()

Check for

updates
Case Report Korean J Otorhinolaryngol-Head Neck Surg 2018;61(11):624-9 / pISSN 2092-5859 / eISSN 2092-6529
https://doi.org/10.3342/kjorl-hns.2018.00437

Low-Grade Fibromyxoid Sarcoma Arising in Posterior
Nasal Cavity: Case Report and Review of the Literature

Jung Heob Sohn, Kijin Lee, and Kyoung Rai Cho
Department of Otorhinolaryngology-Head and Neck Surgery, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Fuloln WS NS A4HMH §5 59 1a Y 2Y 77
&34 - o7 - 237

QAL ofahefal AAIES ofu]e)Fakskin

Received  June 28, 2018

Revised  August 1, 2018 Low-grade fibromyxoid sarcoma (LGFMS), a soft tissue tumor that has high recurrence and
Accepted  August 17,2018 metastasizing potential, rarely occurs in the head and neck region. Therefore, the treatment
Address for correspondence for LGFMS in the facial area is challenging in terms of cosmetic and functional maintenance.
Kyoung Rai Cho, MD, PhD The authors report a case of LGFMS in the posterior nasal cavity. It was completely removed in
Department of Otorhinolaryngology-  parallel with the nasal endoscopic and oral approach, but the lower margin was closed by pre-
Head and Neck Surgery, serving the soft palate. The patient is well without any recurrence or metastasis after 5 years
Sanggye Paik Hospital, of follow-up. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(11):624-9

Inje University College of Medicine,

1342 Dongil-ro, Nowon-gu, Key Words Low-grade fibromyxoid sarcoma - Nasal cavity - Sarcoma.
Seoul 01757, Korea

Tel +82-2-950-1104

Fax +82-2-935-6220

E-mail entrl@naver.com

N o= oA MAE LGEMSS] 79l ) 912} i) =17]o]
ufe} SR g Aok HEY) ofele 4 glov] & F

N4 |-F(low-grade fibromyxoid sarcoma, LGFMS) 7|53} v]8-2 EAZ lsf F&3t b dAdS sha

o e S8 ejo] AR 2 /|9 ool 2AsHA0R ok Eet MuE vl BA 4, 44 A2 ¥ 19
Y A7 Holt Zv} Te) S APt A Holo] = o|ufe] Aol e B} thibolH 2 o Q1K) 4:49)
e Ao ARA ek LOFMSE AHEA 6ot e WA A4 WL, & T b M= srerskstaniel

tissue sarcoma)®] 10% HEo] &S 2Aelal 9lom, = TRA, 4 5 Ay} ko oist AR7 st B 4= Q)
2 A7t B4 S9lel A B W MRS TR A

Qhpis ofelollA] WS A9t whe BT BE I AXES 404 o4 SfelA] Szl WAISE LGFMS
o wpze, WA BT SN 242 107k WA 1ofol dhel ulu) BT AT BN e sl 4
3 e Este] 13009] ¥ mavh ol ol ick 21 9l WA Aston] o] F Azl WAL A=t o

LGFMS®] A&o Qo] 713 7182 =4S 53t W] oslskay glo] suzt Ayt szl 1 AxE Hars)
A AAR dEA ek ey a7t 2o HE o TS 7] B SElso] it 29 1ES %614
HIZF 9 v He]5-S g Qb ol WhASE LGFMSY] ¢

This is an Open Access article distributed under the terms of the Creative Commons

Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0) /}J o]: F2 % a 0]—04 6]'77'“ EJ_O]' H}'O] E]’
which permits unrestricted non-commercial use, distribution, and reproduction in any

medium, provided the original work is properly cited.

624 Copyright © 2018 Korean Society of Otorhinolaryngology-Head and Neck Surgery


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2018.00437&domain=pdf&date_stamp=2018-11-21

&

404 of} Bl 2% ARE HhA FE TAFL Fhe

vasklct, B ol uiE 92 mukge] giglovt
552 sk
3 9% ;93] A7IRIA @

N,
Gl
O
o

Kl
_c;L
S
¢
[
w2
a&%
kog

O
e
=l
U
ol
o
> oy

.
i)
:%
rr
K
Bl=)
juis)
[ to
2
I
o
ru
fo
B
=

£ orfo
=
=
~
o
>~
>
=2

|

&
[‘N’
T,

<{
3
©
=
>

<
o)

N

e rlo
= 22 ol
w32 ox

~
O__|>i_4
o
oL |
|o
fu
s
o

A ulEAT v

B e oon
=2
H

lo
2z
ofN
it
o
oS
N\
o
3
oL
filo
e
)
ol
=
Kl
%0,
rlr
O oo

o
2
o lr
%
i)
N,
2
ox
i)
1o
Fl ro
e —r

T
ST

i
U
of Wi 1o
£ o,
=
N
N,
pacs
PAON
o
o3
)
=

o se

o rlo

1
of
L

)
2ot
e
i
ofj
by
a
3
=2
>
fr
)
lll
w
(@]

8

)

oN o I

o

SLooft o g
2
oX
e
I

o)
=
o

o

o
Q‘L
kl
of
ri
B
©
=)
POES
ne
Qru
S
N
‘TS
2 o2 & _D_:,

N
i
ofN
2
o
=
)
N

o to

=)

ol

tlo

1=}

fd

30

22

il

o

ofN

A

o

WE

o

o,
Jo oz x

o2
2 o

ol

o
ro N (N o

e
B
O
(]
J {

Low-Grade Fibromyxoid Sarcoma in Nasal Cavity 1 Sohn JH, et al.

9iek(Fig. 2.
oPy FPO] FHsAS ol Folovk el A
2 ol 24 b Agel FH 242 9 Lin
289 @Al & 4 ok Bersih ey
Aol wet 23 54 5 7 AR s AS Bl A
WSk RISt Aot AEk BAS ERe W)

2 &
£ AlFskeltt. 295t ot A vis S0 S8 B
= leEsiglon ol {2k Sl A& (vomen)dt =
(palate bone)e] YF-<} HHE 11 Q= vt HukZ =3
Stod &%) AAL7)¢} drill, Freer elevators ©]-8-51o] B 9]
AR ZAll Higt AAE dEske RS ke vtk

O

o2 e el Ay glol Tes] §719 HlA et atol
ok gl pgololA] HA) Welel ZRSHA efske ol F T
7 A Ba ol Aol U gele) e A

Fig. 1. Preoperative nasal endoscop-
ic photographs. Initial endoscopic
findings of right (A) and left (B) nasal
cavity: the mass was originated from
posterior nasal septum and occupy-
ing posterior nasal cavity (white ar-
row). The mass was covered with
thick mucous secretion in right na-
sal cavity (black arrow).

Fig. 2. Preoperative CT scans. CT
showed a well-defined lobulated
soft tissue mass (3.3x3.0%3.3 cm)
with heterogeneous enhancement in
posterior nasal cavity (arrows). Pe-
ripheral remodeling and erosion was
suspected at nasal septum, hard pal-
ate and bilateral tubinates: axial (A)
and coronal (B) images.
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enous stroma) WHE &2k 5017} ¢8 Qe Afo|= A7}
2o Mol xZo] Fg2 BxE HOl(hypocellular myxoid
area)@} TF4=0] vk N7} 232 B8t 2.9 (hypercellular
spindle cell area)”} &2 =]|o] A} (fascicular pattern)¥} &
AHwhorled pattern) 2. 2 AFeh= A4S Holil ek £3]
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of|A] ofejgt o] o] AR ITh(Fig. 3A). ¥ 54
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Fig. 3. Histopathology of the nasal
cavity mass. Hypocellular myxoid
and hypercellular spindle cell areas
were mixed in a collagenous stroma
with arcades of blood vessels (A:
H&E stain, X40). The central area of
the giant rosettes was formed by
collagen fibers (B: H&E stain, x200).

Fig. 4. Postoperative nasal endo-
scopic photographs. Postoperative
endoscopic findings at 3 months af-
ter surgery are clear in both right (A)
and left (B) nasal cavity.

Fig. 5. Postoperative findings 5 years
after surgery. It showed absence of
any complication or recurrence (A:
palate and B: posterior nasal cavity).
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