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Histiocitoma fibroso Benigno lingual. Un hallazgo infrecuente

Benign lingual fibrous histiocytoma. An uncommon finding

Sr. Director,

En ocasiones, la préctica clinica nos sorprende con hallazgos ines-
perados. La lengua es un érgano accesible a la exploracién clinica
directa, razén por la que su patologia suele ser diagnosticada pre-
cozmente (exceptuamos la semidtica de localizacién en base lingual);
ello permite realizar la exéresis y el posterior estudio histolégico de
lesiones que terminan siendo encasilladas, en la mayoria de las oca-
siones, dentro de un relativamente limitado grupo de patologias,
principalmente epiteliales. El hallazgo en esta localizacién de lesiones
de tejidos blandos puede ser considerado infrecuente. Si se trata de
lesiones fibrohistiocitarias del tipo histiocitoma fibroso benigno son
escasos los casos referidos en la literatura.’-2

Queremos presentar con esta carta el caso de un paciente varén
de 50 afios que acudié a consulta debido a la presencia de una
lesién excrecente en punta lingual. El juicio clinico fue de papilo-
ma de lengua. Se procedié a la exéresis quirirgica y se remitié la
pieza para estudio anatomopatolégico.

Se trataba de una lesién semiesférica de consistencia firme y
tonalidad pardusca que media 0,4 cm. de dimensién maxima. El
estudio histolégico de la muestra remitida permitié identificar una
lesion fusocelular con patrén estoriforme focal en cuyo seno se
observaban tractos fibrosos ramificados en relacién a grupos de
células fusiformes sin atipia nuclear que adquirian una morfologia
epitelioide en superficie, donde adoptaban caracteristicas histioci-
tarias, confirmadas con el marcador inmunohistoquimico CD68. El
marcador CD34 puso de manifiesto el patrén vascular lesional sien-
do negativo en la poblacién celular proliferante. Esta, alcanzaba con
margenes infiltrativos la interfase con el musculo estriado sin pene-
trarlo. El epitelio, ulcerado, exhibia intensa acantosis, exocitosis y
paraqueratosis. Con tales datos se emitié el diagnédstico de histio-
citoma fibroso benigno (Figs. 1y 2).

Como previamente hemos comentado, se trata de una lesién fre-
cuente a nivel cutaneo pero sumamente infrecuente en localizacién
lingual por lo que la experiencia en su manejo en esta Ultima locali-
zacién es escasa o nula. Si realizamos analogias con su comportamiento
cutaneo, es predecible un comportamiento recidivante si bien éste
puede ser minimizado con una adecuada exéresis quirdrgica. En nues-
tro caso se alcanz6 el plano muscular permaneciendo los limites lesio-
nales respetados. La lesién no ha vuelto a recurrir si bien el periodo de
seguimiento es corto (escasos meses). Los casos referidos en la litera-
tura a los que hemos tenido acceso han sido enjuiciados clinicamente
como granulomas piégenos de lento y progresivo crecimiento; la exé-
resis quirdrgica ha sido el tratamiento aplicado en todos los casos. En

Dear Editor,

On occasions, we encounter unexpected findings in clin-
ical practice. The tongue is an organ accessible to direct clin-
ical examination, which is why lingual pathology usually is
diagnosed early (except for symptoms of the lingual base).
This makes it possible to perform exeresis and a histologic
study of the lesions, which in most cases end up being clas-
sified into a relatively small group of pathologies, mainly
epithelial. The finding of soft tissue lesions in this location
can be considered infrequent. If fibrohistiocytic lesions of the
benign fibrous histiocytoma type are involved, few cases have
been reported in the literature (1,2).

We wish to present in this letter the case of a 50-year-
old man who was seen in the clinic for an excrescent lesion
on the tip of the tongue. The clinical opinion was lingual
papilloma. Surgical exeresis was performed and the piece
was sent for histopathologic studly.

The lesion was semi-spherical and of firm consistency
with a brownish tone. It measured 0.4 cm in its maximum
diameter. Histologic study of the specimen allowed the iden-
tification of spindle-cell lesions with a focal storiform pattern
in which ramified fibrous tracts were observed in relation
to groups of spindle cells without nuclear atypia that acquired
an epithelioid surface morphology, where they took on his-
tiocytic characteristics that were confirmed by the immuno-
histochemical marker CD68. The CD34 marker showed the
vascular pattern of the lesion, being negative in the prolif-
erating cell population. It reached the interface with striate
muscle with infiltrative margins without penetrating it. The
ulcerated epithelium exhibited intense acanthocytosis, exo-
cytosis, and parakeratosis. With this information the diag-
nosis of benign fibrous histiocytoma was made (Figs. 1 and
2).

As previously commented, it is a frequent skin lesion but
it is extremely uncommon in the tongue and there is little or
no experience with its management in this location. In view
of its cutaneous behavior, recurrence can be expected,
although it can be minimized with proper surgical exeresis.
In our case, the muscular plane was reached, but the mar-
gins of the lesion were intact. The lesion has not recurred,
although the follow-up period is short (a few months). The
cases cited in the literature to which we have had access
have been judged clinically as pyogenous granulomas of slow
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cuanto a la histologia, dos casos fueron deno-
minados como histiocitoma epitelioide3# y
uno de ellos como histiocitoma fibroso ati-
pico.5 Casos de histiocitoma fibroso maligno
de localizacién lingual son mas frecuentes en
la literatura, asociados o no a radioterapia
regional:¢ Sin embargo hay que sefialar que
se trata de una neoplasia maligna desdife-
renciada en cuyo grupo se han englobado
tradicionalmente neoplasias heterogéneas sin
signos de diferenciacién clara.

Analizando nuestro caso, observamos
un crecimiento lesional bidireccional, hacia
la profundidad, sin alcanzar el mudsculo
estriado, y hacia el plano epitelial, obvian-
do la interfase epitelio-lamina propia, carac-
teristica que podriamos considerar como
peculiar de las lesiones de localizacién
mucosa frente a la mas frecuente ubicacién
cuténea. El origen de la poblacién prolife-
rante no esta del todo claro si bien no
podemos descartar que se trate de lesio-
nes reactivas a trauma previo. Nuestro caso
es el Unico referido a la punta lingual.
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Figura 1. Benign fibrous histiocytoma of the tip of the tongue.
A: Panoramic image. HE, 40x. B. Histologic detail of the spind-
le-cell component. HE, 100x. C and D: Storiform pattern. Details.
HE, 200x.

Figure 1. Benign fibrous histiocytoma of the tip of the tongue. A:
Panoramic image. HE, 40x. B. Histologic detail of the spindle-cell
component. HE, 100x. C and D: Storiform pattern. Details. HE, 200x.
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Figura 2. Benign fibrous histiocytoma of the tip of the tongue.
A: Histology. HE, 200x. B: Immunohistochemical positivity for
CD68. Panoramic image. 40x. C: Immunohistochemical positi-
vity for CD68. Detail. 100x. D: Lesion-striate muscle interface. HE,
100x.

Figure 2. Benign fibrous histiocytoma of the tip of the tongue. A: His-
tology. HE, 200x. B: Immunohistochemical positivity for CD68. Pano-
ramic image. 40x. C: Immunohistochemical positivity for CD68.
Detail. 100x. D: Lesion-striate muscle interface. HE, 100x.
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and progressive growth.
Surgical exeresis was the
treatment used in every
case. As far as the histol-
ogy, two cases were iden-
tified as epithelioid histio-
cytoma (3,4) and one as
atypical fibrous histiocy-
toma (5). Cases of malig-
nant fibrous histiocytoma
of lingual location are
more common in the lit-
erature, whether or not
associated with regional
radiotherapy (6). Howev-
er, it should be noted that
it is an undifferentiated
malignant neoplasm in a
group in which heteroge-
neous neoplasms have
been included traditional-
ly without clear signs of
differentiation.
Analyzing our case, we
observed bidirectional
growth of the lesion in
depth, without reaching
the striate muscle, and
toward the epithelial
plane. The epithelium-
lamina propria interface is
not involved, a character-
istic that can be consid-
ered typical of the mucos-
al lesions as opposed to
more common skin loca-
tions. The origin of the
proliferating population is
not absolutely clear,
although we cannot rule
out the possibility of
lesions reactive to previous
trauma. Our case is the
only one of the tip of the
tongue.



