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A 41-year-old woman presented with loss of pig-
ment in a tattoo on the left ankle. The tattoo was 
initially placed several years prior to presentation. 
For an uncertain amount of time, she had noticed 
a small palpable whitish area with loss of tattoo 
pigment. There was no corresponding pain,  
pruritis, or other symptoms. Her dermatologic  
history was notable only for keratosis pilaris. 
Physical examination showed an approximately 
7-mm whitish firm papule on the lateral aspect 
of the left ankle, clearly visible in an otherwise 
green-black area of the tattoo (arrow). The lesion 
displaced downward with lateral compression. 

WHAT’S THE DIAGNOSIS?
a. dermatofibroma 
b. foreign body granuloma
c. prurigo nodule
d. scar/keloid
e. seborrheic keratosis
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On dermoscopy, a central stellate, white, scarlike 
patch was seen (Figure). On both legs the patient 
had several additional brown 5- to 7-mm papules 

with similar dermoscopic features. 
Dermatofibromas are common benign fibrosing 

tumors that appear as firm papules or plaques with 
variable color, commonly on the legs. Typically, lateral 
compression of a dermatofibroma causes downward 
displacement, called a positive dimple sign. On histol-
ogy, fibroblasts and myofibroblasts can be seen as short 
intersecting fascicles with variable inflammatory cells and 
induction of adjacent structure hyperplasia. The etiology 
of dermatofibromas is unclear, though some are thought 
to be secondary to trauma or arthropod bites.1 Because 
these tumors are benign, the correct diagnosis can avoid 
unnecessary biopsies or other procedures.

The dermoscopic features of dermatofibromas  
have been well established.2 As perhaps the most eas-
ily identified structure, scarlike patches were seen in as 
many as 92% (22/24) of dermatofibromas in one study 
by Ferarri et al,3 while pigment networks also are com-
monly seen.2 In our case, given the surrounding dense 
tattoo deposition, it was difficult to ascertain any pigment 
network. However, the scarlike central patch was clearly 
apparent by dermoscopy.

Because dermatofibromas are hypothesized to be sec-
ondary to trauma, presumably applying tattoos also may 
cause dermatofibromas. Limited cases have described 
dermatofibromas arising in tattoos applied several 
months to years prior.4-6 No prior cases utilized dermos-
copy. In our case, clinical examination and dermoscopy 
clearly demonstrated features consistent with a dermato-
fibroma, and the patient had more characteristic derma-
tofibromas scattered elsewhere on both legs. The patient 
was reassured that the lesions were benign and that the 

depigmentation was likely secondary to the process of 
dermatofibroma growth. She declined any treatment. 
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THE DIAGNOSIS: 

Dermatofibroma

Dermoscopic image of dermatofibroma in a tattoo (original magnifica-
tion ×10).
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