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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:67-71)
Low-grade myxofibrosarcoma in the mandible: a case report

Ji-Hoon Park, So-Young Choi, Tae-Geon Kwon, Chin-Soo Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry, Kyungpook National University, Daegu, Korea

Myxofibrosarcoma, also known as a myxoid variant of a malignant fibrous histiocytoma (MFH), is one of the most commonisareemdsemi-

ties of elderly people. The lesion is characterized by a high frequency of local recurrence but is uncommon in the hkadgiodsiec

Low-grade myxofibrosarcoma, which is commonly misinterpreted as being benign, has a tendency for histological and bagoggsampin local
recurrences, highlighting the importance of an accurate diagnosis and wide surgical excision of the primary lesion.

We report a rare case of low-grade myxofibrosarcoma of the mandible located in the left mandibular body and angle areawBsefitstrdiag-

nosed as a myxofiboroma and was resected initially. After the final biopsy the patient underwent combined chemo-radiotheragyeShof the
patent was uneventful until the one year follow up.
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Fig. 1. A. Extraoral photograph. Left
facial swelling. B. Intraoral photo-
graph. A well-circumscribed bony and
gingival swelling of the left mandible,
which measured 4 cm at its greatest
diameter, suggesting benign tumor.
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Fig. 2. A. Preoperative Panorama.
A destructive process with osteolytic
changes near the angle, effacement
of adjacent cortical outline on these
lesion. B. Preoperative CT view. llI-
defined multilocular radiolucent lesion
with buccolingual, inferior cortical
thinning and buccolingual cortical dis-
ruption. (CT: computed tomography)
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Hog zATgHO R HLo AT dR HHo] Y= (Adriamycin PFS, Pfizer, NY, USA) 20 mgim} ¢+ 2 8 2 2
A A 5= (myxofibrosarcomal. 2 A5t A o} A= 3] intravenous (IVE A3)3t 2, 2332 1204 5, 8
&% 7} 220 Gy, % 278 5,940 GyWAL 4 A E(intensity A A f el FE3e], AAA F2H ALLAL Q)
modulated radiation therap®), doxorubicin hydrochloride < 7o 2 32y 7 9 t}.(Fig. 5)

Fig. 3. A. An intra/extraoral resection of the left mandible from the premolar to the angle was carried out. B. The specimen
consisted of a smooth, lobulated mass, the edge of which was well defined and covered with periosteum, there was no evi-
dence of a capsule. C. After the patient underwent extirpation of the lesion, the defect area was reconstructed by iliac bone

and reconstruction plate.
C D
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Fig. 4. A. The tumor is composed of spindle or stellate cells lying in an abundant amorphous myxoid stroma that also con-
tains isolate coarse and fine collagen fiber bundles. (H&E staining, original magnification X 10) B. The tissue is not very vas-
cular, and many of the small vessels are surrounded by a zone of hyalinization. (arrows, H&E staining, original magnification
X40) C. The tumor is composed of elongated and angular cells lying in an abundant amorphous stroma that also contains
isolate coarse and fine collagen fiber bundles.(H&E staining, original magnification x40) D. In sone parts, there is little
pleomorphism or hyperchromatism. Mitotic figures are very infrequent, and the appearances are like those of a myxofibroma.

In other parts, however, there is greater variation in the cells, mitotic figures are frequent, and these include occasional
abnormal forms. (arrows, H&E staining, original magnification x40)
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Fig. 5. Postoperative panorama. Dental implant were installed on both canine a premolar areas.

m.

[l

$ES TR QoA B wASE ABo R,

osteosarcomas, angiosarcomas, rhabdomyosarcamas;’.
malignant fibrous histiocytomas (MFHF o] 73 % & & o]
A R SE BE §59 50% 0142 A gt 53], &

o 8§ K5 204 ol elol A EEH, ol 7} B B4
oM Bty 7 gy $AY BAES Holm, F2

ARG BATE 397 BT, FAR GAANAE S =
ol o Aol ot WYF, fotF ol W4T 9
Z g ato] By ¥ T gl o m E35] alofZo = Kummoond
gl La3tsl .

S S e Angervall £°0]1977d S ° 2 FHA
71 A 9] okol r,]-okt}l— oA A2 A A ¥ (malignant
fibrous lesiony] st =72, AW 2] g4 o | =
53t g o7 w9 Weiss} Enzinget= x4 8}
2 @qﬂé}o] E!%-ﬁ Kﬂi«] ol:o] Ao /‘\i x%oﬂ;ﬂo] gi
EIERR ST ‘/}9‘ SR UrE}u—a— By stleh v 5 o] d
7HA B g Fel 7h v == shAI e, o] F ¢ MFH
oA ZetA 14& Ao R Ho|m, A st= z+zke] & 7)n}
g g AESH EAL Holyg. Weisst Enzinget=
o] FFol AL ZF A “e“ﬂ S Hol ol AR F

ol

i&

=8
i
o
g6

o]-)i

£Y2¢

¢

n

rir
ot o 4

= Rt etk W, B o) A4 BASE &
% e Aetey 28 £F Ryl g

B, EA>EHE E%k(mottled appearancelﬁ% Hg{}_'{%k
(honeycomb appearancg) s & ¥ 3] A o] WALA =5}
g Holn, Wjuf 2 v Z wj EX|o}E X st 79

70

v B3I o o E TR Uy & FH AR FE
A A7 AP Ao H, Ao 275 A9
(septump] 2= 2]}

Mentzel 552 AAMNFHFTE A, T, Lev5 HAaE
e, TS AE 234, 8 g3, MELE
5ol 93 ZA A Z Zad Ao 22 A5F A
FETSAETLBA &2 FE JAA 71d o] gol Ve
wom, Axgee W33, 48, 44, e A
nEA P Ade] A RYo R M-S e
I AEFES SAEH B oo

3702
Aol =2 A{A A HS=(fibromyxoid sarcoma),?é’g/‘é
<9t (nodular fasciitis), oA =M A 41 7 & 2k(malignant
peripheral nerve sheet tumdd = Y43, 2282 54 o]
H] 23hod 74 7 ehel] 2 9}a]| of ghot,

ZAeA e Ao 7127 @k o] FF

[e]
o
F37, e W) AL FRoA BRI, G 39
o 5 o
L AR

o} Z 2] A ol 7ol Mi
2H3H 273 2
™, S-100+H 2 =4
muscle actin (SMARFA 8-
TR AN FAAF5E A
T3 Wl Qolo uhet getAE, AL E S 50-61%
Loly, 5d AEE S 65%Z HAHI Qrht 94 ol

o] 20-24%= HvE E
Aol Aol el A9 gl

T T
o

o r_i.-'-_,

T 01
O
.D B
(e¢]
-
M
02
oX,
l-']I
olo o
%)
3
o
=3
>



9

<l
>
o
b ¢
=
) e
Wy
>
iy
lo
i
rh
2

fo ¢
-
).,Fﬂ
oo %

=l
ko

(o3
[
1
>,
i
0
rl
Y & to

o
o
o L
,
.
o
B0
%

R
e
=
s
= o
=
Tt
e
—_ rlo
OE
=
=
[ ki
bl on, I 3 flo

td
[
b ol
o
N

i
of
o0
rir
=2

o2 T oo foh o S

& ok o o ol o

1o
e
1B
o
i)
N

).
2
3!
X,
12
v
Jo
fo
ofN tH

(o]
bl
i

’§
<
)
0,
<
@
3
QO
Q.
B
i
N,
o
o
N
o
o
il
S
2l
4y o
uy o
fo, O ox

bl rr 2 i o

X ¥R oo §2 fo X

O, ATMEERE SA AAE ket

of ot Heke] A7l gHH A% F WA
FAAEE W ste] T Wl i AA
o 37 S A4 HE g A4 3 Sl
M= 67 d v, 5 F 29 o] F
positron emission tomography-computed tomography
(PETICT)E & sto] Al B Mo] o5 AFst A} 3

=3

rr 2 +
o £ L=
rL_‘ymlm_ﬁﬁ
2 oy 2oy T
i—\.‘q._l‘d'PL
By o

V.2 £

10.
ASFo HANFEEL T A v)$ 22 By}
W, o] 7} BE Bl Sarety, dAdsges
FH FFo R QA7) AU, ZAYERH O 34
N3 ZaA e fsAol w7 R 2A4AL 5 12
3 Qe Aero] ¢ Fe e SRS 2AE A4 g3
o5 YHAH, ASFUAFE o TE FFety, JLES
U327 gl BER 240 THs w29 39 ojat
227 AA%o] Basth B 2o AE 20 A g4 14
$202 9odte] A& AL, o] F FAPHKE
o gRGg oL B AR a4 AAS Bol
F7HAQ HAA- LY FEARE Ao, &
= 1do] A9 A 274A FEH o] F2 Kol A} '

afetoll st HSEe HAMR=

Oty
Ol

/=)

References

Gugatschka M, Beham A, Stammberger H, Schmid C, Friedrich
G. First case of a myxofibrosarcoma of the vocal folds: case re-
port and review of the literature. J Voice 2010;24:374-6.
Nishimura G, Sano D, Hanashi M, Yamanaka S, Tanigaki Y,
Taguchi T,et al Myxofibrosarcoma of the hypopharynx. Auris
Nasus Larynx 2006;33:93-6.

. Wada T, Hasegawa T, Nagoya S, Kawaguchi S, Kaya M, Ishii S.

Myxofibrosarcoma with an infiltrative growth pattern: a case re-
port. Jpn J Clin Oncol 2000;30:458-62.

Huang HY, Lal P, Qin J, Brennan MF, Antonescu CR. Low-
grade myxofibrosarcoma: a clinicopathologic analysis of 49 cas-
es treated at a single institution with simultaneous assessment of
the efficacy of 3-tier and 4-tier grading systems. Hum Pathol
2004;35:612-21.

Angervall L, Kindblom LG, Merck C. Myxofibrosarcoma. A
study of 30 cases. Acta Pathol Microbiol Scand A 1977;85A:127-
40.

Mentzel T, Calonje E, Wadden C, Camplejohn RS, Beham A,
Smith MA, et al Myxofibrosarcoma. Clinicopathologic analysis
of 75 cases with emphasis on the low-grade variant. Am J Surg
Pathol 1996;20:391-405.

Sturgis EM, Potter BO. Sarcomas of the head and neck region.
Curr Opin Oncol 2003;15:239-52.

Nascimento AF, Bertoni F, Fletcher CD. Epithelioid variant of
myxofibrosarcoma: expanding the clinicomorphologic spectrum
of myxofibrosarcoma in a series of 17 cases. Am J Surg Pathol
2007;31:99-105.

Kummoona R. Central myxofibrosarcoma of the mandible treat-
ed by radical resection. Oral Surg Oral Med Oral Pathol 1975;39:
713-7.

Lam PK, Trendell-Smith N, Li JH, Fan YW, Yuen AP.
Myxofibrosarcoma of the sphenoid sinus. J Laryngol Otol 2002;
116:464-6.

Pomerantz JM, Sanfacon DG, Dougherty TP, Hanson S.
Myxofibrosarcoma of the maxillary sinus. Del Med J 1982;54:
147-52.

Weiss SW, Enzinger FM. Myxoid variant of malignant fibrous
histiocytoma. Cancer 1977;39:1672-85.

Soper CP, Andrews PA, Bending MR, Singh L, Fisher C.
Cervical myxofibrosarcoma in a renal allograft recipient treated
with murine anti-CD3 monoclonal antibody therapy. Nephrol
Dial Transplant 1998;13:1902-3.

Merck C, Angervall L, Kindblom LG, OdeA. Myxofibrosarcoma.

A malignant soft tissue tumor of fibroblastic-histiocytic origin. A
clinicopathologic and prognostic study of 110 cases using multi-
variate analysis. Acta Pathol Microbiol Immunol Scand Suppl
1983;282:1-40.

Kearney MM, Soule EH, Ivins JC. Malifnant fibrous histiocy-
toma: a retrospective study of 167 cases. Cancer 1980;45:167-78.

71





