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Case Report: Infantile Fibrosarcoma Histologically 
Mimicking a Benign Soft-Tissue Tumor

Infantile fibrosarcoma is a rare soft-tissue neoplasm, which may render a diagnostic challenge 
leading to misdiagnosis and consequently an inappropriate treatment of patients. This study 
reports a case of infantile fibrosarcoma that mimicked a hemangioma in an 11-month-old girl. As 
the lesion signal in the MRI was not consistent with the diagnosis of hemangiomas, we performed 
a core needle biopsy, which its result was consistent with the diagnosis of infantile fibrosarcoma. 
The lesion was initially treated with surgical resection. However, the lesion recurred one year after 
the surgery. The recurrence was managed with debulking surgery. The fifth finger was necrotized 
during the hospitalization after the relapse surgery. Finally, the necrotic finger was amputated. 
Also, adjuvant chemotherapy was used to prevent further relapses. The 1-year follow-up of the 
patient was recurrence-free. These findings highlight the importance of considering infantile 
fibrosarcoma when an infant presents with a lesion that clinically mimics a vascular lesion.
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1. Introduction

nfantile fibrosarcoma is a rare soft-tissue 
malignancy that presents either at birth 
or during the first five years of life [1]. 
The incidence of infantile fibrosarcoma is 
reported as five cases per million infants 

[2]. It is a spindle cell tumor similar to the adult-type 
but with a better prognosis [3]. Surgical excision is 
considered the mainstay of treatment. Also, adjuvant 
therapy is generally kept for patients with positive sur-
gical margins [4].

The diagnosis of infantile fibrosarcoma could be com-
plicated owing to its rare incidence and clinical and his-
tological similarity to benign soft-tissue tumors, such 
as hemangiomas. Consequently, studies have frequently 
reported the misdiagnosis of infantile fibrosarcoma with 
benign soft-tissue tumors [5]. Further awareness is re-
quired to avoid the undertreatment of patients with in-
fantile fibrosarcoma that might be misdiagnosed as be-
nign soft-tissue tumors.

In this study, we report a case of infantile fibrosarcoma 
that clinically mimicked a hemangioma lesion in an 
11-month-old infant girl.
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2. Case Presentation

An 11-month-old infant girl presented with a mass at 
the palmar side of her right hand since birth (Figure 1). 
The mass size was 7×7 cm at presentation, however, it 
was growing gradually. On physical examination, the 
mass was firm, immobile, and palpable, with discrete 
borders and mild tenderness. Besides, the movement 
of the patient’s fingers was limited. The laboratory tests 
were in the normal ranges; no lymphadenopathy was de-
tectable. Based on this information, the diagnosis of the 
hemangioma was suspected. However, the lesion was 
more firm than expected. 

Also, in the MRI, the signal was more heterogeneous 
than what was seen in hemangiomas. Therefore, a core 
needle biopsy was ordered for the patient. The histologic 
examination of the biopsy sample was consistent with 
the diagnosis of infantile fibrosarcoma. Subsequently, 

the lesion was surgically resected, and the extracted mass 
was sent for histologic assessment, which confirmed the 
diagnosis of infantile fibrosarcoma (Figure 2).

The mass recurred one year after the index surgery. 
At this time, the serum levels of alkaline phosphatase 
(ALP) and lactic dehydrogenase (LDH) were elevated to 
454 U/L and 490 U/L, respectively (ALP normal range, 
44-147 U/L; LDH normal range, 140-280 U/L). Other 
laboratory indices, such as white blood cell (WBC), 
Erythrocyte Sedimentation Rate (ESR), C-Reactive Pro-
tein (CRP), serum glutamic-oxaloacetic transaminase 
(SGOT), serum glutamic pyruvic transaminase (SGPT), 
calcium, phosphorous, and platelet count were within 
the normal ranges. 

Considering the young age of the patient, a debulking 
surgery was performed instead of the hand amputation to 
avoid lifetime disability (Figure 3). The histologic anal-

Figure 1. Preoperative photography showing a mass in the palmar side of the right hand of an 11-month-old infant girl 
A: Dorsal side; B: Volar side; C: Ulnar side 

Figure 2. Histologic Examination of the extracted tissue, consistent with the diagnosis of fibrosarcoma 
A: ×10 magnification; B: ×40 magnification
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ysis was consistent with the diagnosis of fibrosarcoma. 
Therefore, the metastatic workup was done, which was 
negative. Adjuvant chemotherapy was used to prevent 
further recurrence.

During the hospitalization after the second surgery, the 
fifth finger of the involved hand became necrotic and 
was amputated (Figure 4). However, the patient’s hand 
was saved. The 1-year follow-up of the patient was re-
currence-free (Figure 5).

3. Discussion

In this report, we presented a case of infantile fibro-
sarcoma that clinically mimicked a hemangioma, in an 
11-month-old girl. However, the histopathologic ex-
amination was consistent with the diagnosis of infantile 
fibrosarcoma. The lesion was managed with surgical re-

section.  One year after the index operation, the tumor 
recurred and was managed with debulking surgery. Also, 
the fifth finger was necrotized during the hospitaliza-
tion after the second surgery. The necrotic finger was 
amputated. Moreover, adjuvant chemotherapy was used 
to prevent further relapses. The 1-year follow-up of the 
patient was recurrence-free.

Several studies have reported the misdiagnosis of in-
fantile fibrosarcoma with other tumors. Enos et al. de-
scribed a neoplastic mass involving the left distal fore-
arm of an infant boy at his seven weeks of life. The 
lesion was a multinodular lesion and continuously en-
larging. According to ultrasound studies, the initial diag-
nosis is presumed to be a vascular lesion. However, the 
skin biopsy revealed the diagnosis of fibrosarcoma. This 
case highlighted the unusual cutaneous presentation of 
congenital infantile fibrosarcoma [6]. 

Figure 3. Recurrence of the lesion and debulking surgery result
A: The recurrence of the lesion one year after the index surgery; B: Volar side post-debulking photography; C: Dorsal side 
post-debulking photography

Figure 4. Necrosis and Amputation of the Fifth Finger
A: Necrosis of the fifth finger during the hospitalization period of the second surgery; B: Amputation of the fifth finger
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Hayek et al. reported two cases of infantile fibrosarco-
ma that were misdiagnosed as vascular tumors. The first 
case was a 2-month-old boy with a lesion on the ulnar 
side of the right hand. The lesion had a flat diameter of 
10 cm and a bleeding ulcer on its apex. Ultrasound ex-
amination revealed several enlarged arterial and venous 
structures. Besides, the pathology report was peculiar. 
Finally, the immunohistochemical analysis confirmed 
the diagnosis of infantile fibrosarcoma. The second case 
was a 2×2 cm mass with a bluish elevation of the skin. 
The mass was rapidly growing in size until it ulcerated 
and started to bleed. Although the lesion was initially 
diagnosed as a vascular mass, pathologic investigation 
suggested the diagnosis of infantile fibrosarcoma, which 
was confirmed by immunohistochemical analysis [7].

Hashemi et al. presented a case of a 9-year-old girl with 
a relapsing mass in her left hand. With a size of 3×4 cm, 
the mass had been initially noticed four years before the 
presentation and was gradually growing. The excised tu-
mor had been pathologically diagnosed as a soft-tissue 
mass (lipoma). However, the tumor relapsed four years 
later, and invasive soft-tissue mass was suggested in MRI 
evaluation. The histologic reevaluation of the mass after 
relapse was consistent with the diagnosis of infantile fi-
brosarcoma. The authors pointed to the histological simi-
larities to benign tumors as a cause of misdiagnosis [8].

Hu et al. reported a case of a 4-month-old girl who was 
presented with a congenital mass of right axillary. Clini-
cally, the lesion mimicked a benign vascular/lymphatic 
malformation.  However, immunohistochemical analysis 
was not consistent with a diagnosis of vascular lesions/
tumors. Finally, the molecular genetic analysis confirmed 
the diagnosis of infantile fibrosarcoma through the iden-
tification of positive ETS translocation variant 6/neuro-
trophic tyrosine kinase receptor, type 3 fusion transcript 

[5]. This case suggests genetic analysis in the cases of 
infantile fibrosarcoma with peculiar patterns and chal-
lenging clinical, radiologic, and pathologic presentations.

Moreover, several investigations have reported the 
misdiagnosis of infantile fibrosarcoma with benign soft-
tissue tumors [5]. These findings highlight the impor-
tance of considering infantile fibrosarcoma, when an in-
fant presents with a lesion that clinically, radiologically, 
and even histologically mimics vascular lesion.

The diagnosis of infantile fibrosarcoma can be chal-
lenging as the lesion might clinically, radiologically, and 
even histologically mimics benign soft-tissue tumors. 
Therefore, further awareness is required to prevent the 
undertreatment of involved patients. Immunohistochem-
ical and molecular genetic analyses are helpful in cases 
with a peculiar pattern. 
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Figure 5. Photographs of the involved hand, one year after the second surgery
A: Volar side; B: Dorsal side
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