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Rezumat

Dermatofibroamele (DF) sunt tumori benigne ale
pielii, de obicei singure sau în numãr mic, frecvent
întâlnite. Dermatofibroamele multiple eruptive (MEDF)
sunt rare ºi adesea asociate cu boli neoplazice sau imune.

Pacientã de 57 de ani este consultatã pentru multiple
leziuni papulare ºi nodulare localizate pe membrele
superioare ºi inferioare, apãrute în urmã cu ºase luni.
Istoricul pacientului evidenþiazã artrita reumatoidã
diagnosticatã în 1996 ºi tratatã cu Etanercept 50 mg
subcutanat din 2007. Examenul histologic relevã o
proliferare dermicã fibrohisticocitarã înconjuratã de fibre
groase de colagen. Suprafaþa pielii prezintã o acantozã
moderatã cu hiperpigmentare în stratul bazal. Diagnosticul
MEDF a fost stabilit.

Dermatofibroamele multiple eruptive (MEDF) sunt
definite prin prezenþa a cel puþin 15 dermatofibrome la
acelaºi pacient. MEDF sunt rare, de obicei apar sporadic,
fiind descrise ºi cazuri foarte rare de MEDF familial. În 2/3
din cazuri, MEDF sunt asociate cu alte patologii, cum ar fi
boli autoimune, imuno-supresoare, maligne, infecþii,
tulburãri metabolice.

MEDF este o afecþiune rarã care apare de obicei la
pacienþii imunocompromiºi.

Cuvinte cheie: dermatofibroame, etanercept, multiple
dermatofibroame eruptive, artritã reumatoidã.

Summary

Dermatofibromas (DF) are benign skin tumors usually
single or in small number, frequently encountered.
Multiple eruptive dermatofibromas (MEDF) are rare and
often associated with neoplastic or immune diseases.
57 years old patient is consulted for multiple papular and
nodular lesions located on the upper and lower limbs,
occurred six months ago. The patient’s history highlights
rheumatoid arthritis diagnosed in 1996 and treated with
Etanercept 50mg subcutaneous since 2007. Histological
examination reveals a fibrohisticocytic dermal proliferation
surrounded by thick collagen fibers. The skin surface
presents moderate acanthosis with basal layer
hyperpigmentation. The diagnosis of MEDF was
established.

Multiple eruptive dermatofibromas (MEDF) are
defined by the presence of at least 15 dermatofibromas in the
same patient. MEDF are rare, usually occurring
sporadically, being also described very rare cases of familial
MEDF. In 2/3 of cases, MEDF are associated with other
pathologies such as autoimmune diseases, immuno-
suppressants, malignancies, infections, metabolic disorders.

MEDF is a rare condition that usually occurs in
immunocompromised patients.

Key words: dermatofibroma, etanercept, multiple
eruptive dermatofibromas, rheumatoid arthritis.



Introducere

Dermatofibroamele (DF) sunt tumori cuta-
nate benigne de obicei unice sau puþin nume-
roase frecvent întâlnite. Dermatofibroamele mul-
tiple eruptive sunt rare ºi adesea asociate cu
afecþiuni disimunitare sau neoplazice.

Caz clinic

Pacientã în vârstã de 57 ani este consultatã
pentru leziuni papuloase ºi nodulare multiple
localizate pe membrele superioare ºi inferioare,
apãrute în urmã cu 6 luni. Antecedentele
personale evidenþiazã poliartrita reumatoidã
diagnosticatã în 1996 ºi tratatã cu Enbrel 50 mg
subcutanat din 2007. Examenul dermatologic
evidenþiazã leziuni papuloase ºi nodulare
numeroase, în numãr de aproximativ 50,
asimptomatice, de consistenþã fermã, brune,
având diametrul de 0.5-1 cm localizate pe ambele
membre superioare ºi inferioare. Examenul
histologic evidenþiazã o proliferare dermicã
fibrohistiocitarã înconjuratã de fibre colagene
groase. Tegumentul de suprafaþã prezintã
minimã hiperkeratozã ºi moderatã acantozã cu
hiperpigmentarea stratului bazal. Examinãrile
biologice hemoleucograma, viteza de sedimen-
tare, bilanþul de coagulare, electroforeza
sanguinã, glicemia a jeun, bilanþul renal, hepatic,
tiroidian au fost normale, iar anticorpii
antinucleari, anti-ADN nativ, antifosfolipidici,
ANCA ºi factorul reumatoid au fost negativi.
Clinic ºi histologic s-a stabilit diagnosticul de
DFME.

Introduction

Dermatofibromas (DF) are benign skin
tumors usually single or in small number,
frequently encountered. Multiple eruptive
dermatofibromas (MEDF) are rare and often
associated with neoplastic or immune diseases.

Clinical case

57 years old patient is consulted for multiple
papular and nodular lesions located on the upper
and lower limbs, occurred six months ago. The
patient’s history highlights rheumatoid arthritis
diagnosed in 1996 and treated with Etanercept
50mg subcutaneous since 2007. Dermatologic
examination reveales multiple papular and
nodular lesions, approximately 50, asympto-
matic, of firm consistency, brown, 0.5-1 cm in
diameter, located on both upper and lower limbs.
Histological examination reveals a fibro-
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Figura 1. Aspecte clinice ale DFME
Figure 1. Clinical aspects of DFME

Figura 2. Aspecte clinice ale DFME
Figure 2. Clinical aspects of DFME



histicocytic dermal proliferation surrounded by
thick collagen fibers. The skin surface presents
minimal hyperkeratosis and moderate acanthosis
with basal layer hyperpigmentation. The bio-
logical examinations were normal and anti-
nuclear antibodies, anti-native DNA antibodies,
antiphospholipid antibodies, ANCA and
rheumatoid factor were negative. Clinical and
histologic, the diagnosis of MEDF was
established.

Discussions

Dermatofibromas (DF) are benign skin
lesions frequently encountered, solitary or not
exceeding 5 lesions, presenting as nodules or
asymptomatic papules, with dimensions from a
few millimeters to a few centimeters, red brown
or dark brown. They appear especially in young
and middle-aged women and are more
frequently located on lower limbs and less on
trunk and upper limbs. Although a number of
authors consider insect stings and traumas as a
cause of local tissue proliferation, the etiology of
these fibrohistocytic lesions remains unknown.

Multiple eruptive dermatofibromas (MEDF)
are however rare, occurring usually sporadically
(1), and very rare cases of familial MEDF (2,3) are
described. MEDF were individualized by Baraf
and Shapiro in 1970, defined by the presence of at
least 15 dermatofibromas in the same patient (4).
Amirrati et al., taking into consideration the
eruptive nature of the eruption, extended this
definition to the occurrence of 5 to 8 lesions over
a period of 4 months (5). MEDF can affect
unusual areas like face, palms, plants (6) and
eyelids (7). MEDF does not differ clinically and
histologically from solitary forms.

MEDF have been rarely described in healthy
individuals, 2/3 of cases are patients with
autoimmune diseases and neoplasias treated
with immunosuppressive medication or cases of
organ transplantation suggesting the role of
impaired immunity in the pathogenesis of MEDF
(1,7,8,9,10,11,12). Thus, MEDF is associated with
autoimmune diseases (lupus erythematosus,
dermatomyositis, Gougerot-Sjogren’s syndrome,
pemphigus vulgaris, myasthenia gravis,
ulcerative colitis), malignancies (solid tumors,
malignant hemopathies such as mycosis
fungoides, acute and chronic myeloid leukemia,

Discuþii

Dermatofibroamele (DF) sunt leziuni cuta-
nate benigne frecvent întâlnite, solitare sau
nedepãsind 5 leziuni, sub formã de noduli sau
papule asimptomatice, cu dimensiuni de la câþiva
milimetri la câþiva centimetri, de coloraþie rosu
brun sau brun închis. Apar îndeosebi la femeile
tinere ºi de vârstã medie fiind localizate mai
frecvent pe membrele inferioare ºi mai puþin pe
trunchi ºi membrele superioare. Desi o serie de
autori considerã înþepãturile de insecte ºi
traumatismele ca ºi cauzã a proliferãrii tisulare
locale, etiologia acestor leziuni fibrohistocitare
rãmâne totusi necunoscutã.

Dermatofibroamele multiple eruptive
(DFME) în schimb sunt rar întâlnite apãrând de
obicei sporadic (1) fiind descrise ºi foarte rare
cazuri de DMFE familiale (2,3). DMFE au fost
individualizate de Baraf ºi Shapiro în 1970, fiind
definite prin prezenþa a cel puþin 15 dermato-
fibroame la acelasi pacient (4). Ammirati ºi colab.,
þinând cont de caracterul eruptiv al erupþiei, au
extins aceastã definiþie la apariþia de 5 pânã la 8
leziuni pe o perioadã de 4 luni (5). DMFE pot
afecta zone neobisnuite precum faþa, palmele,
plantele (6) ºi pleoapele (7). DMFE nu diferã
clinic ºi histologic de formele solitare.
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Figura 3. Aspect histopatologic al DFME
Figure 3. Histopathological appearance of DFME
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DMFE au fost descrise rar la indivizii sãnã-
toºi, 2/3 dintre cazuri fiind pacienþi cu boli
autoimune ºi neoplazii tratate cu imuno-
supresoare sau cazuri cu transplant de organe
sugerând rolul imunitãþii alterate în patogeneza
DMFE (1, 7, 8, 9, 10, 11, 12). Astfel DMFE sunt
asociate cu boli autoimune (lupusul eritematos,
dermatomiozita, sindromul Gougerot-Sjogren,
pemfigusul vulgar, miastenia, rectocolita ulcero-
hemoragicã), afecþiuni maligne (tumori solide,
hemopatii maligne precum micozisul fungoides,
leucemia mieloidã acutã ºi cronicã, sindromul
mielodisplazic), sarcoidoza, infecþia cu HIV,
transplantul renal, medicaþii imunosupresoare
(ciclofosfamida, azatioprina, methotrexatul,
corticosteroizii, interferonul alfa). Alte condiþii
asociate cu apariþia DMFE sunt bolile metabolice
(diabetul zaharat, hipertrigliceridemia, hiper-
colesterolemia), eczema atopicã, hidronefroza,
sarcina, hipertensiunea pulmonarã ºi obezitatea.

myelodysplastic syndrome), sarcoidosis, HIV
infection, kidney transplantation, immuno-
suppressive medications (cyclophosphamide,
azathioprine, methotrexate, corticosteroids, inter-
feron alpha). Other conditions associated with
the occurrence of MEDF are metabolic diseases
(diabetes mellitus, hypertriglyceridemia, hyper-
cholesterolemia), atopic eczema, hydronephrosis,
pregnancy, pulmonary hypertension and obesity.

The occurrence of eruptive dermatofibromas
during treatment with etanercept is poorly
understood and its frequency has not been
established. In conclusion, DMFE is a rare
condition that usually occurs in immuno-
suppressed patients.
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