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Amniotic bands are uncommon conditions that
may lead to malformations and fetal-infant death [1
Amniotic bands are congenital constriction bandasnfr
the outer membrane surface into the amniotic cathigt
occur when the amniotic membrane ruptures [2]. Ag
baby develops, amniotic bands can trap extremtresb
may cause immobilization, constriction or even
amputation of the structure [2]. It is not so coomfor
Dermatologists. Even Fitzpatrick's textbook doest n
have section for it. However, as amniotic bandg
compress skin directly, dermatologist should hawve t
knowledge of it. In this report, Dr. Ambika andshi
colleagues showed a complication possibly caused K
amniotic bands [2]. They showed that infantileitdig
fibromatosis was associated with amniotic bandsin
newborn baby [2].

Infantile digital fibromatosis is charactenize
clinically by asymptomatic, flesh-colored and firm
nodules affected on the fingers and toes in infg@8ijts It
may be present at birth. The most affected sites o
fingers are the third to fifth digits [3]. It is
histopathologically characterized by poorly
circumscribed, interlacing bundles of myofibrobsn
which eosinophilic, Masson trichrome stain-positive
paranuclear inclusion bodies are observed [2,3hes&
inclusion bodies are the hallmark of infantile thdi
fibromatosis, differentiating thisom other conventional
fibromatosis [2,3].

The unfortunate thing is that the patient alad
consent to perform skin biopsy of the lesion. Efare,
as mandatory (the authors used this word in theleyrt
biopsy for the diagnosis of infantile digital fibomatosis
was not performed, it is possible that the diagnosay
have been wrong.

However, we agree the clinical diagnosis of
infantile digital fibromatosis because of the tyli@and
convincing clinical photos they showed in the adetiand
the result of ultrasound scan.

The pathogenesis of infantile digital
fibromatosis is unknown. However, it has been satgge
the roles of transforming growth factort mediated
differentiation of myofibroblasts from fibroblaséd of
bone morphogenetic protein-mediated apoptosis .[4,5]
Therefore, it is tempting to speculate that amoibtnds
may enhance the expression of these growth fadtors
the fetus.
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