum Pathol.
2020;99:107-115. doi:10.1016/j.humpath.2020.03.012

14. Salerni G, Alonso C. Multiple dermatofibromas on the legs. Dermatol Pract Concept.
2020;10(4):e2020093. doi:10.5826/dpc.1004a93

15. Zaccaria E, Rebora A, Rongioletti F. Multiple eruptive dermatofibromas and
immunosuppression: report of two cases and review of the literature. Int J Dermatol.
2008;47(7):723-727. doi:10.1111/j.1365-4632.2008.03575.x

16. Villarreal DJ, Luz AT, Buçard AM, Abreu L, Cuzzi T. Hemosiderotic dermatofibroma. An
Bras Dermatol. 2017;92(1):92-94. doi:10.1590/abd1806-4841.20173563

17. Acar EM, Tad M, Kilitci A, Kemeriz F. Hemosiderotic dermatofibroma mimicking
melanoma in a 12-year-old boy: a case report. Clin Case Rep. 2018 Apr 6;6(6):1006-
1009. doi:10.1002/ccr3.1508

18. Lagziel T, Sylvester S, Hultman CS, Asif M. Hemosiderotic dermatofibroma: A rare and
atypical variant capable of clinically resembling melanoma. Cureus. 2020;12(1):e6736.
doi:10.7759/cureus.6736

https://www.consultant360.com/undefined
https://www.uptodate.com/contents/overview-of-benign-lesions-of-the-skin
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined


4/5

19. Avila C, Lause M, McIntyre M 2nd, Rzepka PV, Chung C, Trinidad J. Plaque-like
dermatofibroma with satellitosis in a young woman. Int J Dermatol. 2019;58(10):1199-
1201. doi:10.1111/ijd.14230

20. Aktaş Karabay E, Demir D, Gürsoy F, Zindancı İ. A rare case of atrophic
dermatofibroma with dermoscopic findings. J Cosmet Dermatol. 2021 Aug;20(8):2598-
2601. doi:10.1111/jocd.13917.

21. Takafuji M, Tanemura A, Hanaoka Y, Tamai K, Fujimoto M. A rare case of atrophic
dermatofibroma featuring linear skin dimple. Case Rep Dermatol. 2019;11(3):256-259.
doi:10.1159/000503413

22. Cohen PR, Erickson CP, Calame A. Atrophic dermatofibroma: A comprehensive
literature review. Dermatol Ther (Heidelb). 2019;9(3):449-468. doi:10.1007/s13555-
019-0309-y

23. Juliandri J, Wang XY, Liu ZJ, Zhang JW, Xu Y. Dermoscopic patterns of
dermatofibroma in 72 Chinese patients. Chin Med J (Engl). 2019;132(17):2121-2122.
doi:10.1097/CM9.0000000000000406

24. Zaballos P, Puig S, Llambrich A, Malvehy J. Dermoscopy of dermatofibromas: a
prospective morphological study of 412 cases. Arch Dermatol. 2008;144(1):75-83. doi:
10.1001/archdermatol.2007.8

25. Pogorzelska-Antkowiak A, Wcisło-Dziadecka D, Brzezińska-Wcisło L, Pawlicki K,
Antkowiak R, Corneli P. Features of dermatofibroma in reflectance confocal
microscopy. Int J Dermatol. 2020;59(8):951-954. doi: 10.1111/ijd.14972

AFFILIATIONS:

Clinical Professor of Pediatrics, the University of Calgary, Calgary, Alberta, Canada 
 Pediatric Consultant, the Alberta Children’s Hospital, Calgary, Alberta, Canada

 Dermatologist, Medical Director and Founder, the Toronto Dermatology Centre, Toronto,
Ontario, Canada

 Associate Clinical Professor of Pediatrics, Dermatology and Skin Sciences, the University of
British Columbia, Vancouver, British Columbia, Canada.

 Pediatric Dermatologist, the Pediatric Institute, Kuala Lumpur General Hospital, Kuala
Lumpur, Malaysia

CITATION:

Leung AKC, Barankin B, Lam JM, Leong KF. An atlas of lumps and bumps, part 28.
Consultant. 2023;63(6):e7. doi:10.25270/con.2023.06.000003

DISCLOSURES:

Dr Leung is the series editor. He was not involved with the handling of this paper, which was
sent out for independent external peer review.

1

2

3

4

5

https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined
https://www.consultant360.com/undefined


5/5

CORRESPONDENCE:

Alexander K. C. Leung, MD, #200, 233 16th Ave NW, Calgary, AB T2M 0H5, Canada
(aleung@ucalgary.ca)

EDITOR’S NOTE:

This article is part of a series describing and differentiating dermatologic lumps and bumps.
To access previously published articles in the series, visit
https://www.consultant360.com/resource-center/atlas-lumps-and-bumps.

 
 


