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Abstract
Meningioma-like dermal tumor with

diffuse coexpression of CD34 and h-
caldesmon is rarely reported. Herein, we
report a case of a 58-years-old woman who
complained of a solitary dome-shaped
papule on the left hand. An ellipse of skin
measuring 1 x 0.5 x 0.5 cm was excised and
sent for histopathological evaluation. Upon
sectioning, the specimen showed a whitish
firm dermal nodule measuring 3 mm in its
greatest dimension. Microscopic examina-
tion revealed a well-circumscribed barely
encapsulated dermal lesion showing com-
pact round whorled sheets formed of round
to ovoid uniform cells with abundant pink
cytoplasm. Occasional intranuclear vac-
uoles were seen. A minor capillary-sized
vascular component was seen in the back-
ground. Immunohistochemical (IHC) study
revealed a diffuse positivity of tumor cells
to CD34 and h-caldesmon along with faint
reaction to Smooth Muscle Actin (SMA)
and ER. However, Desmin, S100, HMB45,
EMA, Pan Cytokeratin, and Chromogranin
were all negative. Ki67 was very low (1%).
The main differential diagnoses of the cur-
rent lesion are meningioma and glomus
family tumors. While the current lesion is
morphologically reminiscent of cutaneous
meningioma; neither the location nor the
IHC stains support that diagnosis. The glo-
mus family is highly suggestive. However,
the location, the compact nature of the pro-
liferation, and the positivity of CD34, all
are unusual in such entities.

Introduction
Coexpression of CD34 and h-

caldesmon is rarely reported in dermal
tumors, especially with meningioma-like
morphological appearance. An entity called
meningioma-like tumor of skin (MLTS)
was firstly described by Barr et al. in 1993
in a series of 3 cases as a whorled spindle
cell superficial dermal proliferation, focally
perivascular, which was positive for

Vimentin by Immunohistochemistry (IHC).
It has been given its name due-to the
whorled pattern of growth mimicking
meningioma.1 However, some authors con-
sidered MLTS an immature fibro-histiocytic
tumor or a hemangiopericytoma. In 2019,
Monteagudo et al. reported 2 more cases of
MLTS, with a thorough review of the previ-
ously mentioned 3 cases. One of the cases
showed large deciduoid cells. Another case
showed a chordoma-like appearance. All
cases except one (tissue unavailable)
showed diffuse positivity for CD34 by IHC
study. However, S100, EMA, CD68, and
smooth muscle markers were all negative.2
On the other hand, Coexpression of CD34
and muscular markers was reported in the
glomus tumors family, however, the CD34
expression is typically focal.4 Glomus
tumors are a family of usually benign
tumors predominantly cutaneous, common-
ly seen in the subungual region. It is com-
posed of glomus cells surrounding capil-
lary-sized vessels with smooth muscle cells
in different proportions. Based on these
components, it is called glomus tumor, glo-
mangioma, or glomangiomyoma.3

Endometrial stromal tumors, myofi-
broblastoma in the breast5 and vagina, and
hemangiopericytoma among other rare
lesions are also coexpressing CD34 and
muscular markers. Herein, we report a case
of a meningioma-like benign dermal tumor
with diffuse coexpression of CD34 and h-
caldesmon along with a focal expression of
ER. 

Case Report
A 58-years-old woman who complained

of a solitary dome-shaped papule on the left
hand. An ellipse of skin measuring 1 x 0.5 x
0.5 cm was excised and sent for histopatho-
logical examination. Upon sectioning, an
underlying whitish firm dermal nodule
measuring 3 mm in its greatest dimension
was seen.

Microscopic examination revealed a
well-circumscribed barely encapsulated
dermal lesion forming compact prolifera-
tion of round to ovoid cells arranged in
round solid sheets surrounded, peripherally,
by some nerves and vessels. Tumor cells
were almost uniform with abundant pink
cytoplasm. Occasional intracytoplasmic
vacuoles were seen. Nucleoli were incon-
spicuous. No mitotic figures were seen
(Figure 1).

IHC stains were performed on formalin-
fixed paraffin-embedded tissue with proper
internal and external tissue controls. Tumor
cells were diffusely positive for Vimentin,

CD34, and h-caldesmon with a faint reac-
tion to SMA and ER. However, Desmin,
S100, HMB45, Pan CK, EMA, and
Chromogranin were all negative. Ki67 was
very low (1%). CD31 and Factor VIII high-
lighted the vascular background (Figure 2).

Discussion
The lesion described here represents a

meningioma-like dermal tumor with a co-
expression of CD34 and h-caldesmon. The
main differential diagnoses are cutaneous
meningioma and glomus tumors family. 

While the current lesion is morphologi-
cally reminiscent of cutaneous menin-
gioma; neither the location nor the IHC
stains support that diagnosis. Cutaneous
meningioma is usually seen in the scalp and
is believed to originate from a rudimentary
meningocele.6 Furthermore, CD34 expres-
sion along with the absence of EMA and PR
expression make that diagnosis less likely
in the current case.

Although, tumors of the glomus family
are highly suggestive here, the location, the
compact nature of the proliferation, and the
diffuse positivity of CD34 are all unusual in
such entities.7 However, CD34 focal
expression was reported in Glomus tumors
throughout the body.8,9 Keeping in mind the
minor vascular component formed of capil-
lary-sized vessels; solid glomus tumor has a
close growth pattern to the current case.
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Furthermore, ER was reported to be posi-
tive in glomangiomyoma of the vagina
among other organs in women.10 Other dif-
ferential diagnoses were suggested in the
current case. However, none of them did fit

with the histology and IHC here.
Meningioma-like tumor of the skin usually
showed a whorled spindle cell proliferation,
focally perivascular, with an IHC reaction
to CD34 but not muscular markers.2 One of

the reported MLTS showed a deciduoid
appearance like the current case. However,
h-caldesmon was positive in the tumor here. 

Polypoid dermal hemangiopericytoma
looks like the present case in many aspects
including lobulation and perivascular
arrangement. However, a staghorn pattern
of vascular channels, characteristic to
hemangiopericytoma, was not seen here.
Furthermore, CD34 expression is very
unusual in hemangiopericytoma.11

Cellular neurothekeoma, a rare entity,
has a marked resemblance to what we
described herein, except for the myxoid
matrix, and the diffuse positivity of CD34
which had not previously been described in
neurothekeoma.12

Conclusions
Accordingly, the most likely diagnosis

of the present lesion is within the spectrum
of glomus tumors that unusually, showed
diffuse expression of CD34. However, other
differential diagnoses still cannot be
excluded. 
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Figure 1. A) 5X Microscopic image (H&E stains): Well-circumscribed dermal lesion with
scattered vessels and nerves at the periphery, B) 10X Microscopic images (H&E stains):
Lesion reveals a compact whorled lobulated growth pattern with a minor capillary-sized
vascular background, C and D) 40X Microscopic images (H&E stains): Tumor cells have
abundant eosinophilic cytoplasm with bland-looking round, ovoid, focally spindled
nuclei with focal nuclear inclusions. No mitosis or necrosis was seen.

Figure 2. The tumor is diffusely positive for CD34 and h-caldesmon, faintly positive for
SMA and ER, and negative for Desmin and S100; Ki67 is very low (1%); CD31 and
Factor VIII highlight the vascular background. 
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