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ABSTRACT Introduction: Elastofibroma dorsi (ED)is a rare, benign, connective tissue tumour typically occurring in the
posterior thoracic wall between serratus anterior and lattismus dorsi muscle adjacent to the inferior angle of the scapula.
Actual aetiology remains unknown, and classical clinical features, which include swelling, pain and discomfort in the
scapular region along with MRI, usually confirm the diagnosis. Methods: In our study, we described 11 patients with
elastofibroma dorsi from 2014 to 2021 identified retrospectively treated with marginal excision. The patient’s age, gender,
lesion side, tumour size, and location were analysed in addition to intraoperative and postoperative complications.
Results: The median age in our study was 58 years, with a male: female ratio of 0.57:1.The tumour was more commonly
present on the left side, with pain being the most common symptom. The median size of the tumour was 7 cm. There
were no intraoperative or postoperative complications. No recurrence was reported in any of the patients. Conclusion:
Elastofibroma dorsi is an uncommon benign soft tissue tumour occurring in the infrascapular region of elderly patients.
Typical MRI findings especially confirm benign elastofibroma. Excellent results with minimum morbidity are obtained

with marginal excision. Prognosis is usually good with no recurrence.
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Introduction

Elastofibroma dorsi (ED), described by Jarvi and Saxen!!l in 1961,
is a benign, connective tissue tumour. Typical sites of location
include the posterior thoracic wall between serratus anterior
and lattismus dorsi muscle adjacent to the inferior angle of the
scapula. As it is very uncommon (<1% of chest wall tumours),
it has not been reported much. 2l Actual aetiology remains un-
known, although it has been linked to aging[?’] and genetics
since it is bilateral and runs in families in 30% of cases.*! Clin-
ical features usually include swelling, pain and discomfort in
the scapular region.MRI and CT scan to aid in diagnosis and
reveal a bilateral or unilateral lesion, and biopsy confirms the di-
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agnosis.MRI reveals a poorly circumscribed, heterogeneous soft
tissue mass with gadolinium enhancement.>~7) In our study, we
described 11 patients with elastofibroma dorsi who underwent

marginal excision.

Material and Methods

It was a retrospective study conducted in the Department of plas-
tic and reconstructive surgery from 2014 to 2021. We identified
11 patients with elastofibroma dorsi who underwent marginal
excision. Patient’s age, gender Lesion side, tumour size, and
location were analysed in addition to intraoperative and postop-
erative complications. Written and informed consent was sought
from all the patients in the study. The study was cleared by the
institutional ethical committee. All patients were subjected to
preoperative MRI scans, and the final diagnosis was confirmed
by biopsy. All patients were operated on under general anaes-
thesia in the prone position. In all of the patients, the lattismus
dorsi muscle was split. A hard tumourous-like tissue was typi-
cally attached to the serratus anterior and rib periosteum in the
infrascapular region. Marginal resection was done in all patients,
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and the wound was closed over a suction drain, usually kept
for 2 days. Follow-up was done at 2 weeks, 1 month and then 3
monthly. Every patient was followed up for a minimum of 10
months.

Figure 3 Intraoperative photograph demonstrating elastofi-
broma dorsi with its extension to rib periosteum

Figure 1 MRI scan demonstrating elastofibroma dorsi

Figure 4 Surgical specimen of elastofibroma dorsi

left side in 7 patients, right side in 3 patients and bilateral in 1
Figure 2 Bulge in left scapular region during clinical examina- patient. The pain was the most common symptom, followed by
tion discomfort in the scapular region. Clinical examination revealed
a firm swelling in the subscapular region which was of varying
tenderness to non-tender in some. Size of the tumour varied
from 5 to 10 cm, with a median of 7 cm. There were no intraop-

Results . . S .

erative or postoperative complications. Biopsy of all tumours
The age of the patients ranged from 49 to 74, with a median of came out to be elastofibroma dorsi (mixture of fibroblasts, elastin
58 years. There were 7 females and 4 males in our study with and collagen with interspersed adipose tissue). No recurrence
a male: female ratio of 0.57:1.The tumour was present on the was reported in any of the patients.
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Table 1

Serial number | Age (years) | Gender Side Size (cm)(maximum dimension) | Follow up (months) | Recurrence
1 56 Female Left 10 11 Nil
2 58 Female | Bilateral 9 10 Nil
3 72 Male Left 7 24 Nil
4 71 Female Left 6 11 Nil
5 62 Female Right 6 15 Nil
6 49 Male Left 8.5 17 Nil
7 55 Male Right 7 36 Nil
8 74 Female Left 10 38 Nil
9 50 Male Left 9 17 Nil
10 58 Female Right 6 24 Nil
11 61 Female Left 5 21 Nil
Discussion has been no documentation of malignant transformation. %15

Elastofibroma dorsi (ED) is a rare benign tumour of connective
tissue. Our article discusses a series of 11 cases with elastofi-
broma dorsi. The tumour typically occurs in the posterior tho-
racic wall between serratus anterior and lattismus dorsi muscle
adjacent to the inferior angle of the scapula; we had similar
findings in our study without any exception. Historically some
cases have been reported in other parts of the body, e.g. greater
trochanter, stomach, hand, eye, and axilla.l8] In our study, the
age of the patients ranged from 49 to 74, with a median of 58
years. Elastofibroma dorsi primarily affects the elderly, over 55
years of age, with a mean age of about 60 years at diagnosis.[g]

Chandrasekar CR et al [10] , in their study of 15 patients,
showed mean age at diagnosis as 68.4, which corresponds with
our study. There were 7 females and 4 males in our study with a
male: female ratio of 0.57:1 . Deveci MA et al.[n], in his study
of 61 cases, showed a male: female ratio of 0.13 : 1, which is
concurrent to our study. Elastofibroma dorsi unanimously is
present more frequently in women rather than men (F: M ratio
3.9: 1).) The tumour was present on the left side in 7 patients
in our study, right side in 3 patients and bilateral in 1 patient.
Bilateral elastofibroma dorsi has been reported to be quite com-
mon, up to 50% in some studies.[12] This may be attributed to
the small number of cases in our study, which don’t depict the
actual prevalence in our population. Contrary to our study, the
right-sided lesion was found to be more common in a study by
Deveci MA et al .['!] The pain was the most common symptom,
followed by discomfort in the scapular region. In concordance
with our study, Majo ] et al.[z], in their study of 10 patients,
showed that pain and snapping scapula were the most common
symptoms. The size of the tumour varied from 5 to 10 cm, with a
median of 7 cm. Similarly, a study by Chandrasekar CR et al.[1%]
showed the size of tumours varied in size from 3 to 10 cm, with
an average size of 7 cm. No recurrence was reported in any of
our patients. Analogous to our study, studies by Chandrasekar
CR and by Deveci MA et al. 1 showed no recurrence in their
studies. Recurrence is extremely uncommon and has been his-

torically attributed to incomplete excision.['314] Moreover, there

Conclusion

Elastofibroma dorsi is an uncommon benign soft tissue tumour
occurring in the infrascapular region of elderly patients. Clinical
features and typical MRI findings usually confirm elastofibroma.
Excellent results with minimum morbidity are obtained with
marginal excision. Marginal excision of the lesion can be per-
formed with minimal morbidity. Prognosis is usually good with
no recurrence.

Conflict of Interests

The authors declare that they have no conflict of interests.

Consent

Written informed consent was obtained from the all the patients
for the study.

References

1. Jarvi O and Saxen E: Elastofibroma dorse. Acta Pathol
Microbiol Scand Suppl 51(Suppl 144): 83-84, 1961. PMID:
13789598

2. Maj6 ], Gracia I, Doncel A, Valera M, Nfiez A, Guix M.
Elastofibroma dorsi as a cause of shoulder pain or snapping
scapula. Clinical Orthopaedics and Related Research (1976-
2007). 2001 Jul 1,388:200-4.

3. Giebel GD, Bierhoff E, Vogel J. Elastofibroma and pre-
elastofibroma—a biopsy and autopsy study. European Jour-
nal of Surgical Oncology (EJSO). 1996 Feb 1;22(1):93-6.

4. Kumaratilake JS, Krishnan R, Lomax-Smith ], Cleary
EG. Elastofibroma: disturbed elastic fibrillogenesis by
periosteal-derived cells? An immunoelectron microscopic
and in situ hybridization study. Human pathology. 1991
Oct 1;22(10):1017-29.

Yawar Nissar et al./ International Journal of Surgery and Medicine (2022) 8(3):52-55



5. Nishio J, Isayama T, Iwasaki H and Naito M: Elastofibroma
dorsi: diagnostic and therapeutic algorithm. ] Shoulder
Elbow Surg 21(1): 77-81, 2012. PMID: 21524925. DOI:
10.1016/j.jse.2011.01.043

6. Bartocci M, Dell’Atti C, Meacci E, Congedo MT, Magarelli
N, Bonomo L and Leone A: Clinical features, imaging find-
ings, treatment aspects of elastofibroma dorsi and long-term
outcomes after surgical resection. Eur Rev Med Pharmacol
Sci 21(9): 2061-2068, 2017. PMID: 28537680

7. Tsubakimoto M, Yamashiro T, Tsuchiya N, Okada M, Mae-
hara H, Kitsukawa K and Murayama S: MRI findings
and demographics of elastofibroma dorsi: assessment of
diffusion-weighted imaging and contrast enhancement pat-
terns. Acta Radiol 59(6): 709-715, 2018. PMID: 28920444.
DOI: 10.1177/0284185117732099

8. P. D. Kapff, D. B. Hocken, and R. H. W. Simpson, “Elastofi-
broma of the hand,” Journal of Bone & Joint Surgery, vol.
69-B, no. 3, pp. 468-469, 1987

9. Go PH, Meadows MC, DeLeon EM, Chamberlain RS.
Elastofibroma dorsi: a soft tissue masquerade. International
Journal of Shoulder Surgery. 2010 Oct;4(4):97.

10. Chandrasekar CR, Grimer RJ, Carter SR, Tillman RM,
Abudu A, Davies AM, Sumathi VP. Elastofibroma dorsi:
an uncommon benign pseudotumour. Sarcoma. 2008 Jan
1,2008.

11. Deveci MA, Ozbarlas HS, Erdogan KE, Biger 0OsS, Tekin
M, Ozkan C. Elastofibroma dorsi: clinical evaluation of 61
cases and review of the literature. Acta Orthopaedica et
Traumatologica Turcica. 2017 Jan 1;51(1):7-11.

12. Jarvi OH, Lansimies PH. Subclinical elastofibromas in the
scapular region in an autopsy series. Additional notes on
the aetiology and pathogenesis of elastofibroma pseudo-
neoplasm. Acta Pathologica Microbiologica Scandinavica
Section A Pathology. 1975 Jul;83(1):87- 108.

13. Nagamine N, Nohara Y, Ito E. Elastofibroma in Okinawa.
A clinicopathologic study of 170 cases. Cancer. 1982 Nov
1,50(9):1794- 805.

14. Kransdorf MJ, Meis JM, Montgomery E. Elastofibroma:
MR and CT appearance with radiologic-pathologic cor-

relation. AJR. American journal of roentgenology. 1992
Sep;159(3):575-9.

15. Daigeler A, Vogt PM, Busch K, Pennekamp W, Weyhe D,
Lehnhardt M, Steinstraesser L, Steinau HU, Kuhnen C.
Elastofibroma dorsi—differential diagnosis in chest wall tu-
mours. World journal of surgical oncology. 2007 Dec;5(1):1-
8.

Yawar Nissar et al./ International Journal of Surgery and Medicine (2022) 8(3):52-55



