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Firm Digital Papulonodules  
in an Infant

Jiahui Hu, MD; Longfei Zhu, PhD; Nicholas Sikun Chen, PhD; Songmei Geng, PhD

A 3-month-old girl presented with papulonod-
ules on the distal left ring finger. Initially the 
lesions were thought to be insect bites but 
became firm over the course of 3 weeks and 
then gradually increased in size over 2 months. 
Physical examination revealed a 0.5×0.5-cm 
firm nodule and a 0.2×0.3-cm firm papule on 
the radial aspect of the left ring finger over the 
distal interphalangeal joint. There was no defor-
mity or dysfunction of the finger. Radiography 
showed soft tissue swelling without bony abnor-
malities. The lesions were excised; however, a 
new fleshy nodule reappeared 1 month post-
operatively on the radial aspect of the left ring 
finger over the distal interphalangeal joint. The 
patient did not seem bothered by the lesions 
and was in good general health.

THE BEST DIAGNOSIS IS:
a. dermatofibroma
b. digital myxoid cyst
c. giant cell tumor of the tendon sheath
d. infantile digital fibromatosis 
e. keloid 
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H&E, original magnification ×40.

H&E, original magnification ×400.
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THE DIAGNOSIS: 

Infantile Digital Fibromatosis

Infantile digital fibromatosis (IDF) is a rare benign neo-
plasm of infancy prone to recurrence after resection but 
not to metastasis. It usually is limited to the fingers and 

toes.1 One-third of cases occur at birth. Most patients 
develop clinical symptoms within the first year of life, 
but presentation can occur in adolescents and adults. The 
exact etiology and pathogenesis of IDF remain unclear, 
but trauma is thought to be a trigger.

Physical examination reveals single or multiple 
smooth, round, pink papules or nodules confined to 
the sides and backs of the fingers, sparing the thumb 
and first toe.2,3 The nodules typically are firm, less than  
2 cm in diameter, and often painless. Infantile digital 
fibromatosis exhibits an indolent progression followed by 
a rapid growth phase during several months, which may 
lead to functional impairment and joint deformities.4,5 
Histopathology displays spindle cells with eosinophilic 
cytoplasmic inclusions that range from round to oval 
with uneven distribution, lack of refraction, and a large 
size difference (3–15 μm).6 The inclusions are deep red 
with Masson trichrome staining and can express smooth 
muscle actin and calponin. Tumor cells usually express 
vimentin, smooth muscle actin, calponin, and desmin but 
fail to express S-100 protein. The Ki67 proliferation index 
is 2% to 15%.6,7

Nonsurgical treatments for IDF include topical imiqui-
mod, topical or intradermal injection of glucocorticoids, 
and intradermal injection of 5-fluorouracil. Complete 
resection should be reserved for cases with invasive 
growth that may lead to joint deformities, tendon or 
ligament involvement, digit or contracture deformity, and 
complications such as decreased joint mobility. Although 
there is a recurrence rate of up to 50% after excision, most 
lesions eventually will spontaneously regress and will 
leave no scar.8-10

The clinical and histopathologic differential diagnoses 
of IDF include other cutaneous diseases that occur in the 
digits. A dermatofibroma is a round, firm, fibrohistio-
cytic nodule that mainly occurs on the extensor limbs. 
Histopathology includes both fibrous and cellular types.11 
Histologic analysis shows an ill-defined dermal prolif-
eration of spindled fibroblasts with pale eosinophilic 
cytoplasm and bland fusiform nuclei growing in bands  
or fascicles that trap collagen fibers at the periphery 
(Figure 1). Generally, dermatofibromas have marked epi-
dermal hyperplasia, which differs from IDF.

A digital myxoid cyst is characterized by a flesh-
colored, hemispherical, and translucent cystic nodule 
that arises from the dorsum of the distal interphalangeal 
joint.12 It commonly is associated with injury and chronic 
pressure. Translucent viscous liquid may flow out when 

the cyst is punctured, a hallmark feature of this entity. 
Clinical variants of myxoid cyst include myxomatous and 
ganglion types. Histopathology reveals excessive mucin 
deposited in the dermis, and the surrounding collagen is 
compressed to form the pseudocyst (Figure 2).

A giant cell tumor of the tendon sheath presents with 
asymptomatic nodules or lumps. Lesions frequently are 
localized to the tendon sheath, especially on the fingers 
and wrists, with no malignant tendency or propensity for 
spontaneous regression.13 The local recurrence rate is as 
high as 45%, which is related to surgical resection insuf-
ficiency.14 Histopathologic examination shows lobulated 
tumor tissue surrounded by dense fibrosis. The tumor 
cells are histiocytic with scattered giant cells (Figure 3). 
The characteristic osteoclastlike giant cells have eosino-
philic cytoplasm and irregularly arranged nuclei in vary-
ing numbers. 

Keloids are connective tissue hyperplasias caused by 
skin injury. Histopathologically, keloids are character-
ized by nodules of thick hyalinized collagen bundles and 

FIGURE 1. Dermatofibroma. Spindled fibroblasts in bands or fascicles 
(H&E, original magnification ×100).

FIGURE 2. Digital myxoid cyst. Pseudocyst with extensive mucin 
deposition (H&E, original magnification ×100).
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whorled fibroblasts (Figure 4). No inclusions in the fibro-
blasts and a history of trauma can differentiate keloids 
from IDF.
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FIGURE 3. Giant cell tumor of the tendon sheath. Osteoclastlike giant 
cells show hypereosinophilic cytoplasm and irregularly arranged nuclei 
varying in numbers (H&E, original magnification ×400). 

FIGURE 4. Keloid. Thick, uniform, eosinophilic, reddish-stained col-
lagen bundles in the dermis arranged haphazardly (H&E, original mag-
nification ×100).
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In the article above from the October 2021 issue, an author’s name was spelled incorrectly. The correct byline appears 
below. The article has been corrected online at www.mdedge.com/dermatology. We apologize for the error.
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