KBV BB 12 1
Vol. lz,ﬁ%. %%I\%arcﬁ %19?§

Rt FIEE 26 #&

MR BB
# N H-E R I KK

TRRRRE M OmEA
E: |} =
=Abstract=

Two cases of Benign Mesenichymoma arising in Thigh and Forearm

“Lim, Jung Kun M.D., Maing, Keun Yull M.D. and Kim, Young Joe M.D.

Department of Orthopedic Surgery, Korea General Hospital

Lee, Jung Dal M.D,

Department of Clinical Pathology, Korea General Hospital

The criteria for a mesenchymoma are that it should be composed of “at least two mesenchymal
elements not ordinarily found together in a tumor. »

This report dealt with two cases of benign mesenchymoma arising, one in the left thigh and the
other in the left forearm. To diagnose of this tumor on X-ray preoperatively was difficult.

The tumors were excised as much as possible, and mesenchymal derivatives characteristic of the

tumor was described in detail.
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Fig. 1. Microscopic feature of the benign mesen-
chymoma: blood vesselss, smooth muscle
and fat tissue are seen.

(H. & E. stain, 4X10)
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Fig. 2. X-ray findings of left forearm: soft tissue
swelling and calcific shadow.

Fig. 3. The gross appearance of tumor; yellowish
. fat tissue with venous engorgement and not
encapsulated.
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Fig. 4. Microscopic feature of the benign mesen-
chymoma: blood vessels, fat, and smooth
muscle are seen. (H. & E. stain, 4X10)
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