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=Abstract=

Low Grade Fibromyxoid Sarcoma in Chest Wall
-One case report-

Gi Bok Lee, M.D.*, Ki Woo Hong, M.D.* Hee Cheol Park, M.D.,*, Won Jin Lee, MD.*
Kun It Kim, M.D.*, Kwang Min Choi, M.D.*, Hye Rim Park, M.D.**, Kee Taek Jang, M.D.**

Low grade fibromyxoid sarcoma is a recently recognized, uncommon soft tissue neoplasm.
It has a tendency to develop in deep soft tissue of young adults and a possibility of local
recurrence or distant metastasis. Diagnostic criteria have not been well defined and this
tumor has not been accepted as a distinct entity. Histologically, it is characterized by the
presence of bland spindle cells with mainly whorled pattern of growth, set in alternating
areas with a myxoid or fibrous stroma. Careful consideration of the morphological and
immunohistochemical features of this tumor permit a positive diagnosis of low grade
fibromyxoid sarcoma and allow its distinction from a number of other benign and malignant
soft tissue neoplasms. We experienced a low grade fibromyxoid sarcoma in chest wall and
report this case with a review of the literature.

(Korean J Thorac Cardiovasc Surg 2002;35:638-41)
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Fig. 1. Preoperative image, showing huge mass in right lower
thorax.

Fig. 2. Preoperative Chest PA, showing huge bulky mass
lesion in right lower thorax.
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Fig. 3. Preoperative Chest CT with enhancement, showing
bulky right lower chest wall mass with heterogeneous
enhancement and pleural spread inducing passive
atelectasis of right lower lobe.

Fig. 4. The specimens image, showing 17 x12X11cm sized
huge mass.
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Fig. 5. Above picture, showing at low power magnification,
alternating areas of fibrous & myxoid stroma are apparent(X
100 H&E). Lower picture, showing at high power magni—-
fication, spindle shaped fibroblasts show no atypia and
nuclear pleomorphism(x200 H&E).
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