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Fig. 1. A 48-year-old-man with intramuscular myxoma in the right paraspinal space.

A. Ultrasound shows well defined slightly hypoechoic nodule with posterior acoustic enhancement (asterisk). Note partial capsule
in left side of the nodule (arrowhead) and internal septa (arrow) is seen.

B. Precontrast CT scan reveals well defined, homogeneous low density nodule (asterisk) in right paraspinal space. The nodule is lo-
cated between levator scapularis muscle (white arrow) and semispinalis capitis muscle (black arrow).

C. Contrast-enhanced CT scan shows faint capsular (black arrowhead) and septal (arrow) enhancement. Note incomplete capsule
(white arrowhead) is seen.

D. T2-weighted axial MR image shows high signal intensity nodule in the right paraspinal space. Note low signal intensity of inter-
nal septa (arrow) in the mass is demonstrated.
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Fig. 2. A 48-year-old-man with intramuscular myxoma in the
right paraspinal space.

Photomicrograph of histologic specimen shows spindle cells in
the abundant myxoid stroma (hematoxylin-eosin stain, x 40).
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Myxomas are benign mesenchymal neoplasms composed of undifferentiated stellate cells in the myxoid
stroma and can affect the heart, subcutaneous tissues, bone and skin. Myxomas arising from muscle tissue are
called intramuscular myxomas, and account for 17% of all myxomas. Intramuscular myxomas are most com-
monly located in the large muscles of the thigh, shoulder, and buttocks. However, intramuscular myxomas of
the head and neck region are rarely reported. In this study, we report a case of intramuscular myxoma arising
from the paraspinal space of the head and neck region.
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