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Dermatofibrosarcoma protuberans 
(DFSP) is a rare cutaneous tumour, 
representing approximately 0.1% of 
cutaneous malignancies. They can be 
locally invasive and have a recurrence 
rate of up to 60%, but have low 
metastatic potential. We present a case 
of a 30-year-old female in Far North 
Queensland with a DFSP arising in a 
stable keloid scar, and review the 
literature on this rare phenomenon.

This patient was struck in the chest with 
a cricket ball as a young teenager and 
developed a haematoma. She 
underwent surgical evacuation of this 
haematoma, and developed keloid 
scarring following this procedure. At age 
30, ulceration appeared on the scar and 
a portion of it became significantly 
exophytic, so she sought medical 
advice. Her GP performed a punch 
biopsy of this part of the scar which 
showed DFSP. She was referred to our 
clinic with the lesion shown in Figure 1. 

Dermatofibrosarcoma protuberans arising in 
keloid scar – a rare case report

After discussion at the relevant Multi-
Disciplinary Team meeting, she 
underwent wide local excision to 
pectoralis major muscle and clavicle, 
and reconstruction with a free 
parascapular flap as shown in Figure 2.

She completed a course of adjuvant 
radiotherapy, and was last seen in clinic 
9 months post-operatively with no signs 
of recurrence, or of any hypertrophic or 
keloid scarring. 

On review of the literature, we found 
only two other reported cases of DFSP 
arising in keloid scar1,2. DFSP is known 
to have some macroscopic and 
histological similarities to hypertrophic 
and keloid scar3-5. CD34 positivity and 
non-polarisable collagen are used to 
differentiate DFSP from other cutaneous 
pathologies such as keloid5. This case 
emphasises the importance  of 
confirming histological diagnosis in 
abnormal or unusual scar-like tissue.

Figure 1: Biopsy-proven DFSP Figure 2: Free parascapular flap reconstruction


