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51-year-old female presented to our clinic with a swelling in her
left armpit, which had progressively enlarged within the last 8 ye-
ars (Figure 1). On her physical examination, a mobile, solid and

smooth contoured mass of 8 x 6 x 5 cm was palpated in the posterior wall
of the left axilla. The mass could not be visualized by plain radiography.
MR imaging of the case revealed an intramuscular lesion that showed hypo-
intense signals in the center and hyperintense signals at the periphery (Fi-
gure 2). Mass located within the latissimus dorsi was removed through a
vertical incision made on the posterior of the left axilla paying attention to
axillary vessels and nerves. Excision was accomplished by a gentle dissecti-

Axillary Elastofibroma: Original Image

AABBSS  TTRRAACCTT  Elastofibroma is a rare, benign neoplasm of the elderly, typically located in the sub-
scapular area. An intramuscular lesion that was hypointense in the center and hyperintense at the
periphery was observed in the magnetic resonance images of our case. The mass located within the
latissimus dorsi was removed through a vertical incision made on the posterior of the left axilla
paying attention to axillary vessels and nerves. Histopathologic examination after Hematoxylin-
Eosine and Von Gieson staining demonstrated degenerated elastic fibers. CD34 and Vimentine
showed positive reaction, whereas smooth muscle actin, S100 and desmine showed negative reac-
tion in immunohistochemical analysis. This case of elastofibroma is presented for its unusual lo-
calization, namely in the axilla. 

KKeeyy  WWoorrddss::  Axilla; fibroma

ÖÖZZEETT  Elastofibrom ileri yaşlarda subskapuler bölgede gelişen, nadir görülen benign bir
neoplazmdır. Olgunun MR incelemesinde santrali hipointens ve periferi hiperintens kas içi
yerleşimli lezyon olarak geldi. Genel anestezi altında sol aksilla posteriordan vertikal insizyonla
girilerek aksiller damar ve sinirler korunarak latismus dorsi kası içinde kitleye ulaşıldı ve ekstirpe
edildi. Kitleye yönelik patolojik incelemede Hematoksilen-Eozin ve Von Gieson ile boyama yapıldı
ve dejenere elastik lifler gösterildi. İmmunohistokimyasal çalışmada CD34 ve Vimentin ile pozitif
reaksiyon saptandı. Elastofibroma aksiller bölgede nadir olarak görülmektedir.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Aksilla; fibroma
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on from the an te ri or to the pos te ri or, pro tec ting
axil lary ves sels and ner ves. The mass did not ha ve
a ma jor ar tery (Fi gu re 3). The pa ti ent was disc har -
ged on the third pos to pe ra ti ve day wit ho ut any
comp li ca ti on.

His to pat ho lo gic exa mi na ti on per for med af ter
He ma toxy len-Eo si ne sta in re ve a led a ne op las tic le-
si on com pri sing of ma tu re fatty tis su e wit hin the
pro li fe ra ted fib rob las tic cells that sho wed high deg-
re e of col la ge ni za ti on. Eo si nop hi lic col la gen and
elas tic fi bers with de ge ne ra ti ve chan ges we re ob-
ser ved in the stro ma (Fi gu re 4). De ge ne ra ted elas-
tic fi bers de mons tra ted in ten se sta i ning with Von
Gi e son (Fi gu re 5). CD34 and Vi men ti ne sho wed

FIGURE 1: Preoperative Image of the case.

FIGURE 2: MR Image with Coronal STIR sequence.

FIGURE 3: Intraoperative image of the case.

FIGURE 4: Degenerated elastic fiber structures within fibroadipose tissues
(HEX100).



Turkiye Klinikleri J Med Sci 2008;28780

Özsoy ve ark. Plastik, Rekonstrüktif ve Estetik Cerrahi

po si ti ve re ac ti on, whe re as smo oth musc le ac tin,
S100 and des mi ne sho wed ne ga ti ve re ac ti on in im-
mu no his toc he mi cal analy sis  (Fi gu re 6, 7).

DIS CUS SI ON

Elas to fib ro ma is a be nign ne op lasm of the el derly
po pu la ti on par ti cu larly among wo men.1,2 Ex tras ca -

pu lar lo ca ti on is ra re. Lo ca li za ti on in the co lon, in-
tes ti ne, cor ne a, del to id, and omen tum ha ve al so be -
en re por ted.3,4 The aut hor had ope ra ted a bi la te ral
elas to fib ro ma dor si ca se pre vi o usly but in this ca se,
the mass was lo ca ted in the left axil la.5 To our
know led ge, axil lary lo ca li za ti on of this type of tu -
mor has not be en re por ted up to da te. It is vi su a li -
zed as a he te ro ge ne o us soft tis su e mass with
ir re gu lar con to urs in the MR ima ges.1 Mac ros co pi -
cally, elas to fib ro ma is a so lid mass with ir re gu lar
con to urs si zing from 5 to 10 cm. 

Elas to fib ro mas are be nign le si ons with in con -
sis tent his to pat ho lo gic struc tu re de pen ding upon
the ir lo ca li za ti on.3 Elas to fib ro ma is re por ted to be
du e to the de ge ne ra ti on of col la gen fi bers to elas tic
fi bers and a di sor der in the bi osyn the sis of elas tic
fi ber.1 Ra di ot he rapy and in he ri tan ce we re al so sug-
ges ted to play a ro le in the eti o logy.1

Elas to fib ro ma is tre a ted by simp le ex ci si on; lo -
cal re cur ren ce is ra re, and no ma lig nant trans for -
ma ti on was re por ted.1 Elas to fib ro mas do not re cur
if they are re mo ved comp le tely.6 No re cur ren ce
was ob ser ved in the fol low-up exa mi na ti ons of our
ca se per for med up to pos to pe ra ti ve 9 month.

FIGURE 5: Image of elastic fibers with elastic Von Gieson x 100.

FIGURE 6: CD 34 positivity in neoplasm cells (CD 34 X 100).

FIGURE 7: Vimentine positivity in neoplasm cells (Vimentine X 100).
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