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Acquired digital fibrokeratoma, a rare fibrous skin tumor: 
a case report and literature review

Acquired digital fibrokeratoma (ADFK) is a rare benign fibrous 
tissue tumor that occurs over the extremities, predominantly in 
the periungual area. We report a case of ADFK over the digit 
of the right hand presenting as a finger-like growth; the base of 
the lesion showed a collarette of scales. The lesion was excised 
with ablative CO2 laser. The histopathology was typical, showing 
hyperkeratosis and acanthosis. The core of the lesion had abundant 
collagen fibers perpendicular to the long axis of the epithelium. 
There was good healing with minimal scarring; the patient was 
followed up, and no recurrence was reported more than one 
year later. ADFK is a relatively rare tumor, with less than 150 
cases reported worldwide; we present a concise review of the 
published ADFK cases with their clinical and histopathological 
characteristics. To the best of our knowledge, this is the seventh 
such case to be reported from India.
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Acquired digital fibrokeratoma (ADFK) is an 
uncommon benign fibrous tumor first reported 
by Bart et al. in 1968 1. It is most commonly seen 
over the acral aspects of the fingers, nail bed, lips, 
nose, and heels, thus known as acral fibrokeratoma. 
This tumor occurs more often in middle-aged 
adults following trauma and affects males more 
than females 2.  ADFK usually presents as an 
asymptomatic, small, solitary nodule or finger-like 
growth with a collarette at the base. The treatment 
of choice is surgical excision of the tumor since 
ADFK does not show spontaneous involution. 
We report a case of fibrokeratoma of the finger 
presenting as a pedunculated nodule treated with 
excision with ablative CO2 laser; we also provide 
a concise review of the literature.

CASE PRESENTATION
A 64-year-old male presented to our outpatient 

clinic with an asymptomatic, skin-colored lesion 
over the lateral aspect of the middle finger of the 
right hand. The lesion grew progressively over 
six years to achieve its present size; there was a 
preceding history of trauma to the digit. The lesion 
did not show any spontaneous regression, but the 
patient could painlessly cut the tip of the lesion, 
after which the lesion would regrow.

On examination, there was a firm to hard 
skin-colored finger-like projection, 3 by 1 cm in 
size. The surface of the lesion was smooth and 
convex (Figure 1a) The base of the lesion showed 
a hyperkeratotic rim with a collarette of scales 
(Figure 1b). We kept a provisional diagnosis of 
ADFK, cutaneous horn, or Koenen’s tumor. An 
excision was planned. 

An excision with ablative CO2 laser was done; 
the specimen was sent for histopathology, which 
revealed marked hyperkeratosis and acanthosis 
with branching of the rete ridges. The core of 
the lesion showed prominent collagen bundles 
perpendicular to the long axis of the epidermis.
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Numerous proliferating fibroblasts were seen 
between the collagen bundles (Figure 2). 

On the clinical-pathological correlation, a final 
diagnosis of ADFK was made. The patient was 
followed up after over one year, showing minimal 
scarring and no recurrence (Figure 3).

DISCUSSION
Acquired digital fibrokeratoma (ADFK) is an 

Figure 2. Marked hyperkeratosis and acanthosis with branching 
of the rete ridges. The core of the lesion showed prominent 
collagen bundles perpendicular to the long axis of the epidermis 
(H & E, 100×).

a b
Figure 1. (a) A firm to hard, skin-colored, 3×1 cm finger-like projection on the lateral aspect of the right middle finger. The surface of the 
lesion was smooth and convex. (b) A closer view shows a marked hyperkeratotic rim with a collarette at the base.

Figure 3. Minimal scarring at the tumor site over a year after 
excision with CO2 laser.



Sandhu et al. 

292 Iranian Journal of Dermatology © 2022 Iranian Society of Dermatology

acquired skin tumor. It may resemble a cutaneous 
horn or supernumerary digit  clinically but 
differs histopathologically. Bart et al. reported 
10 cases of fibrous tumors located on digits in 
1968; these tumors were named ‘acquired digital 
fibrokeratoma 1. Subsequently, Verallo et al. reported 
32 cases and suggested that the entity may be 
more appropriately named ‘acral fibrokeratoma’ 
since the majority of the lesions occurred over 
the acral areas 3. We present a brief summary of 
the significant literature published on ADFK in 
Tables 1 and 2 1,3-20.

ADFK seems to have a slight male predominance. 
However, very few cases have been described 
to adequately assess the significance of any sex 
predilection of this tumor. The reported ADFK 
cases were all asymptomatic. The age of patients 
varied from 12 to 70 years, with most cases 
occurring in middle-aged adults 9. Though the exact 
etiopathogenesis of ADFK remains elusive, trauma 
may be a predisposing factor 21. Clinically, ADFK 
presents as an asymptomatic protuberance that 
does not show spontaneous regression. The size 
can vary from small (< 1 cm) to giant forms 3,12. The 
tumor morphology has been reported by various 
authors as finger-like projections, small plateau-
like elevations, spherical mounds, or pedunculated, 
verrucous or dome-shaped papules with central 
depression 1,3,16,19. An unusual case series of four 
cases with flat-pan nail-wide epiungual ADFK 
was described by Lencastre et al 13.

Various authors have reported ADFK mimicking 
other pathologies such as a supernumerary digit, 
verrucae vulgaris, cutaneous horn, Koenen’s tumor, 
neurofibroma, or pyogenic granuloma 2.

An excisional biopsy alone can give a definitive 
ADFK diagnosis. Classically, the histopathological 
examination reveals a hyperkeratotic and acanthotic 
epidermis, with thick collagen bundles oriented 
along the vertical axis in the dermis. However, 
other histopathologic variants of ADFK have also 
been described (Tables 1 and 2) 3,6.

Destructive procedures to remove the lesion 
include shave excision, curettage, electrodesiccation, 
cryotherapy, and CO2 ablation. However, surgical 
excision is the most commonly used method. The 
excision should be complete to prevent recurrences. 
We opted for removal with ablative CO2 laser 
due to the advantages of a bloodless field, better 
healing, and minimal scarring. Sr
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To the best of our knowledge, since Pavithran et al. 
reported the first Indian case of ADFK in 1982, only 
5 other cases have been reported from India 1-20.

To conclude, we report a case of ADFK treated 
with CO2 laser excision with minimal scarring and 
no recurrence over a year after excision. We also 
present a brief review of the published literature 
on ADFK, an uncommon fibrous skin tumor. 
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