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A Myzxofibroma of the Soft Tissue of Face: A Rare Case Report

Kuylhee Kim, MD', Donghyun Lee, MD', Soyeon Jung, MD', Chul Hoon Chung, MD',
Seongfin Cho, MD?, Yongjoon Chang, MD'

Department of Plastic and Reconstructive Surgery!, Department of Pathology?,
Hallym University Kangdong Sacred Heart Hospital, Seoul, Korea

Myxoma is a locally invasive neoplasm usually involving the jaw bones, typically occurs between the second
and fourth decades. This tumor may comprise 3%-6% of odontogenic tumors. Myxomas of the soft tissue of the
face are very rare. We present an unusual case of myxofibroma occurring in a 13-year-old man involving the
soft tissue of the face. It congenitally occurred and was a 1 cm sized, ovoid in shape, swelling located on the
glabella without any symptoms. An excisional biopsy was performed. A well encapsulated ovoid mass was attached
to the corrugator supercilli muscle below the frontalis muscle. It was measured 1.1 x 1 x 0.8 cm and completely
excised. Histological examination revealed myxofibroma showing stellate and spinde-shaped cells throughout myx-
oid ground substance. The unusual features of this case are the site of the tumor, which was localized to the
non-tooth bearing area of the mandible and its congenital occurrence history.

Key Words : Extraoral - Myxoma - Soft tissue
ME e HHE o T, old@ FepAe) ol A
AF B MY FES ARBTEY tigHon By
A - (Myxofibroma)y= DHHE © 2 B ol LAY H Aol F 319 25 sletoll, 379 1 getoll HAyst
He U 2 A, Virchow?} 18631 ;‘q% 2 7]%3k% T Zo2 Rusm dibH o s 20ti40t) Ato] 2 %
o Aedx o Wl ope] A Wz Wo]  AJSIL Ao T Esp BASE o RuHg
= BT o TR YA U] 36%E AR T P2 AxFo] ehte HAERE WS S8
S QT olelF FUTL 2ABA R Lag T MARD R SR TCIAE 134 g vzt 29
9] X =¥k EZ(Myxoid ground substance) I 2]-2%F2] Az oA BT HAAHFFS AAT =F Aol
s Bastaal gho
Received: November 2, 2023 =
Revised: December 14, 2023 aaﬂ
Accepted : February 13, 2024
+Corresponding author: Yongjoon Chang, MD, Department of M0 Z drASl )7k Hojo] FokS AT (3 /q]
Plastic and Reconstructive Surgery, Hallym University u . zopo o
Kangdong Sacred Heart Hospital, 150 Seongan-ro, 2k BAF W skl o] o 719 B
Gangdong-gu, Seoul 05355, Korea BoF ZFoko g &Aoo 7 H7|7} 7-];(]“_:_ OFA ]'S-’_i 1
Tel: +82-2-2224-2246, Fax: +82-2-448-0114 9] OJAFZAFS 9191 T FoF 1o Mo o AAAE 3

E-mail: 050135@naver.com



SITHFig. 1). &4 Al3P3F 3ol A w7t B3k
3k B E BmeFe] Aol s Ado] FR1EITHFig. 2).
A A|(mass excision) A7 (biposy)=
A BERTh AR Al =B ofel) Aol F-3kd
HeslE B3 TFo] AU, A7+ 1.1 x 1 x
0.8 em%ATHFig. 3). =4 vk 3toll ¢bd AA=J L, =
25t Al A= S5 A 718l W 2 A
AlZEo] grlEo] Fdo HAHFFToE st
(Fig. 4). & Sel¢] &=

o
AL
rir
i’
S
o

- - Fig. 2. Preoperative ulfrasound scan. A well-defined ovoid low
P58 AAEA] Gkon 75X o E nFHo g v echoic nodule with internal echo in subcutaneous layer of
glabella without vascularities and perilesional infiltrations.
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Fig. 1. Preoperative photograph. A 13-year-old male patient Fig. 3. Infraoperative photograph. A well encapsulated ovoid
with a 1cm sized protruding mass on the glabella. mc:sslcxﬁcxched to the proceus muscle below the frontalis
muscle.
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Fig. 4. Pathologic findings. (A) On low magnitude power, the basic histological findings are similar to ordinary fiboroma, but the
background stroma shows severe myxoid nature. There is no finding of normal pink colored collagenous stroma. (right, H&E,
x40). (B) On the medium magnititude power, stellate (red arrow) and spindle-shaped (yellow arrow) cells are noted at the
myxoid ground substance of milk color feature. (H&E, x200). (C) On the highest magnitude power, the fibroblasts are monotonous
& benign-looking. There is no finding of atypism, pleomorphism, invasiveness & mitosis. (H&E, x400).
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