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Juvenile aponeurotic fibroma: a case report

of a rare tumor!
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A 15-year-old boy had a juvenile aponeurotic fibroma
(Keasbey’s tumor) on the left foot. Physicians should
be aware of this tumor and its tendency to recur.
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Juvenile aponeurotic fibroma (synonyms: cal-
cifying fibroma, Keasbey’s tumor) is a rare tumor
first described by Keasbey in 1953." We describe
a typical case involving this neoplasm.

Case report

In November 1982, a 15-year-old boy presented to the
Cleveland Clinic, Department of Pediatrics, for evaluation
of a left foot mass that had recurred after an excision in
1980. Since early 1982, he had had progressive discomfort
in his left foot during ambulation. The physical examination
revealed a firm non-mobile mass beneath the second meta-
tarsal shaft. Other physical examination findings were nor-
mal. The plain radiograph of the left foot was unremarkable
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except for the demonstration of a slight calcification near
the distal shaft of the second metatarsal. The following
laboratory values were either negative or normal: complete
blood cell count, general chemical survey (SMA-18), pro-
thrombin level and partial thromboplastin time, and urinal-
ysis.

During excision, the tumor was found to be adherent to
the underlying scar. Deeper portions of the tumor were
adherent to and in continuity with the plantar aponeurosis
(Fig. 1). The gross specimen showed a 2-cm grayish rubbery
mass with areas of calcification (Fig. 2). A microscopic
examination revealed a poorly circumscribed fibrous tumor
with scattered foci of calcification and cartilage formation.
The fibroblastic tumor cells were surrounded by a dense
collagenous stroma and had plump, slightly vesicular, ovoid
nuclei with indistinctly outlined cytoplasm. Mitoses were
rar€, but occasional multinucleated giant cells were found
(Fig. 3). In the foci of calcification, cells possessing varying
degrees of similarity to chrondrocytes were present, and the
surrounding fibroblastic cells tended to have a linear or
palisaded arrangement (Fig. 4). These histologic findings
were compatible with those of a calcifying fibroma.

Discussion

Since 1953 when Keasbey first described this
distinctive fibrous tumor and named it “juvenile
aponeurotic fibroma,” more than 60 cases have
been reported. Some series show an increased
incidence in male patients.” The tumor is usually
an asymptomatic or tender, slowly growing mass
located predominantly on the hands (palms or
fingers) and feet (soles) of children and young
adults. Usually, the tumor is less than 3 cm in
size. No other diseases are associated with this
fibroma.
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Fig. 1. An ill-defined mass adherent to an underlying scar at
the previous excision site on the left plantar surface of foot

The gross pathologic examination reveals a

poorly marginated solid or ru.bbery gray-white

mass characteristically containing flecks of calci-
fication and often attached to aponeurosis, fascia,
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Fig. 2. Gross pathologic specimen,
demonstrating a 2-cm rubbery, gray-white
mass with flecks of calcifications

or tendons. Histologically, the tumor is charac-
terized by a dense proliferation of plump fibro-
blasts with ovoid nuclei and indistinct cytoplasm
surrounded by a dense collagenous stroma.
Foci of calcification and cartilage formation are
invariably present in older lesions, and the fibro-
blasts surrounding these foci are, in a peculiar
linear or palisaded arrangement."

Although these tumors are locally aggressive
and tend to recur following surgery, Enzinger
and Weiss! did not report any malignant trans-
formation or metastases. For symptomatlc tu-
mors, conservative surgical excision is the treat-
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Fig. 3. Biopsy specimen demonstrates a dense proliferation of fibroblasts with occasional
giant cells adjacent to a calcific focus (hematoxylin-eosin stain, X10 [original magnifi-

cation]).
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Fig. 4. Biopsy specimen demonstrates palisaded fibroblasts surrounding the calcific focus

#

(hematoxylin-eosin stain, X20 [original magnification]).

ment of choice,” and re-excising a recurrent tu-
mor is preferred to performing an extensive sur-
gical dissection. A functional defect is likely at-
tributable to surgical complications rather than
to tumor growth.
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