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Elective localization at the upper
left chest of Dermatoﬁbrosarcoma
Protuberans
Dear Sir,
Dermatoﬁbrosarcoma Protuberans is a superﬁcial, lowgrade, locally aggressive, ﬁbroblastic sarcoma that occurs
in young patients, predominately in the trunk. Although its
incidence is rare (<1 per 100,000 tumors), DFSP is the most
common dermal sarcoma.1
Because DFSP can be highly inﬁltrative in the subcutaneous tissues and along fascial planes, it is mandatory obtaining an early exact diagnosis. In fact, if neglected or underappreciated at the time of surgical resection, the risk of
local recurrences is very high.
DFSP site predilection for the trunk is widely recognized
in the literature. In a large population-based study of DFSP
derived from a cohort of almost 7000 patients, trunk was
the most common anatomic site, except in older men.2
Cases of Dermatoﬁbrosarcoma Protuberans of the breast
have been reported too, both in female3 and male patients.4
Between 1998 and 2018 at our Plastic Surgery Unit we
have observed and treated 28 patients with DFSP, 18 male
and 10 female, with an age-range between 14 and 64 years
old. According to the guidelines, we treated our patients
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with wide surgical excision and immediate reconstruction;
for all 28 patients we received ﬁnal histology compatible
with DFSP.
The lesions were located as follows: 13 at the left chest
(of which one at the left breast), 3 at the proximal left arm,
3 on the head, 2 at the right chest, 3 on the dorsum (one upper dorsal, one infrascapular area, one lumbosacral region),
1 right groin, 1 left groin, 1 left thigh, 1 left foot.
The most common site of occurrence was the chest
(Figure 1); in particular we have observed an “hot spot” of
localization in the subclavicular/parasternal region of the
left chest, (Figure 2) accounting for 57% (16 out of 28 lesions).
Other papers have studied the DFSP prevalence for site
showing that most frequent localizations are in the trunk,
followed by the limbs (especially at the proximal third) and
last by the head and neck region.5 However, a preferential
localization with a speciﬁc “hot spot” area has not been
reported so far.
Starting from this clinical observation few questions
should arise: why so many cases exactly in the same site?
Is there a reason to explain the prevalence of DFSP in that
speciﬁc area of the body?
Considering the small number of cases we cannot draw
ﬁnal statements; our future intent is to understand if there

Series of patient pictures documenting Dermatoﬁbrosarcoma Protuberans elective localization at the upper chest.
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Figure 2 “Hot spot” of localization in the subclavicular/parasternal region of the left chest.
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is a speciﬁc anatomical or pathological reason that could
justify this cutaneous distribution.
In conclusion, our message to Dermatologists, Plastic Surgeons and General Practitioners is to consider a preferential
localization at the left upper chest for DFSP, comparable to
the nose and central face for Basal Cell Carcinoma or to the
scalp or lower lip for Squamous Cell Carcinoma.
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