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Fig. 1. A. CT revealed homogeneous masses(M) in pelvic cavity.
Bladder(B) is pushed to the right side.

B. A sagittal reconstruction image reveals multiple well defined
heterogeneous enhancing masses. The masses(M) lie adjacent to
the prostate gland(P).

C. Axial CT with contrast enhancement reveals well defined
rounded heterogeneous enhanced masses(M).

D. A color Doppler sonogram shows well circumscribed hetero-
geneous multinodular mass in lower abdomen. Some internal
vascualrities within the mass are seen.

E. Submitted specimen is a well demarcated mass with bifurca-
tion and stalk. External surface is grayish smooth. Cut sections
show diffuse grayish solid, fibrotic appearance with myxoid
change. Necrosis or hemorrhage is absent.
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A Mammary Type Myofibroblastoma in the Pelvic Cavity:
A Case Report'

Seong-hoon Park, M.D., Il-gi Lee, M.D., Seong-hoon Kim, M.D., Ji-yeol Shin, M.D.

'Department of Radioloy, Deagu Fatima Hospital

Mammary-type myofibroblastoma is very rare, benign mesenchymal neoplasm that's composed of spindle-
shaped cells with features of myofibroblasts, and these cells are embedded in a stroma with hyalinization. The
most common location of the tumor is the inguinal area and to the best of our our knowledge, there has been
no such case that this type of tumor has presented as a pelvic space mass. We report here on a very rare form
of mammary-type myofibroblastoma and we include the ultrasound and CT images.
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Tomography, X-ray computed
Ultrasonography
Pelvis
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