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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:67-71)
Low-grade myxofibrosarcoma in the mandible: a case report

Ji-Hoon Park, So-Young Choi, Tae-Geon Kwon, Chin-Soo Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry, Kyungpook National University, Daegu, Korea

Myxofibrosarcoma, also known as a myxoid variant of a malignant fibrous histiocytoma (MFH), is one of the most commonisareemdsemi-

ties of elderly people. The lesion is characterized by a high frequency of local recurrence but is uncommon in the hkadgiodsiec

Low-grade myxofibrosarcoma, which is commonly misinterpreted as being benign, has a tendency for histological and bagoggsampin local
recurrences, highlighting the importance of an accurate diagnosis and wide surgical excision of the primary lesion.

We report a rare case of low-grade myxofibrosarcoma of the mandible located in the left mandibular body and angle areawBsefitstrdiag-

nosed as a myxofiboroma and was resected initially. After the final biopsy the patient underwent combined chemo-radiotheragyeShof the
patent was uneventful until the one year follow up.
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Fig. 1. A. Extraoral photograph. Left
facial swelling. B. Intraoral photo-
graph. A well-circumscribed bony and
gingival swelling of the left mandible,
which measured 4 cm at its greatest
diameter, suggesting benign tumor.
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Fig. 2. A. Preoperative Panorama.
A destructive process with osteolytic
changes near the angle, effacement
of adjacent cortical outline on these
lesion. B. Preoperative CT view. llI-
defined multilocular radiolucent lesion
with buccolingual, inferior cortical
thinning and buccolingual cortical dis-
ruption. (CT: computed tomography)
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Hog zATgHO R HLo AT dR HHo] Y= (Adriamycin PFS, Pfizer, NY, USA) 20 mgim} ¢+ 2 8 2 2
A A 5= (myxofibrosarcomal. 2 A5t A o} A= 3] intravenous (IVE A3)3t 2, 2332 1204 5, 8
&% 7} 220 Gy, % 278 5,940 GyWAL 4 A E(intensity A A f el FE3e], AAA F2H ALLAL Q)
modulated radiation therap®), doxorubicin hydrochloride < 7o 2 32y 7 9 t}.(Fig. 5)

Fig. 3. A. An intra/extraoral resection of the left mandible from the premolar to the angle was carried out. B. The specimen
consisted of a smooth, lobulated mass, the edge of which was well defined and covered with periosteum, there was no evi-
dence of a capsule. C. After the patient underwent extirpation of the lesion, the defect area was reconstructed by iliac bone

and reconstruction plate.
C D
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Fig. 4. A. The tumor is composed of spindle or stellate cells lying in an abundant amorphous myxoid stroma that also con-
tains isolate coarse and fine collagen fiber bundles. (H&E staining, original magnification X 10) B. The tissue is not very vas-
cular, and many of the small vessels are surrounded by a zone of hyalinization. (arrows, H&E staining, original magnification
X40) C. The tumor is composed of elongated and angular cells lying in an abundant amorphous stroma that also contains
isolate coarse and fine collagen fiber bundles.(H&E staining, original magnification x40) D. In sone parts, there is little
pleomorphism or hyperchromatism. Mitotic figures are very infrequent, and the appearances are like those of a myxofibroma.

In other parts, however, there is greater variation in the cells, mitotic figures are frequent, and these include occasional
abnormal forms. (arrows, H&E staining, original magnification x40)
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Fig. 5. Postoperative panorama. Dental implant were installed on both canine a premolar areas.
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