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 Myxofibrosarcoma of the Chest Wall ‘
Myoung Young Kim, M.D.*, Han-Yong Kim, M.D.*,-Byung Ha Yoo, M.D, Sahg Won Hwang, MD*

Myxoﬁbmsarcoma is one of the most common  soft tissue tumors in elderly pabents mostly anising in the ex-
fremities, and rarely arising in the chest wall. A 53-year-old women presented with a painful chest wall mass Sm
the manubrium. We excised the mass. The mass was located subdermally, but had infiltrated the underlying mus-
cle layer, and was histologically diagnosed as an intermediate grade myxofibrosarcoma showing myxoid changes

and hypercellularity. Here we report a rare case of chest wall myxofibrosarcoma and present a review of the
literature, ~ ~ ~
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Fig. 2. Myxoid stroma and multinucleated giant cell with abundant
eosinophilic cytoplasm and irregular shaped nuclei (H&E x400).

Ho
of¥
lo

ofN
RS
o oy
ri

4
ir
N

Foz guds A
< A3 AL 1A
ok $AEE A= 5-9/10HPFY L A4
”“EIXI 53 eHFig. 2, 3).

AollA] Vimentin (A-F-EA1Z TAZD, Smoo-
th muscle actin (SMA, HI5H 5 A7), CD340ll A & ok
ALAE, 22 FAAQ S-100, Pan-cytokeratin, CD 68
AL SHEAL Hol, HAY 5202 Aks et

T3 gUA ol Pl ok A} viE tlaly (PET-CT)
A FER9) 3 Brlze SdFhedel gg
FAHARE T NG T& Ao} HolkA L B —Jilzl

1
233

o%tj
T
T 12 yo Mo
o
:‘i

kil

L)

rlr ko oy
il
§9, oX
r-{m

S
&
>

HA ARHGFEFL 1977 Weiss and Enzingero] 14
Wel 9 A3 E SAoF HRA oA =2 FE (Malignant
fibrous histiocytoma, MFH)2] W3 o 2 K y13lgivr) 2L
ol Angervall F[1]ell &J3l uﬂa]z;ua,,o_; thorst Aol
714 4 e e A, &
49 43 BEE Helga 7]%“5]'04 A A4
Fo2 W o] Aze wel3

s3] AA ol

]z o _'5"_/11-_] Hok

WE o R 03:

Ho e N

Fig. 3. Prominent elongated blood vessel with tumor cell (H&E
x100).
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