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

Acquired digital fibrokeratoma (ADFK) is an
uncommon benign fibrous tumor first reported
by Bart ef 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 CO, laser; we also provide
a concise review of the literature.

CASE PRESENTATION

A 64-year-old male presented to our outpatient
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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 CO, 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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a b

Figure 1. (a) A firm to hard, skin-colored, 3x1 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.

~ N q 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 Figure 3. Minimal scarring at the tumor site over a year after
(H & E, 100x). excision with CO, laser.
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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 *. 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 1320,

ADEFK 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

Histopathology
these tumors were formed by thick bundles
of collagen, predominantly oriented along the

vertical axis of the lesions.

Firm, skin-colored lesions varying in height Hyperkeratosis and acanthosis; core was
lesion consisted of modified dermis including

features of pars reticularis as well as pars

bundles predominantly oriented in the vertical
papillaris.

axis of the lesions and in continuity with the

made of mature, eosinophilic collagen
underlying dermal connective tissue.

Hyperkeratosis and acanthosis; the cores of
Hyperkeratosis and acanthosis; core of the
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etiopathogenesis of ADFK remains elusive, trauma g ;:_ E ® E é g é g% %E
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does not show spontaneous regression. The size 2 g gé olfoe= E E gg .
can vary from small (< 1 cm) to giant forms ¥!2. The o £5% %% : 82t g
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like elevations, spherical mounds, or pedunculated, .i = " g = é
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verrucae vulgaris, cutaneous horn, Koenen'’s tumor, g %’ ag - g 2
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ADFK diagnosis. Classically, the histopathological ;§ % Q g E @ % % o E
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Table 2. Review of literature on acquired digital fiborokeratoma (ADFK) cases reported in India

fl:;. A$teg:r’ :;‘:;:sf Age/Sex Site Morphology Histopathology
1. Pavithran 1 38 yrs/M Middle finger of Hyperkeratotic projection with Hyperkeratosis, acanthosis,
etal., 1986 5 right hand progressive contracture of elongation of rete ridges; core
fingers of left hand. showed bundles of collagen
oriented in the vertical axis of the
lesion.
2. Rathi et al., 1 25 yrs/M Dorsal aspect of Single skin-colored, dome- Hyperkeratosis and acanthosis
1998 16 leftindex finger ~ shaped papule with slight of the epidermis; core showed
central depression. interwoven collagen bundles
oriented along the long axis of the
lesion.
3. Salim et al., 1 56 yrs/M Antero-medial  Firm finger-like growth. Marked hyperkeratosis and
2001 17 aspect of acanthosis; thick interwoven
proximal bundles of collagen with abundant
phalynx of right fibroblasts forming a central core;
finger collagen bundles arranged in the
vertical axis of the lesion
Jaiswal et al., 1 38 yrs/M Inner aspect of Skin-colored, bullet-shaped, Hyperkeratosis, hypergranulosis,
2002 '8 left heel pedunculated, firm lesion. acanthosis, and papillomatosis;
4. interwoven bundles of collagen
fibers in the center of the lesion,
parallel to the vertical axis.
5. Kumarietal., 1 35 yrs/F Beneath Pedunculated, flesh-colored Hyperkeratosis, acanthosis,
2009 '° proximal nail growth with multiple surface branching of rete ridges; dermis
fold of 1st toe of  digitations and a surrounding (core of the lesion) showed thick
right foot collarette; a linear depressed collagen fibers and blood vessels
groove was seen on the arranged along the long axis of the
lateral margin of the nail plate.  lesion.
6. Garg et al., 1 52 yrs/M Tip of the right  Skin-colored, dome-shaped, Hyperkeratosis, acanthosis,
2019 20 thumb pedunculated, firm lesion branching of rete ridges;
with central depression and a collagen bundles vertically oriented
hyperkeratotic edge. with minimal lymphomononuclear
infiltrate and a few congested
blood vessels.
7. Present case 1 64 yrs/M Lateral aspect  Skin-colored finger-like Hyperkeratosis, acanthosis,

of right middle
finger

projection with smooth
and convex surface;
hyperkeratotic rim with a
collarette of scales.

branching of rete ridges;

core showed prominent collagen
bundles perpendicular to the long
axis of the epidermis.

Abbreviations: F = female; M = male

. . fibrokeratomas. Arch Dermatol. 1968;97(2):120-9.
To the best of our knowledge, since Pavithran ef al.

. . . 2. Shih S, Khach A. Acquired digital fibrokerat :
reported the first Indian case of ADFK in 1982, only ; acnemouns A Acquired digna fibroferatoma

review of its clinical and dermoscopic features and

5 other cases have been reported from India 2. differential diagnosis. Int J Dermatol. 2019;58(2):151-8.
To conclude, we report a case of ADFK treated 3. Vellaro WM. Acquired digital fibrokeratoma. Br J Dermatol.

with CO, laser excision with minimal scarring and 1968;80:730-6.

no recurrence over a year after excision. We also 4. Pinkus H. Discussion — acquired digital fibrokeratoma.

Arch Dermatol. 1968;97:128-9.

5. Kint A, Baran R, De Keyser H. Acquired (digital)
fibrokeratoma. J Am Acad Dermatol. 1985;12:816-21.

present a brief review of the published literature
on ADFK, an uncommon fibrous skin tumor.

6. Baykal C, Buyukbabani N, Yazganoglu KD, et al. Acquired
digital fibrokeratoma. Cutis. 2007;79(2):129-32.

7. Lee DR, Lee JY, Ahn JY, et al. A case of acquired digital
fibrokeratoma accompanied by pyogenic granuloma.
Dermatol Online J. 2009;15(1):8.

8. Pegas RJ, Cade KV, Kiyomura MY, et al. Acquired digital
fibrokeratoma: report on a clinical case of a clinical case.

Conflict of interest: None declared.

REFERENCES

1. Bart RS, Andrade R, Kopf AW, et al. Acquired digital

Iranian Journal of Dermatology © 2022 Iranian Society of Dermatology

294



10.

1.

12.

13.

14.

Iranian Journal of Dermatology, Vol 25, No 3, September 2022

Surg Cosmet Dermatol 2012;4(4):357-9.

. Ali M, Mbah CA, Alwadiya A, et al. Giant fibrokeratoma, a

rare soft tissue tumor presenting like an accessory digit, a
case report and review of literature. Int J Surg Case Rep.
2015;10:187-90.

Moon SH, Cho SH, Lee JD, et al. A case of acquired
giant digital fibrokeratoma. J Clin Investigat Dermatol.
2016;4(2):2.

Mancuso CJ, Magro CM, Lipner SR. Acquired digital
fibrokeratoma presenting as a painless nodule on the right
fifth fingernail. Cutis. 2019;103(6):340-2.

Al-Atif HM. Giant acquired acral fibrokeratoma: a case
report. Dermatol Reports. 2019;11(2):8215.

Lencastre A, Richert B. Flat-pan nail-wide acquired
epiungual fibrokeratoma: report of 4 cases. Skin
Appendage Disord. 2019;5(2):111-3.

Sung KY, Lee S, Lee SY. An unusual presentation of
acquired periungual fibrokeratoma: a mixed form of
dome-shaped and branching type. Clin Case Rep.

15.

16.

17.

18.

19.

20.

21.

Acquired digital fibrokeratoma

2020;8(11):2129-31.
Pavithran k. Acquired digital fibrokeratoma. Indian J
Dermatol Venereol Leprol. 1982;48(2):107-9.

Rathi KS, Dogra D, Khanna N. Acquired digital
fibrokeratoma. Indian J Dermatol Venereol Leprol.
1998;64(2):78.

Salim T, Balachandran C. Acquired digital fibrokeratoma.
Indian J Dermatol Venereol Leprol. 2001;67(5):273.

Jaiswal AK, Chatterjee M. Acquired (digital) fibrokeratoma.
Indian J Dermatol Venereol Leprol. 2002;68(3):179.

Kumari R, Thappa D, Devi A. Periungual acquired digital
fibrokeratoma. Indian J Dermatol Venereol Leprol.
2009;75(1):72.

Garg S, Sandhu J, Kaur A, et al. Acquired digital
fibrokeratoma. J Clinic Aesth Dermatol. 2019;12(5):17.

Altman DA, Griner JM, Faria DT. Acquired digital
fibrokeratoma. Cutis. 1994; 54(2): 93—-4.

295



