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Introduction

Dermatofibromas (DFs) can manifest as atrophic, depressed
papules on the upper trunk and proximal upper extremities.
Histologically, DFs may demonstrate sebaceous induction in
the upper dermis, particularly if they occur on the shoulder
[1]. On dermoscopy, these glands are readily visible as discrete
pale yellow clods, reminiscent of so-called “popcorn-like”
structures present in sebaceous hyperplasia. However, this
finding is rarely cited as a dermoscopic feature in DFs. Here
we detail a series of DFs presenting as atrophic papules with

dermoscopic findings of yellow clods.

Case Presentation

We present 6 cases, descriptions of which follow: a 68-year-
old woman with a 9- x 8-mm atrophic DF on the right upper
back (case 1: Figure 1, A-C); a 71-year-old man with an 8- x
5-mm brown depressed DF on the right proximal forearm

(case 2: Figure 2A); a 68-year-old man with a 1-cm pink-

Letter | Dermatol Pract Concept 2019;9(4):18

brown atrophic DF on the left upper arm (case 3: Figure 2B);
a 56-year-old man with an atrophic reddish DF on the right
upper extremity (case 4: Figure 2C); an 82-year-old man with
an atrophic reddish papule on the upper back (case 5: Figure
2D); and a 55-year-old man with a pink plaque on the chest
(case 6: Figure 2E).

Discussion

Histologically, the presence of sebaceous glands and seba-
ceous induction overlying DFs has been well documented.
This occurs in at least 15% of samples, particularly in DFs on
the shoulder [1]. Notably, the upper trunk is the most com-
mon site of clinically atrophic DFs. Sebaceous hyperplasia in
this setting likely represents epidermal induction and may be
mediated by fibroblast-released growth mediators [1].

The dermoscopic findings present in DFs with sebaceous
induction have been very rarely described in the literature
[1]. However, widespread appreciation of this dermoscopic

feature in DFs appears low, as evidenced in their exclusion in
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Figure 1. (A) Case 1 had a 9- x 8-mm atrophic violaceous papule with several foci of dark brown pigmentation and inferiorly located whitish

structures. (B) Dermoscopy of case 1 shows round white-yellow clods admixed with central scar-like patch and a peripheral pigment network.

(C) Histological examination of case 1 shows a cellular dermal infiltrate composed of bland fibrohistiocytic cells. The epidermis is acanthotic,

exhibiting a broadening and anastomosis of pale-staining rete ridges parallel to the skin surface. Notably, there is induction of sebaceous

glands (H&E, x4). [Copyright: ©2019 Flowers et al.]

reported classifications of DF patterns. In these reports, yel-

lowish globular structures on dermoscopy were histopatho-
logically correlated with a prominent sebaceous component.
Review of the literature reveals that previous dermoscopic

descriptions of these structures exist, but that the correlation
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Figure 2. (A) Dermoscopy
of case 2 shows a patchy pe-
ripheral pigment network and
central white structureless
area with multiple white-yel-
low clods. (B) Dermoscopy of
case 3 shows a prominent vas-
cularity with numerous yel-
low clods of varying sizes. (C)
Dermoscopy of case 4 shows
faint peripheral pigment net-
work, central red patch, and
a few admixed yellow clods.
(D) Dermoscopy of case 5
shows background brownish
homogeneous  pigmentation
with broad telangiectasias
and scattered yellow clods
with prominent follicular ori-
fices. (E) Dermoscopy of case
6 shows background erythe-
ma with a few overlying cen-
tral yellow clods. [Copyright:
©2019 Flowers et al.]

with sebaceous glands is not always made. For example,
Karaarslan et al show a dermoscopic image of an atrophic DF
and describe “multiple, small scar-like areas”; they include a
histological image with prominent sebaceous glands, which

appear to correspond to these “scar-like areas” [2].
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which are clinically depressed or inverted (clinically atrophic

DFs) on the upper torso, shoulder, and upper extremities.

ing may help the clinical recognition of a subset of atrophic
DFs, which often lack the characteristic dimpling and palpa-
bility of typical DFs.
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