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two years since the surgery.
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Myofibroblastic sarcoma (MS) is an extremely rare form of head and neck tumor that originates
from mesenchymal cells. Myofibroblasts are mesenchymal spindle cells that share the features
of fibroblasts and smooth muscle cells. Radiologic examinations such as CT and MRI are use-
ful first-line diagnostic tools for differential diagnosis. Complete surgical excision is recommend-
ed for successful treatment. MS can be classified as low, intermediate or high grade considering
its histological differentiation and time course. Intermediate and high grade MS are known to be re-
lated to local recurrence or distant metastasis. With a review of literature, we report a case of MS aris-
ing from the left buccal mucosa in a 56-year-old male who complained of a painless left buccal
mass. The patient was successfully treated by margin-free excision and the pathologic findings
concluded as intermediate grade without any complication. There was no recurrence observed for
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Fig. 1. Preoperative photograph. Gross findings of preoperative
state of left buccal mucosa.
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Fig. 2. Preoperative diagnostic imaging. Preoperative axial, coronal view of enhanced neck CT & neck MRI scan shows the ovoid, ill
defined, measuring 2.1 cm in longest dimension, heterogenous enhanced mass (arrow) in the left buccal area (A-D). Preoperative axial
view of PET-CT scan shows hypermetabolic mass in left buccal mucosa (arrow above) seemed to be malignancy more likely and mild
hypermetabolic LN in left neck level Il area (arrow below) seemed to be reactive lesion (E, F).

Fig. 3. Intraoperative photograph. Gross findings of post operation appearance of buccal mucosa (A). Intraoperative photograph shows
2.0x2.0 cm sized well lobulated, firm mass in the buccal mucosa (B).
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Fig. 4. Pathologic finding. Cellular, fibrosarcoma-like lesion composed of fascicles of spindle cells, arranged in herringbone pattern (H&E
stain, x100) (A). Fusiform nuclei with evenly distributed chromatin, indentations, and small nucleoli. There is moderate amount of pale
eosinophilic cytoplasm. Frequent mitotic figures (arrow) are present (H&E stain, x400) (B). Immunohistochemistry for desmin, SMA, and
vimentin is positive for tumor cells. CKAE1/3 and S100 show nonspecific expression (C). H&E: hematoxylin and eosin.
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