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Infantile digital fibromatosis successfully treated with topical
imiquimod 5% combined with methylprednisolone
aceponate 0.1%

Dear Editor,

Infantile digital fibromatosis (IDF) is a rare, benign fibromatous tumor

of childhood.1,2 While mostly asymptomatic and spontaneous resolution

is a rule, treatment may be demanded in IDF cases due to complica-

tions.1 Treatment is usually challenging due to possible complications

and relapsing nature of tumor after surgery.1 Reports about other

options are few such as intralesional steroid injections (ILS), cryotherapy,

intralesional 5-fluorouracil injections.3-6 In this paper we report a case

with IDF treated with topical imiquimod and methylprednisolone

aceponate 0.1%.

One-year-old boy was referred to us with three pink, firm

nodules on dorsal, lateral, and medial aspects of right fifth finger with

sizes of 1.5 cm × 1.5 cm, 0.5 × 0.5 cm, 1.5 × 0.8 cm, respectively

(Figure 1A). His parents told that nodules began from dorsal aspect

when he was 1 month old and spread lateral and medial aspects of his

finger in 2 months. There was no trauma history and his past medical

and family history were totally normal. Histopathological findings con-

sisted with dermal hyalinized tumor and whorl-like arranged fibroblast

like spindle cells with eosinophilic inclusion bodies which were sug-

gestive for IDF (Figures 2 and 3). Due to high concerns of parents and

erosion in distal phalanx, we applied ILS treatment with 20 mg/mL tri-

amcinolone acetonide, but lesions did not respond, and new lesion

appeared on right fourth finger. Therapy was switched to imiquimod

5% cream 3 days per week with occlusion and methylprednisolone

aceponate 0.1% ointment on other days. At week of eight lesions

started to resolve and at week of 22, lesions were markedly faded and

flattened with complete healing of lesion on the fourth digit. We

ceased treatment at that examination. After 6 weeks from treatment

cessation other lesions were almost totally healed (Figure 1B). No side

effect was observed during treatment.

IDF is a fibromatous tumor characterized by growing, erythema-

tous, or skin colored nodules primarily affecting one or more digits,

hands or foots.1 Tumor spontaneously regresses in 6 months to

5 years.4 Wait and watch approach is suitable in many cases but,

tumor may leads to complications such as joint movement limita-

tion, deformities, cosmetical, and functional disturbances.3 Excision

of lesions may be preferred but conservative surgeries have high

recurrence rates, on the other hand wide excisions may lead to

deformities.1 ILS was reported as beneficial and well-tolerated, but

still it can be traumatic and also effectiveness is questionable.3 In

our case we did not achieve good response with ILS furthermore

new lesions appeared on adjacent finger. Other reported effective

therapies are intralesional 5-fluorouracil and cryotherapy which are

also traumatic and only one case report for each exist.5,6 After fail-

ure of ILS treatment we tried imiquimod concomitant with topical

corticosteroid due to their wide range of use in dermatology and

successful results exist in Keloid, another fibroblastic tumor.7,8

Imiquimod was also tried previously in IDF by Failla et al. but they

did not observe successful result.9 We combined topical methyl-

prednisolone aceponate with imiquimod and achieved almost com-

plete healing that occurred more rapidly than expected in watchful

approach.4 Imiquimod induces interferon-α which can downregulate

keloidal collagen synthesis.10 Topical corticosteroids also have

F IGURE 1 A, IDF lesions on fifth digit of right hand. IDF, infantile
digital fibromatosis. B, Almost totally flattened and faded lesions at
week of 28

F IGURE 2 Hyalinized tumor with whorl-like arranged fibroblast
like spindle cells with Hematoxylin and Eosin stain
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inhibitory effects on fibroblasts.11 Therefore, these may improve

IDF by altering myofibroblast biology similarly. Usually watchful

approach is the best option for these cases but, if intervention is

demanded, it seems that combined therapy of imiquimod and topi-

cal corticosteroids are relatively safe and worth to try prior to ILS

and surgery in IDF.
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F IGURE 3 Eosinophilic intracytoplasmic inclusion bodies in
spindle cells with Masson Trichrome stain
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