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Low Grade Fibromyxoid Sarcoma of the Visceral Pleura

— A case report -

Yeon Soo Kim, M.D.*, Sun Hee Chang, M:D.**, Sung Soon Lee, M.D.***, Ji Yoon Ryoo, M.D.*,
Kyung Taek Park, M.D.*, Woo-lk Chang, M.D.*, Chang Young Kim, M.D.*, Seong Joon Cho, M.D.****

Low grade fibromyxoid sarcoma {L.GFM) is a rare, deep soft-issue malignant tumor. Although its histologic features
are benign, the clinical course is malignant. The usual tumor locations are the lower extremity and chest wall.
LGFM originating from the visceral pleura is extremely rare. We report here on a 37 year old man with a LGFM
of the visceral pleura. Thirty three months after surgery, the patient is alive without any sign of local recurrence or

distant metastasis.

(Korean J Thorac Cardiovasc Surg 2008;41:141-144)
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Fig. 1. (A) Contrast-enhanced CT
scan shows homogenous low attenu-
ating huge mass which was mistaken
for pleural effusion. (B) Magnetic res-
onance image (Gadolinium enhanced
T1-WI) shows heterogeneous enhan-
cement within the mass.
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Fig. 2. Operative finding. Large tumor is connected to anterobasal Aoaral Al oode] wofE el Wz 3
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Fig. 3. Low grade fibromyxoid sarcoma. (A) The bland fibroblasts are arranged in a whirling pattem with no nuclear pleomorphism (H&E stain,

x100). (B) Less cellular areas

Bagh =R ERegella 2o 7}
1

28 HAE 459)

P9 03l B4
of F2 Aol 29

4%), VAR )7L 8l|(9%)oll Al dtAs et 4 ZH“%]
FE 179 Foll LAY ASE AR, AA At F
305 Fofl LA Ak giRlen, FFoR s /‘}“LOP
757t sl QAL Fokol A AR & F 50ud0] 4
Fatglont A& A+ Al

AEA o8 AAES AF Sl A, =% o4
FX) AT ARANE Kol tizte] ANRAE
2 AR A8 B 3 AV 4L At
3L glor, B3l s 3bA Roarshis ulbolth

g 1 & &

1. Bvans HL. Low-grade fibromyxoid sarcoma, A report of two
metastasizing neoplams having a deceptively benign appear-
ance. Am J Clin Pathol 1987;88:615-9.

143

v}

show bland fibroblasts with a myxoid stroma (H&E stain, x100).
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