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A Case of Bilateral Elastofibroma
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Elastofibroma is a rare, benign, soft-tissue tumor that usually located at the inferior pole of the scapula. It is important
to differentiate this tumor from other soft-tissue tumors such as sarcoma, fibromatosis, metastatic tumor, and lipoma.
A 57-year-old female who complained of chronic both shoulder pain was admitted to our hospital with bilateral, soft
tissue masses located in the subscapular region. Ultrasonography, CT and MRI images showed bilateral inhomogeneous
tumors that measured 7X3X6 cm. This was compatible with elastofibroma by fine-needle aspiration biopsy. Shoulder
pain was gone with decreasing size of masses after conservative treatment and avoiding workload to the shoulder. We

present this case with a review of literatures.
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Fig. 1. Movable egg-sized soft masses are palpated below the
inferior pole of both scapulas (arrows).
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Fig. 2A.

Fig. 2. CT image shows ill-defined bilateral inhomogeneous
masses with a muscle-like density (A, arrows), and
T1-weighted MRI image shows bilateral hypointense,
heterogeneous masses between chest wall and inferior pole of
scapulas (B, arrows).

Fig. 3A.

Fig. 3B.

Fig. 3. Longitudinal scan of ultrasonography shows an ill
defined 7X 6 cm sized relatively anisoechoic mass (A) and the
typical layers of alternating pattern of hyperechoic and
hyoechoic lines that are roughly parallel to the chest wall is
seen in mass (B).
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Fig. 4. H&E stain (X400) shows predominantly collagenous
stroma containing abnormal, linear elastic fibers (A), and
Verhoeff's elastic stain (X400) shows numerous globules with
irregularly serrated outline (B).
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