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CASE REPORT

— (| o0
A= A = A = %] L2 5hA{3
4 0, SHE, Z5U, 2354, s, ol dAY, U
QIX|CHStE ofTrHEt UMM LHItotm A, o|metu A, Ha|stuAl®, SAMHSIY o|mrst Aotitel Linjstu Al

A Case of Low-grade Fibromyxoid Sarcoma of the Colon
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Low-grade fibromyxoid sarcoma is a slowly growing soft tissue neoplasm that shows benign histologic features but may have
clinical course of malignant disease. It has been reported to occur in the thigh, inguinal area, axilla, shoulder, neck, perineum
or buttock. However, there have been few cases of abdominal organ involvement. A 21-year-old woman presented with a
large palpable abdominal mass. A 7x4 cm sized round soft tissue tumor at right upper quadrant area was identified by
abdominopelvic CT scan. Percutaneous ultrasound-guided biopsy revealed features of spindle cell tumor. On exploration, the
tumor originated from transvers colon and was attached to gastrocolic ligament, transverse mesocolon and stomach. The
tumor could be dissected with transverse colectomy and partial gastrectomy. The excised tumor, measuring 7x5x5 cm, was
well demarcated and appeared as an ovoid mass with firm and myxoid cut surface. She was diagnosed with low-grade fibromyxoid
sarcoma arising from transverse colon, and is currently being followed-up without recurrence or metastasis. (Korean J
Gastroenterol 2014;64:375-379)
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Fig. 2. Gross pathologic image shows ovoid well demarcated lesion
and bisecting surface demonstrates a mixture of yellow colored,
mucoid and fibrous tissue.
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Fig. 3. (A) Transition from fibrous (arrow) to myxoid (asterisk) tumor areas are noted (H&E, x100). (B) Portion of fibrous tumor reveals arcades

of slender blood vessels (H&E, x100).

Table 1. Characteristics and Clinical Outcomes of Reported
Low-grade Fibromyxoid Sarcoma Cases

Variable Value (%)
District
Europe 48.7
America 333
Asia 17.2
Others 0.8
Involved organ
Lower limbs 41.3
Trunk wall 21.2
Internal organs 14.7
Upper limbs 15.4
Head and neck 6.2
Others 1.1
Treatment
Surgical resection only 91.6
Surgical resection+RT 3.7
Surgical resection+CTx 2.6
Surgical resection+RT+CTx 1.1
Not done 1.1
Prognosis
Local recurrences 29.3
Distant metastases 18.5

RT, radiotherapy; CTx, chemotherapy.
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Table 2. Comparison on Low-grade Fibromyxoid Sarcoma Cases Occurring in Colon

Kim et al.® Park et al. Present case

Sex Male Male Female
Age (yr) 56 43 21
Size of tumor (cm) 7.5x6 8x6x5 7x5x5
Shape of tumor Ovoid Dumbbell Ovoid
Primary location SF of the colon HF of the colon Transvers colon
Invasion Diaphragm Right kidney Stomach
Immunohistochemical stain

Vimentin Not done + Not done

S-100 protein Not done — +/—

Desmin Not done — +/—

SMA + — +/—
Treatment Wedge resection of left Hemicolectomy and Transvers colectomy and

diaphragm and partial colectomy nephrectomy partial gastrectomy

Postoperative treatment Radiotherapy None None
Recurrence None None None
SF, splenic flexure; HF, hepatic flexure male.
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