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The clinical pathological data of 9 cases of palmar fibromatosis were collected. The 9 cases included S males and 4
females with ages range from 17 to 68 years. All cases consist of single nodule with an average diameter of 1.3 cm
(range from 0.8 to 2.2 cm) which usually predominate on the ulnar side of the palm. On cut section revealed firm
and gray-yellow to gray-white surface. Microscopically, the nodules were composed of a monotonous, variably
collagenous, fascicular proliferation of bland, uniform fibroblasts which infiltrated fascial tissue, mitosis was rare.
The tumor cells expressed Vimentin and muscle-derived markers such as SMA, Calponin, and MSA. Aberrant
nuclear positive staining for p-catenin was observed in S cases and the others were negative (nuclear positive rate

56%). The cells were negative for Desmin, S-100, CD34, and EMA. The proliferation index of Ki-67 was less than
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2%. Only one case developed local recurrence during 2—-40 months of follow-up. Palmar fibromatosis is a rare and
special type of fibromatosis. The diagnosis and differential diagnosis depend on clinical symptoms, histological
morphology, and immunophenotypes. Suitable surgical treatment has a low recurrence rate.

palmar fibromatosis; immunophenotype; differential diagnosis
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Table 1 Clinicopathological features of 9 patients with palmar fibromatosis
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Figure 1 Morphological features of HE in palmar fibromatosis
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(A) AN LF AERE AN AR S AOIRHES Y, R AL ZU(HE, % 100); (B)3A4: LR AEREAN I S 3 A K ACIRHES ], B IR 2K
FIJPIF(HE, x200); (C)MIRANAERT & A 308, AT IWAl/ MZA S ERRIERIERT(HE, x 200).
(A) Bland fibroblasts are arranged in bundles, infiltrating the palmar fascia (HE, x 100); (B) Proliferating fibroblasts are arranged in a

uniform long bundle, separated by collagen (HE, x 200); (C) Tumor cells may contain vesicle nuclei with fine nucleoli and eosinophilic

cytoplasm (HE, x 200).
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Figure 2 Inmunohistochemical expression of palmar fibromatosis

(A)RIE AL B 7R MSAFHYE (EnVision, x 100); (B)RIE 41 7R Calponin fH 1 (EnVision, x 100); (C)#JE 4N 7R B-catenin
1% B (EnVision,  x 100).
(A) Spindle cell MSA positive (EnVision, x 100); (B) Spindle cell Calponin positive (EnVision, x 100); (C) Spindle cell f-catenin positive
(EnVision, x 100).
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