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Dermatofibrosarcoma Protuberans of the Head and Neck : Report of 6 Cases™
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Objectives : DFSP (Dermatofibrosarcoma protuberans) is an uncommon, slowly growing, locally invasive
malignant tumor that usually presents as a painless, often long-standing mass arising in the dermis of skin. It
occurs most frequently on the trunk and proximal parts of the limbs, less commonly in the head and neck
region and has a frequent tendency to recur after surgical excision. Clinically, the initial appearance of the tumor
similar to that of benign tumor such as keloid and dermatofibroma. Therefore, accurate clinical diagnosis and
adequate surgical excision are important.

Materials and Methods : We experienced 6 patients of DFSP in head and neck during the recent 6 years, 5
male and 1 female patients. The age of the patients ranged from 31 to 66. As reconstructive methods, the authors
used cervicofacial flap, trapezius musculocutaneous flap, TRAM flap, anterolateral thigh free flap and skin graft.

Results : The patients were followed up after operation from 24 to 79 months and all remained free of
disease except one case, who occurred at forehead area.

Conclusion : We present the experience of 6 cases of DFSP occurred in head and neck. We obtained satis-
factory results with appropriate diagnosis and treatment which wide excision with surgical margins 3—5cm.
We also present an operative plan of this locally aggressive and highly recurrent tumor.

KEY WORDS : Dermatofibrosarcoma protuberans - Head and neck.
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Table 1. Summary of 6 patients
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Age/Sex Site State of tumor safety margin Reconstruction RT Recurrence Period of follow up
55/M Cheek 3cm Cervicofacial flap - - 46 months
37/F Neck 5cm STSG - - 42 months
66/M Neck 5cm Traperzius flap - - 48 months
30/M Neck 5cm ALT flap + - 24 months
55/M Forehead 3cm TRAM + + 79 months
31/M Neck 5cm Traperzius flap - - 31 months

STSG : Split thickness skin graft, ALT : anterolateral thigh, TRAM : Transverse rectus abdominis musculocutaneous
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Fig. 1. A : Dermatofibrosarcoma protuberans in the right nasolabial fold region. B : Wide excision including underlying fascia and
dissection of a cervicofacial skin flap to the cheek. C : The flap is laid in the recipient bed.

Fig. 2. A : Dermatofibrosarcoma protuberans in the left clavicle region. B : Wide excision with 5cm safety margin. C : The flap is laid
in the recipient bed.

Fig. 3. A : Dermatofibrosarcoma protuberans in the posterior neck. Design including 5cm safety margin. B : After wide excision. C :
The flap is laid in the recipient bed.

— 205 —



Fig. 4. A : Histologic findings shows slender spindle cells arranging in storiform pattern(H&E x200). B :

reveals tumor cells showing positive reaction for CD 34.
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Immunohistochemical stain
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