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ibro-osseous pseudotumor (FOPT) is a rare benign soft tissue tumor of
hands which is characterized by foci of osseous differentiation within
the proliferated fibroblasts.1-3 Myositis ossificans and FOPT are inc-

luded in the same category in the World Health organization (WHO) new
classification of soft tissue tumors.2,4,6 FOPT is seen in young adults as an

Fibro-Osseous Pseudotumor of Toe:
A Case Report

AABBSS  TTRRAACCTT  Fibro-osseo us pse u do tu mor (FOPT) is a be nign soft tis su e tu mor of the hand cha rac -
te ri zed by bo ne dif fe ren ti a ti on zo nes in pro li fe ra ted fib rob lasts. The eti o logy of FOPT is not yet
known. In yo ung adults, it oc curs as a fast-gro wing, swol len and pa in ful tu mor par ti cu larly in hand’s
pro xi mal pha lanx. The tu mor is tho ught to be re la ted to myo si tis os si fi cans. In or der to avo id un-
ne ces sary ra di cal sur gery and am pu ta ti on, its dif fe ren ti al di ag no sis from ex tras ke le tal os te o sar co -
ma is cri ti cal. We re port he re the ca se of a 30-ye ar-old fe ma le pa ti ent with post-tra u ma tic FOPT.
At the dor sum of the left fifth to e, a par ti ally mo bi le gra yish-purp le 0.5 cm tu mor with ul ce ra ted
sur fa ce was no ted. In the his to pat ho lo gi cal exa mi na ti on, ir re gu lar tu mo ral tis su e was ob ser ved in
the ul cer ba se and ran dom bo ne for ma ti on at the ba se of the le si on. The tu mor con sis ted of slightly
ple o morp hic fib rob las tic cells with in dis tinct cytop las mic bo un da ri es and lar ge nuc le i, so me of
them con ta i ning nuc le o li. Os te ob lasts wit ho ut aty pi a we re al so pre sent aro und the tra be cu la e. Al-
t ho ugh FOPT is re por ted to be a le si on in the hand, the re is a ca se of FOPT in the fo ot was pre sen -
ted in the li te ra tu re be fo re. In this ca se re port, we pre sent the se cond ca se of FOPT in the fo ot in
Eng lish li te ra tu re.

KKeeyy  WWoorrddss::  Granuloma, plasma cell; toes; osteosarcoma

ÖÖZZEETT  Fibro-osseöz psödotümör (FOPT) elde nadir görülen, prolifere fibroblastların içinde kemik
farklılaşma alanlarının olduğu benign yumuşak doku tümörüdür. FOPT’ün etiyolojisi bilinme-
mektedir. Tümör genç yetişkinlerde özellikle el proksimal falanks seviyesinde hızlı büyüyen eri-
temli, şişkin ağrılı kitle şeklindedir. Tümörün myozitis ossifikans ile ilişkili olduğu düşünülmektedir.
Gereksiz radikal cerrahiden ve amputasyondan kaçınmak için iskelet dışı osteosarkom ile ayırıcı
tanısı son derece önemlidir. Sunduğumuz olgu 30 yaşında kadın hastadadır. Tümör  travma sonrası
gelişmiştir. Sol ayak beşinci parmak dorsal tarafında 0.5 cm büyüklükte, yüzeyi genel olarak ülsere
gri-mor renkte kısmen hareketli kitle tespit edildi. Histopatolojik incelemede ülser zemininde dü-
zensiz sınırlı tümöral doku görüldü. Tümörde sitoplazma sınırları tam olarak ayırt edilemeyen, baz-
ıları nükleolus içeren, iri nükleuslu, hafif pleomorfik görünümlü fibroblastik hücrelerin  olduğu
zeminde rastgele dağılmış kemik oluşumları görüldü. Kemik trabekülleri çevresinde atipi içerme-
yen osteoblastlar da mevcut idi. Elde gelişen bir lezyon olarak bildirilmesine karşın, literatürde su-
nulmuş ayakta gelişen bir FOPT olgusu da vardır. Burada sunulan olgu, İngilizce literatürde
günümüze dek sunulan ikinci FOPT olgusudur. 
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ery the ma tous, swol len, pa in ful soft tis su e tu mor
par ti cu larly in the pro xi mal pha lan ge al le vel.1,3 The
dif fe ren ti al di ag no sis of this tu mor from ex tras ke -
le tal os te o sar co ma is im por tant.1,3-5,7,8 In our study,
the di ag no sis and tre at ment of a FOPT in the 5th to -
e is eva lu a ted and the im por tan ce of dif fe ren ti al di-
agnosis is emp ha si zed.

CA SE RE PORT
A 30-ye ar-old fe ma le pre sen ted to our Ort ho pe -
dics and Tra u ma to logy cli nic in De cem ber 2005
with a 4-month his tory of a pa in ful and slightly
swol len bu ni on on her fifth left to e. She re por ted
ha ving bas hed her fo ot in to a rock whi le swim-
ming one month be fo re the bu ni on ap pe a red. The
physi cal exa mi na ti on re ve a led a 0.5 cm, par ti ally
mo bi le and pa in ful tu mor ti ed to the sur ro un ding
tis su e at the dor sum of the midd le pha lanx of the
left fifth to e. The skin on the tu mor was gra yish-
purp le in co lor. No lo cal tem pe ra tu re ele va ti on
was pre sent aro und the tu mor. Pe ri os te al thic ke -
ning in the midd le pha lanx of the fifth to e and cor-
ti cal des truc ti on was not no ted in the pla in
ra di og raph of the left fo ot. A slightly in cre a sed soft
tis su es sha dow was no ted at the dor sal as pect of
the fifth toe. Cal ci fi ca ti on was not se en in the soft
tis su e. Blo od co unt yi el ded nor mal whi te blo od
cells, eryt hrocy te se di men ta ti on ra te and C-re ac ti -
ve pro te in. Af ter ob ta i ning in for med con sent, the
pa ti ent was ope ra ted for to tal ex ci si on of the tu -
mor.

A 0.2 inch gra yish-purp le mass with dis tinct
bo un da ri es was ob ser ved mac ros co pi cally. The re
was 0.2 cm in tact skin sur ro un ding the mass. Fol-
lo wing the fi xa ti on, the en ti re ma te ri al was em bed-
ded in pa raf fin and fi ve-mic ron-thick sec ti ons we re
sta i ned with he ma toxy lin-eo sin for exa mi na ti on.
In the his to pat ho lo gi cal exa mi na ti on, a lar ge ul ce -
ra ted are a was se en on the sur fa ce of the bi opsy
spe ci men. Tu mo ral tis su e with mul ti no du lar
growth pat tern and in dis tinct bo un da ri es was ob-
ser ved at the ul cer ba se. Hap ha zardly ar ran ged os-
se o us tra be cu la e we re no ted in the fib rob las tic cell
ba se in the tu mor. Nuc le ar aty pi a or mi to tic ac ti -
vity was not pre sent in the fib rob las tic cells and os-
te ob lasts aro und the tra be cu la e (Fi gu re 1).
Inf lam ma ti on was ob ser ved aro und the ul ce ra ted
are a. Im mu no his toc he mi cally, fib rob las tic cells ex-
pres sed vi men tin (Vi men tin, Clo ne SP20, Ne o -
Mar kers ) (Fi gu re 2). Smo oth musc le ac tin (Ac tin,
Smo oth Musc le Ab-1, Clo ne 1A4,  Ne o mar kers ) or
des min (Mo noc lo nal Mo u se an ti-Hu man Des min,
Clo ne D33, Da ko ) ex pres si on was not de tec ted.
Mic ros co bi cally 0.2 cm in tact skin tis su e was ob-
ser ved aro und the le si on. 

On 24th month con trol of the pa ti ent, no com-
p la ints or re cur ren ce was pre sent.

DIS CUS SI ON
Fib ro-os se o us pse u do tu mor of the fin gers, a be nign
le si on with he te ro to pic os si fi ca ti on, was first des -
cri bed and dif fe ren ti a ted from ot her be nign or ma-

FIGURE 1: Spindle-shaped proliferated fibroblastic cells and osteoid forma-
tions (HEx200)

FIGURE 2: Vimentin expression in fibroblastic cells (AEC x 400).
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lig nant fib ro-os se o us le si ons in 1986 by Dup re e and
En zin ger.1 In pre vi o us stu di es, FOPT was re por ted
as flo rid re ac ti ve pe ri os ti tis of the tu bu lar bones of
the hand or fo ot, pse u do ma lignant os se o us tu mor
in soft tis su e, or pa ros te al fas ci i tis. The eti o logy of
FOPT is not yet known; ho we ver, the tu mor is
com monly ac cep ted to be a ra re sub cu ta ne o us va -
ri ant of myo si tis os si fi cans de ve lo ping in the ske le -
tal musc les.1,2 Ap pro xi ma tely 40% of the ca ses ha ve
a tra u ma his tory.1,8 The tu mor de ve lops in se ve ral
we eks or months, and its most com mon cli ni cal
symptoms are pa in and bu ni ons. The fin gers may
lo se the ir func ti on at ti mes.1,3,6

The tu mor is ge ne rally se en in the fin gers.1,3,4

Of the 21 sub jects exa mi ned by Dup re e and En zin -
ger and di ag no sed as FOPT between 1949 and
1980, 20 had the tu mor in the ir fin gers and only
one in the to es.1 The tu mor was iden ti fi ed in the
pro xi mal pha lanx in six ca ses, in the dis tal pha lanx
in three ca ses, and in the midd le pha lanx in one ca -
se. Lo ca li za ti on was not known in 11 sub jects.1 De
Sil va and Re id stu di ed 14 ca ses of FOPT between
1962 and 2002; all of these tu mors we re lo ca ted in
the hands.4 Nal ban toğ lu et al. re por ted a fib ro-os -
se o us pse u do tu mor ca se in the wrist.6 In our ca se,
the pa ti ent had a tra u ma his tory, the pa in ful tu mo -
ral tis su e at the dor sal as pect of the fifth to e swelled
slightly in the past 4 months.

The ra di o lo gi cal appearance of the tu mor va ri -
es by sta ge of de ve lop ment. Slightly mo re than half
of the ca ses disp lay in cre a sed den sity in the soft tis-
su e ca u sed by the tu mor. In the re ma i ning ca ses,
soft tis su e is cal ci fi ed. Cal ci fi ca ti on is dif fu se or ir-
re gu lar in a si mi lar fas hi on to myo si tis os si fi -
cans.9The re is no increase in pe rip he ral den sity.1

Pe ri os te al thic ke ning is se en in so me ca ses, whi le
cor ti cal ero si on is pre sent in fe wer ca ses.1,3,4 In our
ca se, the pla in ra di og raph of the left fo ot il lus tra ted
a slight in cre a se in soft tis su e sha dow at the dor sal
as pect of the fifth to e. The bony struc tu re was nor-
mal.

His to pat ho lo gi cally, fib ro-os se o us pse u do tu -
mor has four ma in morp ho lo gi cal fe a tu res: The tu -
mor is in the sub cu ta ne o us re gi on and has no
re la ti on to musc le and bo ne; it has ir re gu lar bo un -
da ri es and disp lays a mul ti no du lar growth pat tern;

there is fib rob last pro li fe ra ti on and may inc lu de
cel lu lar aty pi a at dif fe ring le vels; and ran domly
scat te red os se ous tra be cu la e and os te o id for ma ti -
ons exist bet we en the se cells.1,3,7 Des pi te ir re gu lar
growth pat tern and aty pi cal fib rob las tic cells, cel-
lu lar aty pi a is not ob ser ved in the os te ob lasts.  No
aty pi cal mi to tic fi gu res are se en in fib rob lasts or os-
te ob lasts.1

The cli ni cal and pat ho lo gi cal dif fe ren ti al di ag -
no sis of FOPT sho uld pri ma rily and par ti cu lary in-
clude ex tras ke le tal os te o sar co ma.1,3,5 On the ot her
hand, dif fe ren ti al di ag no sis sho uld al so inc lu de bi -
zar re pa ros te al os te oc hon dro ma to us pro li fe ra ti on
(No ra’s le si on), os te oc hon dro ma and myo si tis os si -
fi cans.1,2,4

Du e to ag gres si ve growth, hyper cel lu la rity and
cel lu lar aty pi a, FOPT may be con fu sed with ex tras -
ke le tal os te o sar co ma, thus ma king dif fe ren ti al di ag-
no sis cri ti cal.1,3-5 The dif fe ren ti al di ag no sis of the
two le si ons may be par ti cu larly dif fi cult in the
early sta ges of the tu mor. In a study con duc ted on
21 ma tu re FOPT ca ses, Dup re e and En zin ger re por -
ted that six had be en ini ti ally mis di ag no sed as eit -
her pa ros te al or ex tras ke le tal os te o sar co ma.1 Two
ca ses had be en tre a ted with fin ger am pu ta ti on and
one with lar ge ra di cal re sec ti on. De Sil va and Re id
si mi larly re ported that one of the 11 FOPT ca ses
they stu di ed had be en ini ti ally mis di ag no sed as os-
te o sar co ma, and fin ger am pu ta ti on had be en per-
for med.4 Cli ni cally, ex tras ke le tal os te o sar co ma
oc curs ra rely un der the age of 35 and in hand fin-
gers. It is mostly se en in the lo wer ex tre mity with
a high in ci den ce in the thigh. Con ver sely, FOPT
ge ne rally de ve lops in yo ung adults and is com mon
in the fin gers.1,3 The most com monly af fec ted fin-
ger is the in dex fin ger, fol lo wed by the 3rd and 4th
fin gers and the pro xi mal pha lan ges. His to pat ho lo -
gi cally, ex tras ke le tal os te o sar co ma is cha rac te ri zed
by mo re ple o morp hic hyperc hro ma tic cells and
mi to tic fi gu res.1,3,4

Sing le or re pe a ted epi so des of blunt musc le
tra u ma may le ad to myo si tis os si fi cans. The le si on
is fre qu ently se en in ado les cents and yo ung adults,
ge ne rally in the qu ad ri ceps, ad duc tors, del to id and
brac hi a lis musc les. The ini ti al ir re gu lar ra di o den -
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sity de tec ted in the ra di og raphs turn in to bo ne for-
ma ti on as the le si on ma tu res.9,10 Mic ros co pic exa -
mi na ti on re ve als a cha rac te ris tic zo nal pat tern. In
ot her words, fib rob lasts, myo fib rob lasts, vas cu lar
pro li fe ra ti on, chro nic inf lam ma ti on cells, and im-
ma tu re tis su e re semb ling no du lar fas ci i tis or gra n-
u la ti on tis su e con ta i ning mac rop ha ges exist in the
cen ter. At the pe rip hery, the re is an os si fi ed are a
sur ro un ded by os te ob lasts and mo re ma tu re tis su e
con ta i ning fib rob lasts.2,4

Os te oc hon dro mas are the most com mon type
of bo ne tu mors. They ge ne rally de ve lop in the me -
taph ysis of long bo nes and oc ca si o nally in flat bo -
nes such as the pel vis and sca pu la. They pro ject
from a nor mal bo ne with a bony growth sur ro un -
ded by a car ti la ge cap. A fib ro us tis su e cap su le or
bur sa typi cally co vers the car ti la ge sur fa ce. The di-
ag no sis of os te oc hon dro ma can be ma de ea sily from
pla in ra di og raphs. The me dul lar ca nal of nor mal
bo ne con ti nu es at the ba se of the le si on.10

The dif fe ren ti al di ag no sis may al so inc lu de bi -
zar re pa ros te al os te oc hon dro ma to us pro li fe ra ti on
(No ra’s le si on). Gi ven the over lap ping cli ni cal and
his to lo gi cal fe a tu res, it has be en pro po sed that No -
ra’s le si on most li kely rep re sents an in ter me di a te
step bet we en fib ro-os se o us pse u do tu mor of the fin-
gers and os te oc hon dro ma. No ra’s le si on pre sents as
well-de li ne a ted mass at tac hed to the bo ne sur fa ce.
His to lo gi cally, it has new bo ne for ma ti on sur ro un -
ded by a car ti la ge cap at the pe rip hery.2,3

He re we pre sen ted the ca se of a yo ung adult.
Cli ni cally, the pa ti ent’s age and the lo ca ti on of the
tu mor did not sug gest ex tras ke le tal os te o sar co ma.
His to pat ho lo gi cally, no cel lu lar ple o morp hism or
aty pi cal mi to tic fi gu res we re se en that sug gested os-
te o sar co ma. Li ke wi se, zo nal pat tern which is cha rac-
te ris tic of myo si tis os si fi cans was not se en eit her. Our
patient’s le si on was not at tac hed to the bo ne sur fa ce
and no de fi ni te car ti la ge cap or chon drocy tes we re
ob ser ved. 

To tal lo cal ex ci si on is re por ted to be an ex cel -
lent tre at ment for FOPT.1-3 Re cur ren ce may be se -
en at the end of 1 or 2 ye ars fol lo wing the ini ti al
ex ci si on.1,4 Dup re e and En zin ger iden ti fi ed re cur -
ren ce one ye ar af ter the ini ti al ex ci si on in one of
the seven ca ses.1 The tu mor was re-ex ci sed and did
not re cur in the fol lo wing 8-ye ar pe ri od. Aga in De
Sil va and Re id iden ti fi ed re cur ren ce in one ca se 24
months af ter the ini ti al ex ci si on.4

In the ca se re por ted he re, the tu mor was to-
tally lo cally ex ci sed. No comp la ints or re cur ren ce
we re pre sent at 24 months fol low up. 

Fib ro-os se o us pse u do tu mor is a ra re be nign le si -
on which usu ally oc curs in the fin gers. Even tho ugh
it is ra re, this le si on sho uld still be con si de red in pa -
in ful tu mo ral for ma ti ons that de ve lop over we eks or
se ve ral months in the to es. Its dif fe ren ti al di ag no sis
from ex tras ke le tal os te o sar co ma is al so im por tant.
The ca se we re port is the se cond one in the Eng lish
li te ra tu re that re ports a tu mor in the to es.

1. Dup re e WB, En zin ger FM. Fib ro-os se o us pse -
u do tu mor of the di gits. Can cer 1986;58(9):
2103-9.

2. We is SW, Gold blum JR. Os se o us soft tis su e
tu mors. We iss and Gold blum,En zin ger & We -
iss’s Soft  Tis su e Tu mors. 5th ed. St. Lo u is:
Mosby; 2008. p.1039-61.

3. Nis hi o J, Iwa sa ki H, So e ji ma O, Na i to M, 
Ki kuc hi M. Ra pidly gro wing fib ro-os se o us
pse u do tu mor of the di gits mi mic king ex tras -
ke le tal os te o sar co ma. J Ort hop Sci 2002;7
(3):410-3.

4. de Sil va MV, Re id R. Myo si tis os si fi cans and
fib ro os se o us pse u do tu mor of di gits: a cli ni co -

pat ho lo gi cal re vi ew of 64 ca ses with emp ha sis
on di ag nos tic pit falls. Int J Surg Pat hol
2003;11(3):187-95.

5. Us ta U, Baş M, Ay dın NE, Gü veş çi S. [Fib ro-
os se o us pse u do tu mor of the di gits]. Med J
Trakya Univ 2007;24(1):77-80.

6. Nal ban tog lu U, Ge re li A, Ko ca og lu B, Ak tas S.
Fib ro-os se o us pse u do tu mor of the di gits: a ra -
re tu mor in an unu su al lo ca ti on. J Hand Surg
Am 2008;33(2):273-6.

7. Ta ka has hi A, Ta mu ra A, Is hi ka wa O. A 
ca se of fib ro-os se o us pse u do tu mo ur of 
the di gits. Br J Der ma tol 2001;144(6):1274-
5.

8. Spjut HJ, Dorf man HD. Flo rid re ac ti ve pe ri os -
ti tis of the tu bu lar bo nes of the hands and fe -
et. A be nign le si on which may si mu la te
os te o sar co ma. Am J Surg Pat hol 1981;5(5):
423-33.

9. Yur doğ lu C. [Tu mor li ke le si ons in ort ho pa e -
dics]. Tur ki ye Kli nik le ri J Surg Med Sci 2006;2
(52):25-8. 

10. We ber KL, Buck wal ter JA. Mus cu los ke le tal
ne op lasm and di sor ders that re semb le ne op -
lasms. In: We ins te in SL, Buck wal ter JA, eds.
Tu rek’s Ort ho pa e dics. Prin cip les and The ir
App li ca ti on. 6th ed. Phi la delp hi a: Lip pin cott
Wil li ams and Wil kins; 2005. p.267-319.

REFERENCES


