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among wide hemorrhagie lelds (Fig. 17, These cells showed
A sworiform growth patcern and had clear nucleolaed nucle
wilh no nuclear agypia or mitete actvity. Staining with Prussia
bhuc dyve showed widespread hemosidenn deposis (Fig. 23,
Wile hemarrhagic [clds were lined with spindle eells mther
tan endothelium, There was posilive staining with Paosing,
alplia-1 antivnpsin, and CDES in e hisdoeyne cells. Only
vascular siriclures within the lesion were stined with CDA4,
The paient is sdll under periodie abseration, with no local
recurrence o lymph nade messsis ac the 1-year follovw-up.

Aneurysmal hisdacyiomas make up abow, 1.7 percenofall
dermmolibromas.’ They are seen in the lower cxitemities of
middle-aged adule {50 percent}, in the upper linb {20 per-
ceal), and in the wunk {17 percen).

Climically. \hey slan a3 o red papule, enlarge and um
btuzblack in color, and dhen e either yellow or bhrown
depending on the amoun of lpephages and siderophages.
Finally, with increased myofibroblastic activity and decreased
cellular aciivi, they may become hard nodules. They may be
assorialed wilh pain or an episcde of mpid growih doe to
sponianeous hemorrhage. The differencial diagneses lncluds
maliznant meluwnna, hemangioma. Kaposi's saveania, spin-
dle cell hemangioendoihelioma, angiosarcoma, and angia-
mataicl walignant ibrous histiocytoma®

Fiswologically, anecuryamal fibrous histiaeytomas are
characierized by Iarge, blood-filled tissue spuces, a lack of
au endathelial ining, and a surrcunding laing of hisdo-
crtes, many al which commin hemosiderin pipment, Glhro-
lilases, and Toam cells Larger cissue micralismorrhages
due 1o bleod eximvmsadon cause slielike tssue cracks
willvin s cellular areas of the lesion thar have Nule or
ne siremal support. These tissue spaces becoue Glled with
hlood and continue to enlarge under pressnre w Gnally
fomm the rypical eaverneus ar angiomawid arcas.”® The
reason (or the lermation of thess blaad-Nllerd cavivies is nol
clear. This phenomenon occwrred almast exclusively in
thase cellular areas devoid of collagen ar elastic Fhers,?
along with incremsed vessel [mgilicy due o alder age?
Ancunysmal hrous hislocyoma shaws a hlgher wndency
wo recur locally than erdinary fbeous hisiocpoma and
incompletely excised histioeytomas were reporned o be
eapable of metastatic dissemnlnation,® Risk [acwors [or me-
1asinsis include large size, wmar necrosis, repeaced local
recurrences, high cellularity, anenrysmal changes, marked
cellular pleomorphism, and high mitolic activity.* Al-
though they are accepled a3 benlgn Ienions, ancurysmal
fibrous hisliocyiomas are slaw-growlng Tesions, and one
might consider thenm 1o be law-grade sarcomas. Thus, long-
term [ollaw-up is required in case of lymph node mewas-
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ZPLASTY IN ABDOMINAL DERMOLIPECTOMY

Sir:

The article by El-Klrailh and Bener in die Seprember 15,
20+, izsue of the forrnal, entiled “Abdominal Dermolipec-
wmy in an Abdomen with Pre-Existing Scars: A Different
Concepy” (Plast, Reconsir Sumr 114: 992, 2004), makes a sip-
nifieanL coniribution (e the littrars on ahdominal dermo-

Fic. 1. Preaperiuve view. The shaded area beoween the
Kocher sear (A3 and e midline scar (29 s a0 risk of devas-
cilarization il'a wratdidonal cephalic based fap is rdised, This
area was excised along with the remaineer of paonus helow
the Inelsion lioe {whit.



Fie. 2 Fourweek postopensive view sliows primary heal-
e without iciden,

lipeciamy, A seenarin il does nowaddress is denmalipec oy
in the presence of both a subecsial {Rocher) scar ancd @
supraumbilical midline scar {as [Tom gt oplasty]. Under-
auning In the wiangle boowveen dwae bwo scars creates q
teianple of ischemic tssue, This Jetter descifbes excision of
e ischemic wiangle amd reconsiruction of e defect with a
£-plasty URAnsposian.

A 5%year-old diaboric woman with w 20 xick vear sooking
lusiory presented Tor abdeminal dermuoplipeciony, As shown
in Figure 1, the shaded arca heoseen Kocher and midline
scars wonlil live been ol sk Jor devscndisizition i 4 wa-
chitioal eephalic based Jap had Bece raised. This area was
excised along with the remainder ol the pannws belew the
incision line. Wound closw'e inchuled transpesidon of the
adjacern skin Jap. Al 4 weeks pustoperatively, the padenc
showved pomary healing without incident (Fig. 2).

Tlis technigue alse hos application when only te sub-
costal soar is presont, bocanse Z-phisy transpositon permils
parrosing ol e wabktline and cevision of the Rocher scar,
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COLEMANS ITPOSTRUCTURE TN THE CREASFD
IMBILICAL ARFA

Sir:

lsolined corvertan of the creased umbilicabarea, fllowing
overlonded pregmancies v tepelitve weight taps, which are
gometimes heredivry, Tnd only benelived, wndl recently,

PLASTIC ANIF RECONSTRUCTIVE SURGERY, December 20005

Ironn eoncenuic skin roseciions. Those produce scam, which
are seaneTiines very unsighly,

oy ibvese pasy Y veqrs, we have pol inw prcticoe, n 15 cases
i this area, Coleman's lipostructore ' We describe our
caporience with this iechnigque, ncludiog e technical de-
1ails anel Mailures,

Wloan cones of Taeed anvels thal we bave cdeall with are
haricantal and very prooounced depressians (Fig. 1. Cen-
wiligadon of lpoaspinate aken with o syonmge maimineses 1
Gt (e of acjuvant {such as oil, anesthctic Bguad, on blood .
Renjections of pumped-oul fal already worked oae, withiow
the ingenicus Coleman device wnd withooe parocolar expla-
natien, especially in e lower o amd tlie hips, alver volu-
metrie lses due 1w exeessive Hposuctions.?

For reinjection of cenoifuged fan we used 10-co syrimgres.
The suad, tliin caunulas should be vsed Tor te facinhline-
tion. The levice iy be wsed several Wnes in succession or
aver o pecid ol lime,

Using this techinigue, U is iecessary 1o make Rypercon ec-
tieans, by mgectingg fat only ineo da gradually, and oflen [oom
the periplerny o the center of the depression, wlule shighth
nussagiog, with the Gnger., the areas of Typerourrecuon (Fig,
2h, There has heen difficuly in Gil pral ke when the skin
and lascia are in direc, conkac,

Pavent saialaction {that can be considlered deNininve}
is propuortionate wothe resule afier 3 manihs, b sone
patients, when the 1esorplion is impariant, wishe la repeal
the procedure, because of the absence of sears o e
bithcal area.

Fice. 2. lmmediaie postoperative vew ol e same patient
slcwne 1 Fipgure 1.
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