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Quiz

Giant purplish tumour on the leg of a healthy woman
A 32-year-old woman, with skin phototype III, presented 
with concerns regarding the progressive growth of a mass on 
her left leg for six months. The lesion intermittently exhibited 
exudation. Upon clinical assessment, an indurated purplish 
tumour measuring 5 × 3 cm was discerned on the left anterior 
shin [Figure 1]. Additionally, the patient reported pain 
associated with a marked increase in the lesion’s size over 
the past month. She denied any family history of cutaneous 

neoplasms. A complete surgical excision was done and the 
subsequent histopathological analysis showed a moderately 
cellular, poorly demarcated, dermal, fibrohistiocytic 
proliferation with peripheral cytoplasmic deposits [Figures 2a 
and 2b]. Perl’s stain was intensely positive [Figure 2c].

Question
What is the diagnosis?
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Figure 1: Purple exophytic scaly tumour (5 × 3 
cm) on the left lower leg.

Figure 2a: Intradermal cellular proliferation of fusiform fibrohistiocytic 
cells. (Haematoxylin & Eosin, 40x).

Figure 2c: Positive Perls’ staining. (40x).Figure 2b: Intracellular and interstitial hemosiderin deposits. (Haematoxylin 
& Eosin, 400x).
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Answer
Giant haemosiderotic histiocytoma.

Discussion
Haemosiderotic histiocytoma (HH) is a variant of 
dermatofibroma, a benign dermal tumour which is not a 
rare subtype. However, the interesting point about this case 
is the large size thus qualifying for a giant haemosiderotic 
DF, which is indeed extremely rare. The unusual size (5 cm 
or above), pedunculated appearance (not always present), 
and classical histopathologic features of dermatofibroma 
confirmed the diagnosis.1

Since it must be differentiated from other skin and soft tissue 
neoplasms, it is important to consider clinical, histopatho
logical, and eventually immunohistochemical features. In our 
case, immunohistochemistry was not performed, but Perls 
stain was done, which was intensely positive [Figure 2c]. 
These findings ruled out melanocytic origin and concluded 
the tumour to be of fibrohistiocytic nature.

Giant HH typically manifests as a slow-growing, solitary 
nodule most commonly observed on the lower extremities 
of women. Clinically, it poses a diagnostic challenge due to 
its resemblance to melanoma, malignant soft tissue tumours, 
and other vascular lesions. Thus, a meticulous approach to 
diagnosis is imperative, incorporating both clinical evaluation 
and histopathological examination.2

Histopathologically, HH is characterised by a proliferation 
of histiocytic cells and spindle-shaped fibroblasts within a 
hemosiderin-rich stroma. The presence of hemosiderin-laden 
macrophages is a hallmark feature, which can be identified 
through histochemical staining, such as the Perls Prussian 
blue reaction or immunohistochemical staining for CD68 and 
Factor XIIIa.3

Differential diagnosis of HH includes nodular melanoma, 
vascular lesions such as Kaposi sarcoma or angiokeratoma, 
and other fibrohistiocytic tumours like dermatofibroma 
protuberans. Distinguishing HH from nodular melanoma 
is paramount due to their differing clinical courses and 
management strategies. Careful assessment of cytologic 
atypia, mitotic activity, immunohistochemical, and special 
staining patterns helps delineate between the two entities.

Moreover, understanding the relationship between HH and 
its variants, such as aneurysmal fibrous histiocytoma (AFH), 
is crucial. While HH is generally considered benign with a 
low risk of recurrence, AFH presents a higher risk of local 
non-destructive recurrence, Thus, recognising this spectrum 
of lesions aids in appropriate patient management and 
prognostication.4

In conclusion, HH represents a unique diagnostic challenge 
owing to its clinical mimicry of melanoma and difficulty in 
differentiation from other cutaneous lesions such as AFH. 
Awareness of the clinical and histopathological features 
and immunohistochemical staining patterns can improve 
diagnostic accuracy and allow better clinical decision-making.
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