
 

Camila Freire de Andrade Pinto; Jhonata Luiz Lino de Aquino; Raissa Coelho Andrade; 
Maria Cristina Ribeiro de Castro; Flavia de Freire Cassia

Hospital Federal da Lagoa

Apresentação rara de 
diagnóstico comum



Paciente feminina 
88 anos 

trabalhadora rural

Encaminhada para 
exérese de 

“acrocórdon” em 
região 

intermamária.
Surgimento há 2 

anos, com 
crescimento 
progressivo

Exérese prévia de 
múltiplos 

Carcinomas 
Basocelulares

Identificação

CASO CLÍNICO

HDA HPP
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Conduta

Exérese com margens 
de 5 mm
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1997

Hartschuh et. al

19 Fibroepitelioma de Pinkus

100% Células de 
Merkel

85% CK20+

Hartschuh W et al. Merkel cell hyperplasia in chronic radiation-damaged skin: its possible relationship to fibroepithelioma of Pinkus. J Cutan Pathol. 1997;24:477–483
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Bowen et. al

Bowen AR. Et al. Fibroepithelioma of Pinkus is a fenestrated trichoblastoma. Am J Dermatopathol. 2005;27:149–154
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2005

Bowen et. al

114 Fibroepiteliomas de Pinkus

54% em mulheres

Tronco e extremidades

Pouca expressão de p53 e MIB-1

Bowen AR. Et al. Fibroepithelioma of Pinkus is a fenestrated trichoblastoma. Am J Dermatopathol. 2005;27:149–154
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BCC subtypes Description

Superficial
(Variants: Pigmented)

Superficial BCC has multiple, small buds of basaloid cells descending from the epidermis with no dermal 
invasion

Nodular 
(Variants: Pigmented, Cystic, Adenoid, Keratotic)

Nodular BCCs are composed of islands of cells with peripheral palisading and a haphazard arrangement of the 
more central cells. Ulceration may be present in larger lesions

Micronodular The micronodular subtype has histologic features similar to those of the nodular subtype, except that it is 
composed of multiple small nodules. The micronodular type has a much greater risk for local recurrence than 

the solid type 

Infiltrating Infiltrating BCC is a subtype composed mainly of chords of thin nests of tumor cells (with a thickness > 5-8 
cells) which infiltrate deeply, with angulated edge and have an irregular, permeating invasion pattern 

Sclerosing/Morphoeic The sclerosing (morphea-like) subtype is composed of spiky, basaloid, thin strands of cells that invade the 
dermis, surrounded by dense fibrous stroma. When most of the tumor nests have spiky projections, the tumor 

may invade deeply, referred to as an infiltrative BCC 

Metatypical/Basosquamous Basosquamous or metatypical BCC shows features of both BCC and SCC. The exact nature of this lesion is 
controversial, but most reserve this term for the rare basal cell carcinoma composed of nests and strands of 

cells maturing into larger and paler cells without peripheral palisading.

Infundibulocystic/adnexal differentiation The infundibulocystic variant is uncommon and often found on the face. This variant is a small, well-
circumscribed tumor composed of nests of cells arranged in an anastomosing manner with little stroma. 
Numerous small infundibular cyst-like structures contain keratinous material and sometimes melanin

Fibroepithelial (Pinkus Tumor) Fibroepithelioma of Pinkus presents as a soft nodular lesion resembling a fibroma or papilloma, commonly on 
the lower part of the back. It is composed of anastomosing strands and aggregates of basaloid cells 

surrounded by a fibrous stroma

Niculet E, et al. Basal cell carcinoma: Comprehensive clinical and histopathological aspects, novel imaging tools and therapeutic approaches (Review). Exp Ther Med. 2022 Jan;23(1):60
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Apresentação Clínica
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Pápula, placa ou nódulo

Normocrômico ou eritematoso

Plana, séssil ou pedunculada

Geralmente único

Tronco e extremidades (Lombossacral)



Histopatologia

Longo C, et. Al. Fibroepithelioma of Pinkus: Solitary tumor or sign of a complex 
gastrointestinal syndrome. Mol Clin Oncol 4: 797-800, 2016.

Cordões de células basalóides em 
padrão Fenestrado-Anastomosado

Abundante estroma fibroso

Tridimensional: “Esponjosa” ou 
“Favo de Mel”



Histopatologia

Haddock ES et. Al. Fibroepithelioma of Pinkus Revisited. Dermatol Ther (Heidelb) 2016; 6(3): 347-
62

Paliçada periférica

Retração estromal muitas vezes 
preenchida com mucina 

Células mesenquimais
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Tratamento e Prognóstico

Mihai MM et al. Fibroepithelioma of Pinkus (FeP) Located in the Left Lower Quadrant of the 
Abdomen. Maced J Med Sci. 2017 Jul 19;5(4):439-444
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Colvett KT, et al. Atypical presentation of metastatic basal cell carcinoma. South Med J. 
2004 Mar;97(3):305-7
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Motivos da apresentação

Relatar um caso de um subtipo raro de tumor maligno, analisando os padrões 
clínicos e histopatológicos

Revisar as controvérsias da classificação do tumor e seus possíveis diagnósticos 
diferenciais
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