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Microscopically, SPF mimic other obrous-connective le-
sions, and the correlation between clinical, radiographical 
and histopathological features is necessary to their deoniti-
ve diagnosis. The presence of obrous, poorly vascularized, 
and hypocellular  connective tissue with little or absent in-
nammatory inoltrate may also be found in obromas, giant 
cell obromas, gingival obromatosis, and desmoplastic o-
broblastoma (also called collagenous obroma) (1-3).
Vasconcelos et al. (3) presented a case of a bilateral 
swelling in the hard palate, and named them as oral 
bilateral collagenous obroma, an entity rarely reported 
in the mouth, even more bilaterally. As Vargo et al. (1), 
we believe the lesion reported by Vasconcelos et al. 

(3) represents a SPF. Therefore, it may be considered 
that Vasconcelos et al. (3) presented for the orst time 
the immunohistochemical characterization of the SPF. 

However, the expression of the FOSL1 protein, which is 
diagnostic key to desmoplastic obroblastoma, and could 

differentiate desmoplastic obroblastoma from SPF was 
not performed. FOSL1 is overexpressed in desmoplas-
tic obroblastoma revealing a functional outcome of the 
11q12 rearrangement found in this lesion (4,5).
Here, we report an additional case of SPF, offering a cli-
nical, histopathological, and broad immunohistochemi-
cal characterization of this lesion.

Case Report
Written informed consent for patient information and 

images to be published was provided by the patient. 
The lesion was found in a 67-year-old male patient who 
sought the dental clinic for prosthetic rehabilitation. The 
intra-oral examination revealed bilateral tumoral masses 
with well-deoned margins, covered by otherwise healthy 
mucosa and orm upon palpation (Fig. 1a,b). The lesions 
had a sessile insertion and were located bilaterally on 
the posterior surface of the hard palate/tuberosity. The 

Fig. 1: Clinical presentation. (a, b) Bilateral tumoral masses on posterior region 
of hard palate/tuberosity with well-deoned margins and covered by healthy 
mucosa. Histopathology. (c) Hypocellular, obrous connective tissue with prom-
inent thick collagen bundles (scale bar: 80 µm). (d) Scattered large, stellate, 
binucleated obroblasts (arrow) (scale bar: 20 µm). Immunohistochemistry. (e) 
Diffuse, strong positivity for vimentin and (f) negativity for FOSL1. Positive 
control to FOSL1 (in box) demonstrated positivity in the cell nucleus on squa-
mous cell carcinoma (scale bar: 40 µm).
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evolution time was 1.5 years and the lesion was asymp-
tomatic. The patient was edentulous and had never used 
dentures. Socioeconomic and familial histories were 
noncontributory. The panoramic radiograph revealed 
no bone involvement. Excisional biopsy was performed 
under local anesthesia and no recurrence was observed 
during three months of follow-up. 
The histopathological examination revealed a hypoce-
llular, obrous connective tissue with prominent thick co-
llagen bundles and few blood vessels (Fig. 1c). Scatte-
red large, stellate, and sometimes binucleated obroblasts 
were found (Fig. 1d). Chronic innammatory cells were 
seldom. No myxoid change was found and the epithelial 
lining was regular. The immunohistochemical analysis 
revealed strong and diffuse positivity for vimentin (Fig. 
1e) and negativity for smooth muscle actin, S-100, des-
min, HHF-35, AE1-AE3, and FOSL1 (Fig. 1f). Scarce 
cells were positive for Factor XIIIa and CD68, but were 
inoltrating dendritic cells and macrophages, respecti-
vely, rather than lesion cells. Positive controls to all an-
tibody were used (Fig. 1f-box).

Discussion
In this report we present an additional case of SPF with 
characterization of its immunohistochemical proole 
with emphasis in the FOSL1 immunoexpression.
Vargo et al. (1) provided an updated literature review 
on SPF. The authors suggest that a previous report from 

our research group, entitled < Oral bilateral collagenous 
obroma: A previously unreported case and literature re-
view < at time of publication, would be better designated 
SPF (1,3). Considering the detailed clinical and histopa-
thological characterization presented by Vargo et al. (1) 
for SPF, we agree with the suggestion. Accordingly, the 
paper by Vasconcelos et al. (3) would be the orst study to 
provide the immunohistochemical features of this entity, 

revealing positivity to vimentin, ³-smooth muscle actin 
and factor XIIIa, and negativity for S-100, CD68, CD34, 
HHF35, desmin and AE1/AE3. As mentioned before, 
the Factor XIIIa and CD68 immunopositivity found in 
the current case was interpreted as dendritic cells and 
macrophages. Additionally, the negativity of lesion cells 

to ³-smooth muscle actin antibody is compatible with 
the ondings of HHF-35 and desmin negativity, exclu-
ding muscle differentiation of lesion cells. Investigation 
of ³-smooth muscle actin expression in further SPF ca-
ses would be helpful to differentiate it from desmoplas-
tic obroblastomas, since most cases of this entity show 
positivity for this immunomarker (3).
Importantly, Vargo et al. (1) pointed out the histological 
similarity between SPF and oral desmoplastic obroblas-
toma (1,6). Intense, diffuse nuclear immunopositivity 
to FOSL1 was recently reported in desmoplastic obro-
blastoma (non-oral lesions) but not for obroma of ten-
don sheath or other spindle cell tumors (5). Therefore, 

FOSL1 was suggested as an aid for the diagnosis of des-
moplastic obroblastoma (5). The present case was tested 
for FOSL1 immunoreactivity, which proved negative. 
This is an additional onding supportive of the designa-
tion of SPF rather than desmoplastic obroblastoma for 
the current case.

Clinically, the case reported here shows a broad-based 
insertion, following the pattern of a obromatosis rather 
than a obroma, as postulated by Vargo et al. (1). In ad-
dition, the absence of prosthetic trauma in the region, 
the lesion surface without erythema, and the few chronic 
innammatory cells present in the specimen, altogether 
are supportive features of a non-reactive lesion (1).
Differential diagnosis with symmetrical gingival obroma-
tosis needs to be done. Symmetrical gingival obromatosis 
represents a localized gingival obromatosis, that in con-
trast to generalized gingival obromatosis has no well-es-
tablished hereditary nature, and no recurrence tendency 
(2). However, as opposed to SPF, symmetrical gingival 
obromatosis normally appears as pedunculate masses, in 
young individuals (2). Histologically, symmetrical gin-
gival obromatosis has a myxomatous appearance, while 
SPF presents a densely collagenized swelling (1,2).
We look forward to further reports on SPF, especially 
with regards to its immunohistochemical and molecular 
features, for a better characterization of this as-yet poor-
ly understood oral lesion.
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