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F 1 G 6. During processing, sections are cut to establish a 
continuous plane around the tumor. T h e tissue is stretched or 
compressed as needed to facilitate planes of section that 
would not be possible were the tissue rigid. 

tional tissue from those exact sites. 
Mohs sections permit the surgeon to view the lateral 

and deep margins of the excisional specimen simultane-
ously and to view them in their entirety. This total 
margin control, with its meticulous mapping procedure, 
differentiates Mohs micrographic surgery from standard 
margin control techniques and yields significantly better 
results. Just as the microscopic extensions of tumor 
cannot be appreciated grossly, so too can they be missed 
by any technique (including vertical step sectioning) 
that does not examine the margins completely. Mohs 
micrographic surgery is an ideal treatment for neoplasms 
that invade locally and seldom metastasize, such as 
DFSP. To date, no recurrences of DFSP following Mohs 
surgery have been reported. Mohs,14 Robinson,5 and 
Mikhail and Lynn15 excised seven, four, and two lesions 

REFERENCES 

1. Bendix-Hansen K, Myhre-Jensen O, Kaae S. Dermatofibrosarcoma 
protuberans: a clinico-pathological study of nineteen cases and review 
of world literature. Scand J Plast Reconstr Surg 1983; 17:247-252. 

2. Pack GT, Tabah EJ. Dermatofibrosarcoma protuberans: a report of 
thirty-nine cases. Arch Surg 1951; 62:391-394. 

3. McPeak CJ, Cruz T, Nicastri AD. Dermatofibrosarcoma protuberans: 
an analysis of 86 cases—five with metastasis. Ann Surg 1967; 
166:803-816. 

4. Burkhardt BR, Soule EH, Winkelmann RK, Ivins JC. Dermato-
fibrosarcoma protuberans: study of fifty-six cases. Am J Surg 1966; 

of DFSP, respectively, using Mohs' technique and did not 
observe any recurrences more than five years later. Peters 
et al16 excised a facial DFSP with Mohs micrographic 
surgery and observed no recurrence within 3 '/ years; 
Hess et al17 used the technique for a myxoid DFSP and 
noted no recurrence after 18 months. A total of 10 cases 
of DFSP have been managed with Mohs micrographic 
surgery at the Cleveland Clinic,18 with no recurrences in 
an average of 43 months of follow-up. These successes 
lead to the conclusion that Mohs micrographic surgery is 
the treatment of choice for DFSP.17,19 

Mohs micrographic surgery is especially advantageous 
when DFSP involves the hand. The procedure com-
pletely eradicates the tumor, yet spares the maximum 
possible amount of normal tissue. Wide excision with 
arbitrarily specified margins invariably necessitates split-
thickness skin grafts,' sometimes impairing appearance 
and function. The confidence generated by Mohs margin 
control allows immediate repair by the complete range of 
reconstruction methods, including second-intention 
healing where appropriate, as in the small defect that 
resulted in the case reported here. The Mohs procedure 
is often suited to the outpatient surgical setting and the 
use of local anesthesia. But, most importantly, Mohs 
micrographic surgery appears to provide a cure rate 
superior to that of wide excision. 

While most recurrences of DFSP are noted within the 
first three years following surgery,6,12 there are sporadic re-
ports of late recurrences as much as 20 years later.6 For this 
reason, the case reported here warrants continued close 
follow-up. We have treated a tumor that is rare on the 
hand, using the technique most likely to cure and least 
likely to cause disfigurement and functional impairment. 
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