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Ossifying Fibromyxoid Tumor of Soft Parts

— A case report —

Seok Hoon Jeon, M.D., Seung Sam Paik, M.D., Eun Kyung Hong, M.D.
Moon Hyang Park, M.D. and Jung Dal Lee, M.D.

Drepartment of Pathology, College of Medicine, Hanyang University

An ossifying fibromyxoid wmor of soft parts is a rare, recently described, fibro-osseous
neoplasm of uncertain histogenesis. It occurs most frequently within the subcutis or skeletal
muscle of the extremities. Its biologic behavior is generally regarded as benign with at worst
a locally aggressive clinical course. But, atypical and malignant variants have been recently
reported. Herein we report a case of a benign ossitying fibromyxoid wmor which occurred in
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the left upper back of 41-year-old man. The tumor is composed of uniformly round or polygonal
cells arranged in cords or nests which are separated by myxoid and hvalinzed fibrous matrix
and associated with irregular bony trabeculae. The tumor cells are strong positive for vimentin,
Ultrastructural findings and a review of literatures are added. (Korean J Pathol 1997; 31: 174~
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Fig. 1. A well demarcated subcutaneous firm mass,

measuring 4 <3 = 2.5 em in dimensions, The cut surface
shows a grayish-white, whorling pattern with focal white

calcified areas (arrowhead).
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Fig. 2. The wmor is surrounded by a dense fibrous capsule (A), and associated with irmegular trabeculae of mature
bone (B).
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Fig. 3. Cords and nests of small
tumor cells are suspended within
a myxoid or abundami hyalinized
fibrous matrix. The tumor cells
are small round and uniform in
size  without cellular pleomor-
phism or mitotic figures (Inset).

Fig. 4. The cells are positive for
vimentin (PAP, < 200).
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Fig. 5. Electron micrograph of the
tumor shows RERs, ribosomes
and scattered intermediate  fila-
ments in the cytoplasm and basal
lamina with focal reduplication

-~ {arrowhead). Collagen bundles are
noted in the stroma (5) (= 30,000).
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