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Surgical Treatment of Ossifying Fibromyxoid
Tumor Invading the Lumbar Spine
- A Case Report-
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— Abstract —

Ossifying fibromyxoid tumor is rare soft tissue neoplasm of an uncertain histogenesis, and this was first described in 1989. The
majority of the reported cases have involved the soft tissue of the extremities. We present here on a case of atypical ossifying
fibromixoid tumor that had invaded the spine and we report on its management and outcome. We also review the relevant lit-
erature.
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Fig. 1. Precontrast CT scan of level L5 vertebra revealed a
large soft tissue mass measuring about 13cm in length
invading the L5 vertebral body.
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Fig. 2. (A) T2 weighted axial MR shows the massis a Heterogeneous and isointense to muscle. (B) T1 weighted coro-
nal MR shows the mass is isointense with psoas muscle. (C) T2 weighted saggital MR shows the mass extend

to the canal with epidural mass formation.
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Table 1. Immunohistochemical profile

Antigen +/-

S100pretein +
Neuron-specific enolase +
Leu-7 -
Glid fibrillary acidic protein -
Desmin -
Smooth muscle actin -
Cytokeratin AE1/3 -

Fig. 3. (A) Immediate post operative lateral view. (B) 2nd Post operative lateral view.

follow up lateral view.
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pletely ossified fibrous rim. Tumor cells are relatively uniform round to oval shape arranged in small rosettes
that were separated by delicate hyalinized fibrous bend. (B) By Immunohistochemistry, the tumor cells are

positive for S100.
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