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Rezumat

Fibroepiteliomul este o tumord rard, descrisd de citre
Hermann Pinkus in 1953, ca fiind o leziune premaligni
fibroepiteliald. El a considerat cd fibroepiteliomul este o
variantd de carcinom  bazocelular, ce ilustreazd
interactiunea si interdependenta componentelor stromale si
epiteliale ale carcinomului bazocelular.

Va prezentim 3 cazuri de Fibroepiteliom diagnosticate
histopatologic in clinica noastrd in ultimele 12 luni.

Cuvinte cheie: Fibroepiteliomul Pinkus, aspecte
clinice, dermatoscopice si histopatologice.
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Summary

The Fibroephitelioma is a rare tumor, first described by
Hermann Pinkus in 1953, as a premalignant lezion. He
belived the Fibroephitelioma to be a variant of Basocellular
Carcinoma, one witch illustrates the interaction and
interdependence  of the stromal and the ephitelial
components of BCC. We present 3 cases of Pinkus
Fibroephitelioma Diagnosed histologically in our clinic
over the last 12 months.
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Cazul 1

D.P. in varstd de 55 ani, sex masculin, s-a
prezentat pentru consult dermatologic datorita
unei pléci eritematoase infiltrate, rotundd, bine
delimitatd, cu diametrul de 1lcm, localizati la
nivelul fesei drepte, pe care pacientul a observat-o
de aproximativ 3 luni.

Diagnosticul clinic: Verucd seboreicd sau
Boala Bowen.

Histopatologic: Tegument prezentand la
nivelul dermului papilar si reticular superior
proliferare de celule bazaloide dispuse in
travee anastomozante, paralele cu epidermul,
avand conexiuni cu acesta. Diagnostic: Tumora
Pinkus.

Case 1

D.P. 55 years old, male, requested a
dermatology consult because of an infiltrated
erythematous plaque, round shaped, well
delimited, 1 cm in diameter, located on the right
buttocks, witch the pacient noticed in the last 3
months.

Clinical Diagnostic: Seborrheic Keratosis or
Bowen’s Disease.

Histology: Tegument displaying bazaloid cell
proliferation arranged in anastomosing strands
localized in the papillary and reticular dermis,
parallel to the epidermis, connected to it.
Diagnosis: Pinkus Fibroepithelioma.

*  Sectia Clinica de Dermatovenerologie - Spitalul Clinic de Boli Infectioase si Tropicale “Dr. Victor Babes” - Bucuresti.
Dermatology Department - Infectious and Tropical Disease Clinical Hospital “Dr. Victor Babes” - Bucharest, Romania
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Fig. 1. D.P. 55 ani, aspect clinic
Fig. 1. D.P. 55 years, clinical aspect

Fig. 2. D.P. 55 ani. Col. H&E. 4x. Travee anastomozante
formate din celule bazaloide
Fig. 2. D.P. 55 years Col. H&E. 4x. Anastomosing strands
of basaloid cell proliferation

Fig. 3. D.P. 55 ani. Col. H&E. 10x. Travee anastomozante
formate din celule bazaloide

Fig. 3. D.P. 55 years. Col. H&E. 10x. Anastomosing strands of
basaloid cell proliferation

Cazul 2

E.S. in varstd de 70 ani, sex masculin,
cunoscut cu Epiteliomatozd bazocelulard s-a
prezentat pentru reevaluare. S-au excizat 3
formatiuni tumorale de la nivel lombar: o
formatiune eritematoasd, nodulard, ulceratd
central, cu diametrul de 1 cm si doud pldci
eritematoase de 0.4 si respectiv 0.5 cm. S-a
formulat diagnosticul clinic de Carcinoame
Bazocelulare multiple si s-a efectuat biopsia lor.

Examenul histopatologic a relevat ca una
dintre leziuni era formata preponderent din benzi
de celule bazaloide anastomozante cu localizare
superficiald. Diagnostic: Tumora Pinkus.
Epitelioame bazocelulare multiple.
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Case 2

E.S.70 years old, male, previously diagnosed
with Basal Cell Epitheliomatosis comes in for a
check up. 3 tumoral lesions from the lower back
were surgically excised: One nodular erythe-
matous lesion, 1 cm in diameter and two
erythematous plaques 0.4 and 0.5 cm in
diameter. The clinical diagnosis proposed was
multiple Basal Cell Carcinomas. They were
biopsied.

The biopsy revealed that one of the lesions
was mostly formed out of anastomosing basal
cell strands with a superficial localisation.
Diagnosis: Pinkus Fibroephitelioma. Multiple
Basal Cell Carcinomas.




Fig. 4. E.S. 70 ani. Aspect clinic
Fig. 4. E.S. 70 years. Clinical aspect. Black arrow: excised
nodular lesion; White arrow: melanocytic lesion

Fig. 6. FM. 64 ani. Aspect clinic. Detaliu
Fig. 6. FM. 64 years. Clinical aspect. Detail

Cazul 3

FM. in varstd de 64 ani, sex masculin, a
solicitat consult dermatologic pentru o leziune
tumorald rotund-ovalard de 4 cm in diametru,
brun-deschis-rosiaticd, depresionard, bine delimi-
tatd, localizata toracal posterior, interscapular.
Pacientul afirma cd leziunea evolueaza de
aproximativ 30-35 ani, aspectul initial fiind de
leziune proeminentd, hiperkeratozicd, inchisa la
culoare, aspectul actual fiind observat de aprox. 5
ani.

Diagnostic clinic: Carcinom Bazocelular sau
Keratoza seboreica.

Examenul histopatologic descrie aspect de
fibroepiteliom alcdtuit din proliferdri tumorale

DermatoVenerol. (Buc.), 59: 217-223

Fig. 5. FM. 64 ani. Aspect clinic
Fig. 5. FEM. 64 years. Clinical aspect

Fig. 7. FEM. 64 ani. Aspect dermatoscopic: leziune cu
aspect rogiatic, cu arii pigmentare distribuite neregulat,
astructurale, de culoare brun-deschis-gri; prezenfa citorva
leziuni vasculare punctiforme, si a citorva zone albe
astructurale
Fig. 7. EM. 64 years. Dermatoscopic aspect: lesion with
overall reddish colour, irregular, non-structured pigmented
areas (light-brown to gray); few punctiform vascular
lesions; white structureless areas

Case 3

FM. 64 years old, male, was examined
because of a tumoral lesion round-ovoloid in
shape, 4 cm in diameter, light-brown-redish,
lowered, well delimited, located in the
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Fig. 8. FEM. 64 ani. H&E, 10X, cordoane anastomozante de
celule bazaloide, aranjament in palisadd la periferie
Fig. 8. FM. 64 years H&E col., 10X, basal cells
anastomosing strands, with a palisade arrangement at the

periphery

dense, formate din celule de tip bazal, sub forma
de cordoane ce se anastomozeaza intre ele.
Prezenta de melanocite aminteste de aspectul
histopatologic al keratozelor seboreice reticulate.

Discutii

Fibroepiteliomul este o tumord rard, descrisa
prima datd in 1953 de cédtre Hermann Pinkus, ca
fiind o leziune premaligna fibroepiteliald. Pinkus
a observat cd leziunile aveau un aspect histo-
patologic ciudat, semdnand atdt cu keratozele
seboreice reticulate cat si cu carcinoamele
bazocelulare. El a considerat cd fibroepiteliomul
este o variantd de carcinom bazocelular, ce
ilustreaza interactiunea si interdependenta
componentelor stromale si epiteliale ale carci-
nomului bazocelular. [3, 5]

Ultimele cercetdri din domeniul biologiei
moleculare orienteazd asupra mecanismelor
etiopatogenice de producere a cancerelor non-
melanocitare (inclusiv fibroepiteliomul). Se
considerd cd deletia sau mutatia genei TP53 duce
la scdderea controlului proliferarii celulare. Alta
gend consideratd implicatd in etiopatogenie este
gena PATCHED. Mutatia sa elimind un semnal
inhibitor al cdii Hedgehog ce regleaza proli-
ferarea celulard. Pierderea acestei inhibitii duce la
expresia accentuatd a unor factori transcriptori,
ce promoveaza cresterea celulard. [5]

220

Fig. 9. FM. 64 ani. Col. H&E, 40X, cordoane subtiri de
celule bazaloide, prezenta de melanocite oferd aspect
asemdndtor keratozelor seboreice reticulate
Fig. 9. FM. 64 years H&E col., 40X, thin basal cell
strands, the presence of melanocytes gives the pattern a
Reticulated Seborrheic Keratosis resemblance

interscapular region. The patient says that the
lesion has been evolving for the last 30-35 years
and that the initial aspect used to be that of a
raised, dark colored, hiperkeratotic lesion and
that the current aspect is 5 years old.

Clinical diagnosis: Basal Cell Carcinoma or
Seborrheic Keratosis.

The histologic examination describes a
pattern compatible with Pikus Fibroephitelioma:
dense tumoral proliferations comprised of basal
cells, forming anastomosing strings. The
presence of melanocytes gives the pattern a
Reticulated ~Seborrheic Keratosis resemblance.

Discussions

The Fibroephitelioma is a rare tumor, first
described by Hermann Pinkus in 1953, as a
premalignant lezion. Pinkus noticed that the
lesions had a weird histologic aspect, resembling
both Basal Cell Carcinoma and Reticulated
Seborrheic  Keratosis. He  belived the
Fibroephitelioma to be a variant of Basocellular
Carcinoma, one witch illustrates the interaction
and interdependence of the stromal and the
ephitelial components of BCC. [3, 5]

The latest research in molecular biology
explains some of the etiopathogenic mechanisms
involved in non-melanocytic cancer development
(including Fibroephitelioma).




Majoritatea autorilor au acceptat tumora
Pinkus ca fiind o varianta de Carcinom
bazocelular. Unii autori considerd cd leziunea
incepe prin invazia unui duct ecrin de catre un
carcinom bazocelular. Ulterior distrugerea
lumenului ductal explica aspectul histopatologic
distinct al fibroepiteliomului. Alti autori
considerd tumora Pinkus inruditd mai mult cu
tumori benigne ale foliculului pilos precum
tricoblastomul sau tricoepiteliomul decat cu
carcinomul bazocelular. Existd articole care
compard carcinomul bazocelular si fibro-
epiteliomul verificaind prezenta de celule Merkel
prin imunohistochimie. Celulele Merkel au fost
identificate in multe tumori benigne foliculare.

Un articol prezintd cazul unei paciente cu
doud leziuni tumorale cutanate concomitent: un
fibroepiteliom si un carcinom bazocelular.
Analiza imunohistochimicd a evidentiat prezenta
de celule Merkel doar in tumora Pinkus.[3, 5]

Din punct de vedere epidemiologic,
fibroepiteliomul are o incidentd scazutd in
populatie. Se aproximeazd la 1.2 % din totalul
carcinoamelor bazocelulare primare. Apare mai
des la persoanele cu fototip deschis si distributia
pe sexe este aparent egald, desi unii autori
considerd o incidentd mai mare in randul
femeilor. In majoritatea cazurilor cunoscute
tumora era prezentd la persoane intre 40 si 60 de
ani, dar au fost descrise si cateva cazuri la copii.
Durata de timp intre aparitia initiald a leziunii si
confirmarea histopatologica a diagnosticului este
variabila. Poate varia de la cateva luni la cativa
ani. insi, in multe dintre cazurile raportate,
aceastd duratd este fie necunoscutd, fie
nementionata. [4, 5]

Aspect clinic

Majoritatea fibroepitelioamelor sunt asimpto-
matice. Tumora Pinkus se poate dezvolta solitara
sau asociatd cu alte tumori (cel mai des alte
carcinoame bazocelulare sau keratoze seboreice).
Clinic fibroepitelioamele au aspect benign, cu o
crestere lentd, sunt tumori solide elevate,
papiloame pedunculate sau fibroame sesile cu o
bazda largd de implantare, de dimensiuni
variabile. Culoarea este de obicei roz-rosiatica dar
pot avea nuante de brun-deschis. Fibro-
epitelioamele se localizeazd de obicei in zona
lombo-sacratd, dar se intdlnesc si in alte regiuni
precum extremitdtile, toracele posterior,
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It is belived that the deletion or mutation of
the TP53 gene leads to a decrease in cellular
proliferation control. Another gene considered to
be involved is the PATCHED gene. It’s mutation
eliminates a Hedghog pathway inhibitor signal
that regulates cell proliferation. This inhibition
loss leads to the hiper expresion of transcription
factors, that in turn promote cellular growth. [5]

Most authors accept Fibroephitelioma of
Pinkus to be a form of BCC. Others believe that
the lesions begins when an eccrin duct is invaded
by a BCC. The ulterior distruction of the eccrin
duct lumen explaining the distinct histologic
patterns seen in Pinkus tumor. Some authors
consider Pinkus Tumor to be more closely related
to benign pilosebaceous tumors like
tricoepithelioma or tricoblastoma that with BCC.
There are articles that compare Fibroephitelioma
and BCC, by checking for Merkel cell presence
using immunohistochemistry. Merkel cells have
been identifiend in some benign pilosebaceous
tumors.

One article describes the case of a patient
with two simultaneous tumor lesions: one
Fibroepithelioma and one BCC. Immuno-
histochemical analysis descoverd that only the
Pinkus tumor had Merkel cells. [3, 5]

Epidemiology: Fibroepithelioma of Pinkus has
a low incidence in the population. It is
aproximated to be at about 1.2 % of total primary
Basal Cell Carcinoma. It occurs more often in
people with light skin, and sex distribution seems
to be equal, although some argue a higher
incidence in women. The majority of known cases
occured in patients aged 40 to 60, with few cases
involving children. The time between initial lesion
discovery and histophatologic confir-mation of
diagnosis can vary, ranging from a few months to
years. In most reported cases however, this
duration is either unknown or unmentioned. [4, 5]

Clinical aspect

Most Fibroepitheliomas are asimptomatic.
The Pinkus Tumor can occur solitarily or
associated with other tumors (most often BCC or
Seborrheic  Keratosis).  Clinically,  Fibro-
epitheliomas have a benign appearance, they are
slow growing, solid elevated tumors,
pedunculated papillomas or sesile fibromas with
a wide base, of various sizes. The colour is
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abdomenul sau zona genitald. Au fost descrise
fibroepiteliome cu formd chistica, pleomorfd,
erodate sau gigante. [4, 2, 6, 7, 8]

Diagnosticul diferential include:

Nev melanocitic intradermic, fibrom pedun-
culat, papilom fibroepitelial, granulom,
hemangiom, melanom amelanotic, neurofribom,
keratoza seboreica, nev sebaceu. [2, 6, 7, 8]

Existd studii recente ce au Incercat
sistematizarea elementelor dermatoscopice din
fibroepiteliom. Desi aceste studii au fost facute pe
un esantion mic de pacienti, cateva caracteristici
se Intalnesc mai des:

- Leziunile au un aspect rosiatic-brun

deschis;

- In majoritatea cazurilor se intalnesc vase
arborescente fine sau elemente vasculare
punctiforme;

- Zone pigmentate astructurale brun-gri,
distribuite neregulat;

- Linii sau structuri septale albe (ce
corespund histologic fibrozei intalnite in
fibroepiteliom);

- Chisturi milia-like;

- Ulceratii.

Un studiu din 2006, pe 10 cazuri, a ardtat ca
diagnosticul clinic a fost gresit in toate cele 10
cazuri (in 5 cazuri a fost considerat carcinom
bazocelular), dar corect in 9 din 10 cazuri folosind
elementele dermatoscopice descrise anterior. [1]

Diagnosticul de certitudine rdaméne insa cel
histopatologic.

Aspectul histopatologic al tumorii Pinkus este
distinct. Cordoane lungi, subtiri, arborizate,
anastomozate formate din celule bazaloide
inconjurate de o stromd fibrovasculara laxa.
Celulele bazaloide sunt de 2 feluri: celule
deschise la culoare, ce reprezintd componenta
principald a cordoanelor si un numdr mic de
celule intunecate, ce marginesc portiuni din
cordoane, intr-un aranjament in palisadd. Unele
cordoane au legdturi cu epidermul. Tumora este
superficiald si bine delimitatd la limita sa
inferioard. Hiperkeratoza este rara.

Diagnosticul diferential histopatologic se face
cu keratoza seboreici reticulats, carcinomul bazo-
celular superficial, tricoepiteliomul, tricoblastomul
si siringo-fibro-adenomul ecrin.[5, 6, 7, 8, 9, 10]

Tratamentul recomandat este cel chirurgical.
Optiunile sunt similare celor din alte forme de
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usually pink to reddish but can sometimes be
light-brown. Pinkus Fibroepithelioma is usually
reported to be located on the lower back, but can
be found in other regions of the body: limbs,
posterior thorax, abdomen, genital area. Cystic,
pleomorphic, eroded or giant variants have been
described. [2, 4, 6, 7, 8]

Differential diagnosis:

Intradermal melanocytic nevus, peduncu-
lated fibroma, fibroepithelial papilloma,
granuloma, hemangioma, amelanotic melanoma,
neurofibroma, seborrheic keratosis, sebaceous
nevus. [2, 6,7, 8]

Recent studies have tried to systemize
dermatoscopic elements found in
Fibroepithelioma. Although these studies
included few patients, some characteristics are
found more often:

- Lesions have a reddish to light-brown

colour;

- In most cases thin arborescent vessels and
punctiform vascular elements are found;

- Brown to gray pigmented areas without
structure, irregular distribution;

- White lines and septal structures
(corresponding histologically with the
fibrosis found in Fibroepithelioama);

- Milia-like cysts;

- Ulcerations.

One study from 2006 that included 10 cases,
showed that the clinical diagnosis was wrong in
all cases (5 cases were considered BCC), but
correct in 9 out of 10 cases when using
dermatoscopic elements previously described. [1]

Certainty Diagnosis is arrived at using
histopathology.

The histopathologic findings in Pinkus
Tumor is distinct: Long, thin, arborescent,
anastomosing strands of basaloid cells
surrounded by a lax fibrovascular stroma. There
are two types of basaloid cells: light coloured
ones, witch form most of the strands and a small
number of darker cells, found at the periphery in
a palisade arrangement. Some strands are
connected to the epidermis. The tumor is
superficial, and well demarcated at its lower
border. Hyperkeratosis is rare.

Histopathologic  differential  diagnosis:
Reticulated =~ Seborrheic Keratosis, superficial
BCC, tricoepithelioma, tricoblastoma or eccrine
syringofibroadenoma. [5, 6,7, 8, 9, 10]




carcinom bazocelular. Se recomanda excizia
chirurgicald completd sau electrocauterizarea
urmatd de chiuretaj. Se mai pot folosi crioterapia,
chirurgia micrograficd Mohs sau radioterapia. [4, 5]

Evolutie si prognostic: Fibroepiteliomul poate
fi clasificat in rdndul cancerelor maligne de piele,
cu potential metastatic scazut. Nu se cunosc pana
in prezent cazuri de fibroepiteliom care s fi
cauzat decesul.

Dezvoltarea unui cancer non-melanotic
cutanat predispune pacientul la aparitia unui alt
cancer cutanat in timp. Asadar se recomanda
monitorizarea atentd a pacientului pentru
eventuala dezvoltare de tumori asemandtoare la
locul initial sau in alte zone. Se recomanda
reexaminare anuald. Pacientul trebuie educat sa
evite expunerea solard si bronzatul, sd foloseasca
fotoProtectie adecvata- SPF 50+. [5]

In concluzie, tumora Pinkus este o afectiune
rard, cu etiopatogenie incomplet elucidatd, cu
aspect clinic foarte variat, dar cu un aspect
histopatologic distinct ce asigurd un diagnostic
corect. Dermatoscopic fibroepiteliomul are cateva
elemente caracteristice ce pot orienta mai bine
demersul diagnostic. Tratamentul recomandat
este excizia chirurgicala.
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Recommended treatment is surgery: Options
are similar to those in other types of Basal Cell
Carcinoma: Complete surgical excision or
electrodesiccation followed by curettage.
Cryosugery, Mohs micrographic surgery or
radiation therapy may also be used. [4, 5]

Evolution and prognosis: Fibroepthelioma
can be classified as a malignant skin cancer, with
low metastatic potential. There are no reported
cases of Piksus tumor related deaths.

History of one skin non-melanocitic cancer
predisposes the patient to the later occurence of
another skin non-melanocitic cancer. The patient
should be monitored closely, because a similar
tumor may develop at the initial site or at other
locations. Annual reexamination is recom-
mended. The patient should avoid solar exposure
and tanning, while using adequate photopro-
tection — SPF 50+. [5]

To conclude, Pinkus Fibroepithelioma is a rare
disease, incompletely understood ethiopath-
ogenically, with a very diverse clinical aspect, but
with a distinct histopathological pattern. Pinkus
Fibroepithelioma has some dermoscopy features
that can better guide the diagnosis. Recommended
treatment is surgical excision.
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