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Atypical Fibroxanthoma of the Face:A Case Report
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Notes:a:atypical fibroxanthoma,lateral view; b:postoperative view
of extended resection along 0.3 ¢cm~0.5 ¢m outside the tumor bound-
ary; c:in vitro tumor Gross specimen,in the section view of the tu-
mor, the section is gray and the solid nature is medium; d:the adja-
cent thombic flap was transferred to repair the wound

Figure 1 Preoperative and intraoperative conditions of
atypical fibroxanthoma of the left facial skin
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Notes:a:visible necrosis,the tumor cells were randomly arranged
with spindle cells (HEx100 ); b:heteromorphic giant cells and mi-
totic images can be seen; foamy heterotypic large cells with rich
and lightly stained cytoplasm (HEx200)

Figure 2 Pathological images of facial lesions
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Notes:a:CD10 is diffuse positive; b:CD68 was partially positive;
c:INII positive; d:Vimentin positive; e:the positive rate of Ki-67

was 80%

Figure 3 Immunohistochemical pathological image
of facial lesions( IHCx100)
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