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which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Dermatofibrosarcoma protuberans is a rare type of cancer, a soft tissue sarcoma that develops
in the deep layers of skin. It is a locally aggressive tumor with a high recurrence rate but the
metastasis rarely occurs. The first sign of dermatofibrosarcoma protuberans is often a small
bump on the skin. It may resemble a deep-seated pimple of rough patch of skin. The tumor typ-
ically grows slowly and can become a raised nodule. Therefore, it is likely to be misdiagnosed as
keloid, basal cell carcinoma and scleroderma. We recently experienced a case of dermatofibro-
sarcoma protuberans in a 63-year-old man, who presented with anterior lower neck mass. We
present this case with a review of the literature.
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Dermatofibrosarcoma protuberans - Keloid - Operation + Sarcoma.
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Fig. 1. 8 X4 cm sized, erythematous
protruding mass was noted on the
anterior lower neck. Frontal view (A).
Right lateral view (B). Left lateral
view (C).

Fig. 2. Pharynx CT shows 5.5 cm
enhancing mass on the anterior low-
er neck subcutaneous area. Axial
view, Suspicious invasion of right
strap muscle (A). Coronal view, 5.5
cm enhancing mass on the anterior
lower neck (B).
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Fig. 3. After mass excision. The resection margins were cancer
positive.

Fig. 4. Histopathology and immuno-
chemistry showing dermatofibrosar-
coma protuberans. Histologic finding
shows slender spindle cells arrang-
ing in storiform pattern (H&E stain
X100) (A). Immunohistochemical
stain reveals tumor cells showing
positive reaction for CD34 (CD34 im-
munostain X 100) (B). This photo-
graph shows negative for S-100 pro-
tein (S-100 immunostain x200) (C).
This photograph shows negative for
anti-SMA antibody (SMA immunos-
tain x100) (D). SMA: smooth mus-
cle actin.
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Fig. 5. Intraoperative photograph taken after wide excision, both
strap muscle resection, both sternocleidomastoid muscle medial
side resection, thyroid both lobe medial side and isthmus resec-
tion, both neck level Ill, 1V, VI lymph nodes dissection.
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Fig. 6. The pectoralis major myocutaneous flap is laid in the recipi-
ent bed.
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