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Abstract

Fibroepithelioma of Pinkus (FeP) is generally regarded as a rare variant 
of Basal Cell Carcinoma (BCC) with distinct clinical and histopathological 
features, although some researchers have discussed for its classification as a 
trichoblastoma. Clinically FeP presents as a solitary, soft, skin colored or slightly 
gray-brown, and polypoid or papillomatous tumor. It is mainly located on the 
trunk, although it is sometimes seen in the lower extremities and the head and 
neck. The dermoscopic features of FeP that have been reported include fine 
arborizing vessels, ulceration, and white streaks in some cases. In addition, gray-
brown structureless areas and variable numbers of gray-blue dots are found in 
the pigmented cases. The cases of FeP occurring on the hand are quite rare, 
and we report the first such case, describing the details of dermoscopic findings. 
An 83-year-old woman presented with a 3 year history of a solitary, dome-
shaped, pinkish nodule on the lateral side of the left hand. It developed after 
a skin burn 3years ago, and enlarged progressively. Dermoscopic examination 
revealed arborizing vessels, white structureless areas with crystal lines, and an 
ulceration in the center of the nodule. Histopathologically, the tumor nests in the 
upper dermis consisted of basaloid cells arranged in anastomotic cords with 
surrounding fibrous stroma. We diagnosed as the patient as having FeP. There 
has been no recurrence for 2 years after surgery.
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Case Presentation
An 83-year-old woman who had no past or family history of 

irrelevant diseases presented with 3 years history of a solitary, dome-
shaped, pinkish nodule on the lateral side of the left hand. The nodule 
occurred after a skin burn 3 years ago and had enlarged gradually. 
Physical examination revealed a 20 × 10 × 2-mm sized dome-
shaped pinkish nodule with regular borders on the hand (Figure 1). 
Dermoscopic examination showed white structureless areas with 
crystal lines, arborizing vessels, and ulceration with yellow crust in 
the center of the nodule (Figure 2). Total excision was performed 
with a 2-mm margin. Histopathologically, the tumor was located 
in the mid to deep dermis partly connected to the epidermis. The 
tumor nests consisted of basaloid cells arranged in anastomotic cords 
and columns. The stroma surrounding them was composed of thick 
collagen fibers and contained many fibroblasts (Figure 3). Based on 
these findings, we diagnosed it as FeP. There has been no recurrence 
for 2 years after excision.

Discussion
Fibroepithelioma of Pinkus (FeP) was first described in 1953[1]. 

It is considered to be a rare variant of Basal Cell Carcinoma (BCC) 
with distinct clinical and histopathological features. However, some 
researchers have discussed its classification as a trichoblastoma [2].

It is commonly known to occur in adult male individuals aged 
40-60 years [3]. FeP usually presents in adults older than 50 years, 
and female individuals may be affected slightly more often than male 
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individuals because 54% of 114 patients were female [4]. Clinically 
FeP presents as a soft, usually solitary, polypoid or papillomatous well 
circumscribed tumor showing skin color or a slightly brown-gray 
color. FeP is mainly located on the trunk (77.55%), followed by the 
lower extremities (12.20%) and the head and neck (10.20%) [5]. The 
most affected part was lower back [6].Therefore we found few reports 
of FeP occurring on the hand.

Dermoscopic features of FeP were first reported in 2005 by 
Zalaudek et al. In their largest case series, the lesions were usually 
red to light brown in color, with fine arborizing vessels (either alone 
or associated with dotted vessels). In nine of 10 cases, white streaks 
could be seen. In the pigmented cases, gray-brown structureless areas 
and variable numbers of gray- blue dots were detected [7].

Figure 1: A 20 × 10 × 2-mm sized dome-shaped pinkish nodule with regular 
borders on the lateral side of the hand.
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Longo et al. distinguished a hyperpigmented type of FeP from 
hypopigmented type [8]. The former showed white intersecting lines 
with a vascular pattern, and the latter showed ulceration, patchy 
hyperpigmented areas, and brown dots.

Although some dermoscopic findings of FeP have been reported 
so far, there are no reports of dermoscopic findings of FeP occurring 
on the hand.

Figure 2: Dermoscopic examination showed white structureless areas with 
crystal lines, arborizing vessels, and ulceration with yellow crusts in the 
center of the nodule.

Figure 3: Histopathology, the tumor nests infiltrated from the epidermis to the 
deep dermis. They consisted of basaloid cells arranged in anastomotic cords 
and columns. The stroma surrounding them was composed of thick collagen 
fibers and contained many fibroblasts.

In our case, arborizing vessels and central ulceration with yellow 
crust and a pinkish background were observed. White structureless 
areas with crystal lines, which seemed to have resulted from fibrosis of 
the upper dermis with flattened epidermis, were also seen. We believe 
that the reason why our case did not show the white intersecting lines 
was that the nodule occurred on the border of a non-hairy part of the 
hand. To our knowledge, this is the first report for the dermoscopic 
findings of FeP occurring on the hand. 

Conclusion
This is the first detailed report of the dermoscopic findings of FeP 

developed on the hand. We believe that arborizing vessels, central 
ulceration and white structureless areas might be characteristic 
dermoscopic features of FeP on the lateral side of the hand, which 
was at the border of the non-hairy part.
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