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Myofibrosarcoma is a rare malignant tumor originating from myofibroblasts. It is classified
into low-grade, intermediate-grade, and high-grade according to the histological characteris-
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ing follow-up for 1 year.

A8

922 &F(soft tissue sarcoma)> 17+ BAYE©] 107t
Kk 5‘%‘% ul¢- B gtolck) {5 FAR A o
% =7 sk FAR A sk e oMU
1% nuke A5k Zo @ oA 9o P A 2%
F ol A ARSI AL 990 BalEiet? %7 &%
o] ARJIAR = Li-Fraumeni %3t 22 f02%H
Ay A9 (reciprocal translocation)@} Z-& 44] oA}, 11

23 YA e o] 2R Aok AR-5-E (myofibro-

o % A]

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

tics. High-grade myofibrosarcoma is reported very rarely worldwide, and its recurrence and
metastasis are known to be more common. Myofibrosarcoma is diagnosed by histopathologic
examination, and its treatment is complete surgical excision. With a review of literature, we
report a case of myofibrosarcoma originating from the right masseter muscle in a 73-year-old
male patient who complained of a right chin mass for 4 months. The MRI findings revealed a
4.8 cm-sized heterogeneous contrast-enhancing mass in the right masseter muscle with direct
invasion into the ipsilateral medial pterygoid muscle and the mandible body. The patient was
treated with margin-free surgical excision, including marginal mandibulectomy, and a high-
grade myofibrosarcoma was finally diagnosed as the pathologic finding. Adjuvant radiation
therapy was performed as a subsequent treatment, and no recurrence has been observed dur-
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Fig. 1. Preoperative radiologic imaging. A: Axial view of enhanced neck CT shows 3.8 cm sized enhancing mass in right masseter
muscle with right mandible bony destruction. B: Axial view of neck MRI shows 4.8 cm sized heterogeneous contrast enhancing mass
involving right masseter muscle, medial pterygoid muscle and mandible body. C: Axial view of PET-CT shows 5.1 cm sized hypermeta-
bolic mass involving right masseter muscle, medial pterygoid muscle and mandible body.
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Fig. 2. Intraoperative photograph. A: About 4.5 cm sized mass (asterisk) was located at right masseter muscle extending to mandiblular
angle. B: Marginal mandibulectomy and reinforcement with stainless steel plates and screws was done. C: Specimen after mass excision
shows about 6 cm sized lobulated firm mass with bony fragment (arrow).

Fig. 3. Mlcroscoplc findings (hematoxylln and eosin staln) A Tumor cells around muscular (asterlsk) and bony (arrow) tissue are identi-
fied (x40). B: Atypical spindle cells form a storiform or fascicular pattern (x200).
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Fig. 4 Im ings.
of tumor cells stained for Ki-67 (x200).

19809t Ghadiallys= d-5-5A|2EZ0fA 7|5l o4
TS THATSTLE WYPs|= Ajet vE glom )
552 2292 54| ohet A155 (low-grade), S5
So(intermediate-grade) ¥ 1539 3714 5H2o=2 &
Stk Asd 2 Fo7 TS WEE N2t 5
AH(fasciculan) 2.2 BlEE]o] H-G-8-Z(fibrosarcoma) E+=
e 8- Z(leiomyosarcoma) I} GAFSE LR E 2w Y
=808 St 42 glont Aol EakA] o2 Ao
ZdeA Qlok? ®ak 20029 AIARA7]5H(World Health
Organization, WHO)O| A Hrafiol= A3} wo] Fof B
FolA AsgF THFEAE S-F(myofibroblastic sarco-
ma) 2 2 F5Hste] 27H vl Qi vhd w5 TAHS
T A 719 A@go] 5T Ao m wEo] ofF
WHO &0l Z3He]%] grokon) 9zixo] & Adto] &
s Rugo n5d 2AeSEe ¢ =F Ao g
o2 el Al HaE Hi= glom, djeoAe FAR 7Y
o] 5 TAGRF S AFobE 4o U BlobE 4o ato]
HIET(Table 1), ©] Lol sRA]eflA] 7] AAelA] 1
of¥ o] EiEQick

A EE 19709 Gabianni 5ol 23f o 23]
(granulation tissue)ollAl *-& BHAEIGIaL Y F2 AdA4 2
A (nodular fasciitis), Hl2Mo|= A-3-F 3 (desmoid fi-
bromatosis), T4 (myofibroma) 5 Y&/ *HHI} 44
APE] A HZZ A k0 A7) SdollA A
FrEA 2 (fibroblast) o= UE2] 71AZQ1 o] F2oi2|7

L], o]& Qg ZnAlxA ultrastructural) §37} 447
HA ZARRAETL B Aoz deiA glon,” 24
Aol ZHAZA 7} S5t AfRALe] 54

X o

o o

350

3%
sof;

o L5 el e s ¥l
LRy 2% £ g o
Y2 il C S ﬁ Aeze

7P P Sl g : "
; : ; ,
fz,n NS = P N fitn s Y

e

muscle actin was positive (x200). B: Desmin was positive (x200). C: Alarge proportion

Table 1. Cases reported as high-grade myofibrosarcoma of head
and neck origin

No. Author Year Age Sex Site
1 Smith, et al.? 1995 12 F  Maxila
2 Smith, et al.? 1995 18 M Maxilla
3 Smith, et al.? 1995 9 F  Mandible
4 Bisceglia, et al.” 2001 49 M Maxilla
5 Kourelis, et al.'” 2011 11 F  Mandible
6 Cai, etal? 2013 74 F Mandible
7 Cai, etal? 2013 14 M Maxila
8 de Albuquerque Jr, etal!” 2014 11 F Mandible
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