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A Case of Soft Tissue Myxoma Originating
From the Mouth Floor
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Received  February 5, 2024 Myxoma is a benign tumor of mesenchymal origin that most commonly arises in the heart. It
Accepted  March 28, 2024 can arise in various sites including the subcutaneous tissue, bone, skin, and muscles. Myxo-
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Department of Otorhinolaryngology- ~ mouth in the head and neck region is the rarest site for the occurrence of soft tissue myxomas.
Head and Neck Surgery, In the international literature, only two cases have been reported, and there have been no re-
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ported cases in the domestic literature. In this paper, we report, with a review of literatures, a
case of a 74-year-old female patient who presented with a mass lesion found beneath the left
mandible and was finally diagnosed with a myxoma.
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Fig. 1. Figure shows an endoscopic photograph of the patient’s
oral cavity. There is swelling on the left floor of the mouth com-
pared to the right side (arrowhead).

Fig. 2. Ultrasonography of the patient. A heterogenous, predomi-
nantly hypoechoic mass is seen, distinct from the surrounding mus-
cles (white arrowhead). Posterior acoustic enhancement (white
arrow) and a thin capsule (black arrow) are also seen.
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Fig. 3. Neck CT of the patent. Axial view (A), coronal view (B). Well-defined cystic mass located below the left sublingual gland, lateral to
the left geniohyoid muscle, and above the left mylohyoid muscle (arrowhead).
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Fig. 4. Pathologic findings. A: The tumor is composed of stellate (arrowhead) and spindle cells (arrow) in abundant mucoid stroma (he-
matoxylin and eosin stain). B: The tumor cells are positive for vimentin but negative for smooth muscle actin and S-100 (not shown)
(anti-vimentin immunohistochemistry).
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