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Background: Multiple eruptive dermatofibroma (MEDF) is a rare presentation of dermatofibroma which is frequently associated with 
underlying diseases such as human immunodeficiency virus infection or systemic lupus erythematosus. It generally presents 
a characteristic histology with hyperplasia of the epidermis, prominent bundles of collagen and a diffuse proliferation of fibrocytes.
Case Summary: We report a case of MEDF in a 30-year-old man who presented with a large number of dark brownish red 
maculopapules distributed over the trunk and extremities for more than 10 years. According to the pathology, the patient was 
diagnosed with MEDF. Infections and autoimmune diseases were ruled out. As he had no clinical symptoms, and presented with 
lesions widely distributed over the body, we gave no special treatment, but suggested a regular examination.
Conclusion: Patients with MEDF usually have no pain and pruritus. If human immunodeficiency virus infection and systemic lupus 
erythematosus and other causes are ruled out, and lesions are widely distributed over the body, regular check-up is recommended 
without specific treatment.
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Introduction
Dermatofibroma is a common benign tumor of the skin, which may occur naturally or develop due to trauma or mosquito 
bites. Dermatofibroma is usually single, and more than five is uncommon.1 Multiple dermatofibroma is defined by the 
presence of more than 15 dermatofibromas all over the body.2 Multiple dermatofibroma is rare and accounts for less than 
0.3% of all dermatofibromas.3

There are four types of multiple dermatofibroma: multiple dermatofibromas (MDF), multiple eruptive dermatofibroma 
(MEDF), multiple cluster dermatofibroma (MCDF), and giant combined dermatofibromas (GCDF).4 MCDF lesions are confined 
to one anatomical site and are clinically manifested as multiple nodules in a group or linear arrangement, mainly in the lower half 
of the body. Patients with MEDF usually have pruritus. 66.7% of the MCDF patients were otherwise healthy individuals.4,5 MDF 
and MEDF are related to immune dysfunction, mostly in patients with systemic lupus erythematosus, HIV infection, autoimmune 
diseases, occur in a short period of time, can involve any part of the body, trunk and limbs are more common, no clustering, no 
clinical symptoms. 83% and 91% of MDF and MEDF cases, respectively, have an underlying condition.4 MEDF has been 
defined as the presence of five to eight dermatofibromas that arise in a four-month period.6,7 A pedunculated lesion larger than 
5 cm is considered GCDF.

MEDF is generally presents a characteristic histology with hyperplasia of the epidermis, prominent bundles of 
collagen and a diffuse proliferation of fibrocytes. Herein, we present a case of MEDF for more than 10 years.

Case Presentation
Chief Complaints
A 30-year-old male patient with dark brownish red maculopapules on the trunk and extremities for more than 10 years 
was admitted to our hospital in November 2020.
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History of Present Illness
More than 10 years ago, the patient developed dark red maculopapules on his trunk without definite inducement. As these 
skin rashes had no obvious pain or itching, he did not consult a doctor. Subsequently, the number of skin lesions 
gradually increased, and his limbs were also involved. The patient had more than 50 lesions in the first few months, and 
then increased to more than 200 lesions, and over the next 10 years, the lesions were relatively stable 258 lesions were 
found at the time of visit.

History of Past Illness
The patient was in good health prior to the occurrence of these lesions, and no similar diseases were observed in his 
family.

Physical Examination
Physical examination revealed multiple dark reddish-brown maculopapules on the trunk and limbs, without scaling. The 
maculopapules varied in size from a grain of rice to a mung bean (Figure 1).

Laboratory Examinations
Laboratory tests showed negative results for the whole set of anti-nuclear antibodies, HIV and tumor.

Figure 1 Clinical manifestation. Dark brownish red maculopapules were distributed on the trunk and extremities. (a) front of trunk, (b) dorsal side f trunk, (c) extensor 
side of lower limbs, (d) flexor side of lower limbs.
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Imaging Examinations
Dermoscopy showed a red homogeneous pattern in the center with a brown pigment network around it (Figure 2).

Further Diagnostic Work-Up
Histopathological examination of the skin lesions showed epidermal hyperplasia and the rete ridges extended downward 
in the shape of high-heeled shoes with increased pigment in the basal layer. Hyperplasia of collagen fibers and fibroblasts 
in the middle and lower dermal layers was found, mixed with histiocytes (Figure 3).

Figure 2 Dermoscopic findings. The center of the lesion showed a red homogeneous pattern surrounded with a brown pigment network. (a) polarized light, (b) non- 
polarized light.

Figure 3 Histopathological findings. Epidermal hyperplasia and rete ridges extending downward in the shape of high-heeled shoes were seen with increased pigment in the 
basal layer. Hyperplasia of collagen fibers and fibroblasts were seen in the middle and lower dermal layer, mixed with histiocytes (H&E (a): 40x, (b): 100x).
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Final Diagnosis
The final diagnosis in this patient was MEDF.

Treatment
We ruled out infections and autoimmune diseases in this patient. As the patient had no clinical symptoms, and there were 
too many lesions over the body, we did not give him any special treatment, but recommended a regular examination.

Discussion
Multiple cluster dermatofibroma is more common in healthy individuals with normal immune function, but MEDF is 
usually associated with immune disorders.8 The most frequently reported diseases associated with MEDF are SLE and 
HIV infection. Other related diseases include dermatomyositis, myasthenia gravis, hematologic malignancies, etc. MEDF 
has also been reported in patients receiving immunosuppressive therapy.9–11 However, we did not find any potential 
related diseases in this patient, but long-term follow-up and observation are still required.

MEDF should be differentiated from dermatofibrosarcoma protuberans, leiomyoma and Kaposi’s sarcoma. 
Histopathology and immunohistochemistry are the keys to correct diagnosis.12 Dermatofibrosarcoma protuberans grows 
diffusely in the dermis and irregularly invades subcutaneous fat. The tumor cells are large and fusiform, and are arranged into 
characteristic mat-like structures around collagen fibers and blood vessels. Leiomyomas are located in the dermis with unclear 
boundaries. Tumor cells are fusiform, and the nuclei are round at both ends. Kaposi’s sarcoma shows proliferation of 
intradermal blood vessels and vascular endothelial cells, deposition of red blood cells and hemosiderin in the stroma. In 
immunocompromised patients, MEDF can be clinically confused with other papular lesions such as leukemic infiltration of 
the skin, bacillary angiomatosis and so on.7

Currently, there is no specific treatment for MEDF. Surgery and laser treatment may be feasible in some cases. Although 
our patient had a large number of lesions, he did not complain of any discomfort; thus, no special treatment was given.

Conclusion
Patients with MEDF usually have no pain and pruritus. If HIV infection and SLE and other causes are ruled out, and 
lesions are widely distributed over the body, regular check-up is recommended without specific treatment.

Core Tip: We report a case of multiple eruptive dermatofibroma (MEDF) in a 30-year-old man who presented with 
a large number of dark brownish red maculopapules distributed over the trunk and extremities for more than 10 years. 
MEDF is usually associated with immune disorders such as human immunodeficiency virus infection or systemic lupus 
erythematosus. The diagnosis is based primarily on clinical presentation and pathology. Currently, there is no specific 
treatment for MEDF. Surgery and laser treatment may be feasible in some cases. As our patient had a large number of 
lesions and did not complain of any discomfort, we did not give him any treatment.

Patient Consent
Consent for the publication of recognizable patient photographs or other identifiable material was obtained by the authors 
and included at the time of article submission to the journal stating that all patients gave consent with the understanding 
that this information may be publicly available.
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Informed written consent was obtained from the patient for publication of this report and any accompanying images.
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