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Angiomyxoma of Umbilical Cord
— A case report—

Young Dae Kim, M [0, Yeun Soo Lee, M.DY, and Kyu Pum Lee M.D.

D partment of Anatomic Pathology, Seoul Medical Science Institule
*Ie partment of Clinical Pathology, Catholic University Medical College

Tumors of umbilical cord, especially angiomyxoma, are extremely rare lesions. To our knowl-
edge, five cases of angiomyxoma have been reported previously in the umbilical cord. Sono-
graphy two weeks after the finding of an elevated serum alpha-fetoprotein, detected a mass of
the umbilical cord in a 27-vear-old multiparous woman at 18" weeks gestation. Previous
sonogram was normal (11 weeks gestational age). At 26 weeks, a premature female infant was
delivered by induction and a mass was located in the region of placental insertion of the cord,
Section through the mass revealed rubbery myxoid appearance. Microscopically, numerous small
vascular channels with thin walls were embedded in loose myxoid matrix. A case of
angiomyxoma of umbilical cord with elevation of serum alpha-fetoprotein is presented together
with a review of the literature. We hope that this case will help define the natural history of pri-
mary angiomyxoma of umbilical cord. (Korea J Pathol 1994; 28: 550~ 552)
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Fig. 1. Saragraphy at 187 works goatatiar age shows,
bvperechoic nodule [arrowhead)l and dilated
wmbilical vessel larrow) within the ambilical
cord.

Fig. 2. The cut surface revealz an ovoid well-demar
cated grav-white myxoid tumor mass.
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Fig. 3. Thers s muitiple varigble sized capillarios
lincd by a single laver of endothelium, The
lumen is dilated and ceontains red blood cells.
The zocpmpanying stroma  composed  of
mvxanmalous material and spindle oo sarellate
cellz.
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