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Background:-The clinical and pathological features of fibroma of 

tendon sheath are presented. Fibroma of the tendon sheath is an 

uncommon soft tissue tumor presenting as a solitary, slow-growing, 

firm, small nodules, which shows strong attachment to the tendon or 

tendon sheath. The main presenting symptom was an insidiously 

growing mass causing mild tenderness or pain. It is usually localized on 

fingers and hand tendons in adults between the age of 20 and 40 years 

old but localized on foot is a rare entity. 

Material & methods:- This case concerns a 40-year-old women 

presenting with a 3-year history of localized painful swelling on dorsal 

aspect of right fore foot without history of any trauma, and 

constitutional symptoms. X ray of right foot was normal. Excision & 

Biopsy confirmed fibroma of the tendon sheath. Here, we report on a 

very rare case of fibroma of the tendon sheath arising from Extensor 

tendon of foot in female, which supports the pathogenetic hypothesis 

that this tumor may be a reactive process rather than a true neoplasm. 

Result:-  Patient was on regular followed up to 6 months with no signs 

of recurrence. 

Conclusion:- Fibroma of tendon sheath of foot is a rare occurrence. 

Excision of mass gave us excellent result.Excisional biopsy confirmed 

the diagnosis. 
                  Copy Right, IJAR, 2017,. All rights reserved. 
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Introduction:- 
Fibroma of the tendon sheath (FTS) is a rare, benign soft tissue tumor

1
. The tumor usually presents as a single, slow-

growing, firm, pain full, localized swelling, which strongly attaches to the tendon sheath and it is often localized on 

the hand, particularly on the thumb
1,2

. It usually occurs in males between the age of 20 and 40 years 

old
1,2

.Histopathologically, it is characterized by a well-demarcated nodule that consists of haphazardly-arranged, 

fibroblast-like spindle cells embedded in a dense collagenous matrix
2
. 

 

A few cases of FTS have been described in the literature
1-7

. However, FTS arising concurrently on dorsum of foot in 

female has not yet been reported. Here, we report on the unusual presentation of FTS. 

 

Case Report:- 
A 40-year-old woman presented with approximately a three-year history of palpable, firm and localized painful 

swelling on dorsum of fore foot. She recognized the skin lesion on her right dorsum of fore foot area after she felt 

discomfort and pain upon walking. The lesions have increased in size over the last three years on dorsum of foot. He 
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complained from time to time of stiffness and numbness on his feet. There was no recollection of associated trauma. 

His family history and past medical history were unremarkable. 

                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pre-op clinical pic No.1:- 

As the nodules were deeply located, visible, & palpable. No limitation of foot or toe motion was observed. No joint 

swelling or other specific skin lesions were found.  

 

 

Intra-op clinical pic No.2:- 

 

Laboratory tests, including blood cell count and blood chemistry, were all within normal ranges. Foot X-ray showed 

no remarkable findings. For histological diagnosis, a 4*2.5*2cm mass was performed from the lesion on the right 
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foot. Histopathological findings showed relatively well-circumscribed nodules of extensively collagenized tissue 

with spindle and stellate cells, that are very few and far apart which appears paucicellular. 

 

Based on these clinical and histological findings, he was diagnosed as FTS. She has been followed up on 12 days of 

post op for suture removal then 2 months & last followed up on 6 months and her pain and numbness relieve. The 

FTS has since remained stationary. 

 
Histopathology Report pic. No 3:- 

 

 
Last follow up at 6month:- 

Discussion:- 
Chung and Enzinger first defined FTS as an entity in 1979

11
. This rare tumor has been reported mainly in the 

orthopedic field and generally occurred as a solitary nodule on the fingers, feet, elbows, and knees, and, rarely, intra-

articular areas
1-7

. 

 

The pathogenesis of FTS has not been clearly established with regard to whether the origin is a neoplasm or reactive 

fibrosing process. Dal Cin et al
10

. reported that the presence of clonal chromosomal abnormality characterized by a 
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t(2:11)(q31-32:q12) in ten out of 20 karyotyped cells suggested that this proliferation is not a reactive fibrosing 

process, but a neoplasm. Others have found that the right hand was more frequently affected than the left, and most 

cases occurred in the palm of hand and in the plantar region of the foot
11

. This finding suggests that the origin of 

FTS may be a reactive process by trauma, stimulation, or inflammation. This case also favored the reactive 

pathogenesis in formation of FTS. Skin lesions developed on foot and are consistently affected by prolonged 

pressure and motion. Her symptoms of morning stiffness and numbness showed moderate improvement with 

administration of oral anti-inflammatory agents. Since we placed her on oral anti-inflammatory agents, the number 

and size of FTS have been maintained. From these findings, sustained inflammation and stimulation may play an 

important role in FTS. 

 

The majority of patients with FTS are between the ages of 20 and 40 years and the male: female ratio has been 

described as 1.5~3:1
7,11

. Most patients do not complain of any symptoms. However, 31% of cases present with 

tenderness and mild pain due to compression of nerves underlying FTS
11

. Numbness and morning stiffness were 

observed in this case also. Although her symptoms were controlled by oral anti-inflammatory agents, the possibility 

of compression of nerve on foot cannot be excluded. Therefore, even though it is practically difficult to excise out 

all FTSs, removal of the tumor is necessary, which provokes pain. Surgery for local excision should be performed 

carefully, because the recurrence rate is 24% and all of the cases are in the hands and finger
7
. 

 

Differential diagnosis should be made with an epidermal cyst, mucinous cyst, neuroma, leiomyoma, nodular 

fasciitis, and giant cell tumor of the tendon sheath (GCTTS)
12

. In particular, clinical features of GCTTS are similar 

to those of FTS. However, FTS is distinguished from GCTTS by histopathology features, which include the fact that 

GCTTS are less hyalinized and more cellular, and with histiocytes and monocytes as well as multinucleated giant 

cells, foam cells, and hemosiderin-laden macrophages
12

. Regarding multiple nodules on the palmar area, 

Dupuytren's contracture should be considered as a differential diagnosis. It is the best known multiple palmar 

fibromatosis
13

. Clinical manifestation usually showed flexural contracture of the hand, particularly the ring and little 

finger area. This patient did not show any limitation of foot or toe movement; therefore, diagnosis of Dupuytren's 

contracture was easily ruled out in the clinical setting. 

 

We herein report on a very rare case of FTSs on the foot. This case implies that FTS may not be a true neoplasm but 

a reactive process provoked by sustained inflammation and stimulation.  

 

Conclusion:- 
Fibroma of tendon sheath of foot is a rare occurrence. Excision of mass gave us excellent result.Excisional biopsy 

confirmed the diagnosis. 

 

References:- 
1. Moon KW, Kim SY, Choi YW, Myung KB, Kim SH. A case of fibroma of tendon sheath. Korean J 

Dermatol. 2006;44:515–517. 

2. Lee KH, Cho YK, Han YW, Kim J, Kim HM, Park CJ. A case of fibroma of tendon sheath on the big 

toe. Korean J Dermatol. 2006;44:483–485. 

3. Kim BS, Park SY, You DO, Park SD. A case of fibroma of the tendon sheath on the elbow. Korean J 

Dermatol. 2009;47:964–966. 

4. Choi HJ, Yun WJ, Chang SE, Lee MW, Choi JH, Moon KC, et al. Two cases of fibroma of tendon 

sheath. Korean J Dermatol. 2005;43:685–687. 

5. Kim YG, Lee AY, Cho KH, Lee YS. A case of fibroma of tenden sheath. Korean J Dermatol. 1993;31:131–133. 

6. Boms S, Gambichler T, Stucker M, Brockmeyer NH. Unusual presentation of fibroma of tendon 

sheath. Dermatology. 2007;214:336–337. [PubMed] 

7. Ciatti R, Mariani PP. Fibroma of tendon sheath located within the ankle joint capsule. J Orthop 

Traumatol. 2009;10:147–150. [PMC free article] [PubMed] 

8. Arnett FC, Edworthy SM, Bloch DA, McShane DJ, Fries JF, Cooper NS, et al. The American Rheumatism 

Association 1987 revised criteria for the classification of rheumatoid arthritis. Arthritis Rheum. 1988;31:315–

324. [PubMed] 

9. Lindqvist E, Jonsson K, Saxne T, Eberhardt K. Course of radiographic damage over 10 years in a cohort with 

early rheumatoid arthritis. Ann Rheum Dis. 2003;62:611–616. [PMC free article] [PubMed] 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3199421/#B13
https://www.ncbi.nlm.nih.gov/pubmed/17460407
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2744735/
https://www.ncbi.nlm.nih.gov/pubmed/19644650
https://www.ncbi.nlm.nih.gov/pubmed/3358796
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1754610/
https://www.ncbi.nlm.nih.gov/pubmed/12810421


ISSN: 2320-5407                                                                                      Int. J. Adv. Res. 5(2), 680-684 

684 

 

10. Dal Cin P, Sciot R, De Smet L, Van den Berghe H. Translocation 2;11 in a fibroma of tendon 

sheath. Histopathology. 1998;32:433–435. [PubMed] 

11. Chung EB, Enzinger FM. Fibroma of tendon sheath. Cancer. 1979;44:1945–1954. [PubMed] 

12. Pulitzer DR, Martin PC, Reed RJ. Fibroma of tendon sheath. A clinicopathologic study of 32 cases. Am J Surg 

Pathol. 1989;13:472–479. [PubMed] 

13. Trojian TH, Chu SM. Dupuytren's disease: diagnosis and treatment. Am Fam Physician. 2007;76:86–

89.[PubMed] 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/9639118
https://www.ncbi.nlm.nih.gov/pubmed/91424
https://www.ncbi.nlm.nih.gov/pubmed/2729499
https://www.ncbi.nlm.nih.gov/pubmed/17668844

