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Fibro-osseous pseudotumor of the digits is a
conflicting and rare benign lesion leading to
serious problems in differential diagnosis, espe-
cially with extraskeletal osteosarcoma.[1,2] It is
considered to be an extraskeletal, nonmalig-
nant, fibroblastic proliferation with foci of
osseous differentiation of the soft tissue.[3]

CASE REPORT

A 57-year-old right-hand dominant man pre-
sented with a painful swelling in the palmar
aspect of the proximal phalange of his left index
finger which continued since 2 years. There
were no local signs of infection. Laboratory
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Fibro-osseous pseudotumor of the digits is a conflicting
and rare benign lesion leading to serious problems and
conflicts in differential diagnosis, especially with
extraskeletal osteosarcoma. A 57-year-old man presented
with a painful swelling in the proximal phalange of his left
index finger. Direct radiography taken on admission
revealed a soft tissue swelling with suspicious calcification
in the proximal phalange palmar aspect of the index finger
of left hand The excised specimen of, 2x1.5x0.7 cm was
gray-white with a rough, somewhat irregular outer surface.
Microscopic examination revealed a mesenchimal tumor-
ous lesion with a partially degenerated and partially calci-
fied/ossified myxoid stroma. There were cellular areas
composed of fibroblastic spindle cells, with mild-moderate
nuclear atypia and moderate mitotic activity. Those cellu-
lar areas also contained osteoclast like multinucleated
giant cells forming disordered groups. The final diagnosis
based on histopathologic, radiographic and clinical find-
ings was fibro-osseous pseudotumor of the digits. 
Key Words: Bone diseases/pathology; diagnosis, differential;
fingers; osteosarcoma.

Parmaklar›n fibro-osseöz psödotümörü özellikle iskelet
d›fl› osteosarkom ile kar›flabilen ve ay›r›c› tan›da ciddi
sorunlara ve çeliflkilere neden olabilen nadir bir benign
lezyondur. Sol el iflaret parma¤›nda a¤r›l› fliflme ile kli-
ni¤imize baflvuran 57 yafl›nda erkek hastan›n direkt
radyografisinde sol el iflaret parma¤› proksimal falanks
palmar bölgede flüpheli kalsifiye alanlar içeren yumu-
flak doku fliflli¤i görüldü. Cerrahi olarak ç›kart›lan
2x1.5x0.7 cm boyutlar›ndaki biyopsi örne¤inin gri be-
yaz renkte oldu¤u ve nispeten düzenli d›fl yüzeye sa-
hip oldu¤u izlendi. Mikroskopik olarak mezenkimal ni-
telikler izlenen lezyon k›smen dejenere, k›smen kalsifi-
ye/ossifiye miksoid stromaya sahipti. Hafif-orta derece-
de nükleer atipi ve nispeten s›k mitoz bulunan hücresel
fibroblastik alanlar ve bu alanlar›n aras›nda düzensiz
gruplar oluflturan osteoklast benzeri dev hücreler izlen-
di. Histopatolojik, radyografik ve klinik bulgular ›fl›¤›n-
da son tan› olarak olguya parmaklar›n fibro-osseöz
psödotümörü tan›s› konuldu.
Anahtar Sözcükler: Kemik hastal›klar›/patoloji; ay›r›c› tan›; par-
mak; osteosarkom.
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Fibro-osseous pseudotumor of the digits

studies revealed a normal white blood cell
count and erythrocyte sedimentation rate and
C-reactive protein concentration. There was no
known history of a previous trauma. On palpa-
tion, the mass was hard and appeared fixed to
the surrounding tissues. A plain radiogram
taken on admission revealed a soft tissue
swelling with suspicious calcification in the
proximal phalange of the index finger of the left
hand. The mass did not show any association
with the underlying bone neither surgically, nor
radiographically and was removed surgically
with 0.3 cm safety margins (Fig. 1). The flexor
tendon of the finger was also intact.

The specimen which was 2x1.5x0.7 cm in
size, was gray-white with a rough, somewhat
irregular outer surface. Its cut surfaces were het-
erogenic, rubbery and had a gray-white color.
Five micrometer-thick sections were obtained
from the formalin fixed and paraffin embedded
tissues and stained with hematoxylin and eosin.

Microscopic examination revealed a mes-
enchimal tumorous lesion with a partially
degenerated and partially calcified/ossified
myxoid stroma (Fig. 2). The randomly distribut-
ed cellular areas showed occasional lobular
architecture. These cellular areas were com-
posed of fibroblastic spindle cells, with mild
nuclear atypia and moderate mitotic activity
(Fig. 3). These areas also contained osteoclast-
like multinucleated giant cells, either dispersed
or forming disordered groups (Fig. 4).

Immunohistochemically, the spindle cells
showed diffuse positivity for vimentin and focal
and weak positivity for α-smooth muscle actin.
Positive nuclear staining with Ki-67, a prolifera-
tion marker, was observed in 20% of the spindle
cells. The lesion was uniformly negative for
AE1/AE3, EMA, desmin and S-100 protein. The
lesion was microscopically 0.1 cm away from
the nearest surgical margin.

DISCUSSION

Ossifying pseudotumor of the digits, a synonym
for fibro-osseous pseudotumor of the digits, was
first described by Dupree and Enzinger[1] as a

Fig. 1. Soft tissue swelling (arrow heads) in the index finger
of left hand. There is no periosteal reaction in the
underlying bone.

Fig. 3. Cellular fibroblastic area. Note mitotic figures
(arrows), nuclear hyperchromasia and mild atypia in
the nuclei of the spindle cells (H-E x 400).

Fig. 2. Partially degenerated and partially calcified/ossified
mesenchimal lesion with well defined borders (H-E x
40).
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unifying term. It is an unusual extraskeletal soft
tissue process, histologically characterized by
fibroblastic proliferation with reactive/meta-
plastic osteoid formation and calcification.[4] The
osteoid formation can be florid and immature,
mimicking the appearance of malignant osteoid-
forming neoplasms, thus the most common mis-
diagnosis is parosteal or extraskeletal osteosar-
coma.[3,5]

Microscopically, these tumor-like lesions
closely resemble myositis ossificans, but unlike
this process, they mainly involve the subcuta-
neous tissue and adjacent fibrous structures and
are marked by an irregular multinodular
growth pattern without the typical zoning of
myositis ossificans.[1] Fibroblastic proliferation
showing varying degrees of cellular atypia is
included among the histological characteristics
of fibro-osseous pseudotumor of the digits.[3]

In the presented case, soft tissue chondroma,
extraskeletal osteosarcoma, low grade chon-
drosarcoma, tenosynovial giant cell tumor and
borderline and benign histiocytic lesions were
taken into consideration in the differential diag-
nosis. The localization of the lesion, absence of
association with underlying bone, absence of
atypical mitotic figures and absence of tumor
necrosis were the key points for the exclusion of
malignant lesions.

Thus, we regarded the lesion as benign.
However, the nuclear atypia and moderate num-

ber of mitotic figures led us to exclude a benign
neoplastic lesion. Immunohistochemically, the
lesion proved to be mesenchimal without neu-
ronal or muscular differentiation. Finally, we
thought the lesion should be a reactive one and
among the sought reactive lesions our final
diagnosis, based on histopathologic, radio-
graphic and clinical characteristics, was ossify-
ing pseudotumor of the digits.

Follow-up information indicates that this
lesion behaves in a nonaggressive fashion and is
curable by complete local excision.[1] But incom-
plete resection may lead to rapid recurrence of
the mass with destruction of adjacent struc-
tures, including bone.[5] There are several case
reports in which the lesion was initially incor-
rectly diagnosed and the patient was treated by
unnecessary radical surgery.[2] Thus correct
diagnosis excluding the probable malignant
lesions is of extreme importance in cases of
fibro-osseous pseudotumor of the digits.

We present this interesting and diagnostical-
ly difficult lesion because of the wide range of
probable diagnoses and its importance in differ-
ential diagnosis.
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Fig. 4. Multinucleated giant cells intermingling with the spindle shaped, hyperchromatic, mesenchimal cells. (a) Panoramic
view (H-E x 40) (b) Cellular details of the spindle shaped and multinucleated cells (H-E x 400).

(a) (b)
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