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A Paradoxical Intruder Disfiguring the Face: Nasal Benign Fibrous Histiocytoma
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Abstract

Benign fibrous histiocytoma is an uncommon presentation in the head and neck region. Composing of fibrous and histiocytic 
elements, these tumor are known to recur in almost a third of the cases if not excised completely. We hereby report a case of Benign 
Fibrous Histiocytoma (BFH) of the nasal dorsum completely removed by external approach. Although clinically the possibility of this 
diagnosis was not suspected, the procedure was tailor made right from the incision to excise the lesion in toto leading to no residual 
tumor or any morbidity. Knowledge of the possibilities of rare pathologies presenting as benign cysts should not be ignored in the 
head and neck. 
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Introduction

Benign Fibrous Histiocytoma (BFH) is known to have its origin 
from undifferentiated mesenchymal stem cells. These cells have 
the potential to differentiate into two different lineages: fibroblas-
tic and histiocytic. The amount of these two variants differs greatly 
in different tissues [1].

The extremities, orbit, retro peritoneum, pelvis, knee and head 
and neck are areas that can be affected [2-4]. The examination find-
ings may be suggestive of a pathology involving the nasal cavity, 
paranasal sinuses, oral cavity thus causing distortion of the sym-
metry of the face, proptosis or a periorbital mass [1]. In a series of 

21 cases described by Fletcher in 1990, only one case was known to 
affect the subcutaneous face. The others involved other areas of the 
head and neck; involvement of the external nose near the dorsum 
has not been found to be reported in recent literature [5].

We hereby report an interesting case report of BFH at an un-
usual location in the head and neck that has not been known to be 
reported in recent literature.

Case Report
A 24 year old male patient presented with a swelling over the 

nose since 1 year. Initially it was of the size of a grain which gradu-
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ally progressed to the present size as shown in image 1. 

Image 1: Photographs showing the swelling over the right lateral 
side of nasal dorsum.

There was no history of trauma. Also, there were no complaints 
of nasal obstruction or discharge from the swelling. 

On examination a solitary ovoid swelling was present on the 
right side over dorsum of the nose about 1.5 cm from nasojugal 
crease and at the junction of nasal bone and upper alar cartilage, 
measuring 1 x 0.5 cm which was not crossing the midline and not 
moving with respiration. It was non-tender with well-defined mar-
gins. Skin was pinchable. The slip-sign was positive and Fursten-
berg Test was negative. No altered perception of sensation over the 
dorsal tip area. Eye examination was normal.

Diagnostic nasal endoscopy did not reveal any intra nasal ab-
normality and there was no communication visualised from the 
swelling with the roof of the nasal cavity.

Ultrasonography of the external nose over the swelling revealed 
that the swelling was seen to arise from the subcutaneous plane. 
Computed Tomography plain and contrast did not reveal any intra-
nasal communication and the lesion was reported to be localised 
to the dorsum of the nose. The patient underwent excision of the 
lesion through external approach and to our surprise 2 small cysts 
were visualized attached to each other with fibrotic bands in be-
tween. The whole mass was separated from the underlying nasal 
bone and the cephalic part of the upper cartilage which were found 
to be intact (Image 2A and 2B).

On Gross examination, the cut surface of the mass was not cystic 
as expected but solid and greyish pink. Histopathology confirmed 
a startling diagnosis of benign fibrous histiocytoma characterised 

by presence of spindle cells arranged in short fascicles and vague 
storiform pattern, histiocytes admixed with multinucleated Touton 
giant cells in a background of few lymphocytes as seen in image 3a 
and 3b.

Image 2A and 2B: Intraoperative images.

Image 3A: Benign fibrous histiocytoma: Spindle cells in vague 
storiform pattern (large arrow) and short fascicles (small arrow); 

(H&E Stain; x100).

Image 3B: Benign fibrous histiocytoma: Multinucleate touton 
giant cells (Small arrow); histiocytes (Large arrow); lymphocytes 

(Arrow head). (H&E Stain; x100).
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Ethical clearance

Patient consent and permission to use the clinical photographs 
and findings of the case for the purpose of scientific publication: 
Obtained.

Discussion
Benign fibrous histiocytoma (BFH) can involve bone, skin, mu-

cosa and deeper soft tissues. The etiology is postulated to be either 
due to chronic infection, trauma or immunosuppression to name a 
few but its still a matter of considerable ambiguity [6,7]. The clini-
cal presentation depends upon the location, time period and etiol-
ogy [8].

 Usually, it can occur at any age and there is some literature evi-
dence that suggests that males are more commonly affected than 
females in a ratio of 2.5:1. Males above 25 years (mean age 40 
years) are commonly affected [9].

The challenges faced while planning a complete excision of this 
mass began with the approach. Even though the histological diag-
nosis was not available before the surgery, as a matter of cosmetic 
concern, initially an open rhinoplasty approach was planned to ex-
cise the lesion [10].

However, since the lateral extent of the mass was clinically al-
most approximating with the frontal process of the maxilla and 
anticipating the possibility of incomplete excision of the mass, a 
direct incision approach was planned instead of open rhinoplasty 
approach in order not to transgress the nasal dorsal architectural 
structures and not to leave any residual part of the mass thus cur-
tailing the possibility of recurrence.

As both soft and hard tissues can be sites for BFH, fibrohistio-
cytic tumours of the soft tissues are further classified as cutane-
ous and non-cutaneous varieties and those of the hard tissues are 
known as fibrohistiocytic tumours of the bone [9].

When histiocytes predominate it is called as a histiocytoma. A 
spectrum exists between the amount of fibrous tissue and histio-
cytes in a given lesion thus making it difficult to sub-classify these 
lesions. It has been discussed by Townsend., et al. [11] that histio-
cytes have the property to become fibroblastic which was charac-
teristically observed in our case as well by the presence of dense 
fibrous tissue amidst the two small parts of the lesion as seen in 
image 2A and 2B.

Way back in 1990, Fletcher CD had described that histologically 
these lesions are usually better delineated from the ones that af-
fect the skin. They are known to appear monomorphic and have a 
storiform pattern with occasional pericytoma like vascular pattern, 
xanthoma cells and multinucleate giant cells with hyaline or myx-
oid degeneration of the stroma. Occasionally small areas of necro-
sis might be seen [5]. 

BFH is less likely to recur if excised completely. When excised 
along with the underlying perichondrium or periosteum as done 
in this case could probably decrease the possibility of relapse [12]. 
Metastasis is rare and therefore the prognosis of a total excision 
is good [13]. Therefore, wide local excision with histological clear 
margins is preferred as the procedure of choice for such uncom-
mon, unusual lesions presenting in areas with such least predilec-
tion such as the dorsum of the nose [14]. The fact that this mass 
was located over the nose and not at any other body part, carried 
significant importance from the aesthetic point of view. This has 
in fact made the patient present to the Otolaryngologist. Hence re-
moval in toto with as much cosmetic care as possible is also a mat-
ter to be equally stressed upon as recurrence locally is something 
that cannot be afforded and would lead to detrimental results. The 
recurrence rate of BFH is about 31% when incompletely excised 
[15].

Conclusion
Mesenchymal tumors such as BFH composed of fibroblasts and 

histiocytes can very easily be misdiagnosed at the early stage. Al-
though, the definitive diagnosis relies on histopathology of the le-
sion excised, the knowledge of such lesions existing although in a 
small number of cases in the head and neck region is of paramount 
importance to the novice head and neck surgeon in order to plan 
and tailor the incision keeping the sole moto of complete clearance 
of the disease thus preventing recurrence and the comorbidities 
associated with it.
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