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Abstract

Myxofibrosarcoma (MFS) is a low degree of fibrous tissue malignant lesions. It
usually occurs in the limbs but extremely rare in the nasal cavity and sinuses. We
herein present a case of nasal MFS. A 41-year-old male patient presented with a chief
complaint of a right stuffy nose and shed tears for almost two months. Since the
tumor has high recurrence rate, mainly infiltrative growth, locally extended resection is
the basic treatment. Postoperative adjuvant radiotherapy and chemotherapy can
reduce the recurrence rate and metastasis rate.
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Introduction

Myxofibrosarcoma previously known as myxoid malignant fibrous histiocytoma, is
considered one of the most common fibroblastic sarcomas of the elderly,
predominantly affecting patients between fifty and eighty years of age and mainly in
the limbs. We report the case of nasal myxofibrosarcoma of 41 years old, surgically
resected.

Case Report

An 41 years old man with right nasal congestion for two months. Began to appear
without apparent inducement right nasal obstruction patients nearly 2 months ago,
was persistent, progressive increase, accompanied by headache and nasal, smell
decline, no fever, nasal bleeding facial numbness and pain. Physical examination: nasal
septum slightly left, right nasal see large amounts of red light with smooth surface and
new biological purulent secretions. Before admission to hospital in nasal biopsy,
pathological examination showed the right nasal fibroma. The relevant examination
after admission, sinus CT (Figures 1 and 2) in soft tissue. The right maxillary sinus and
the nasal cavity filled nasal soft tissue protrusion backward nostril, maxillary sinus
enlargement, sinus wall bone damage. Under general anesthesia by nasal endoscopic
resection of the right nasal cavity tumor and the anterior lacrimal fossa in right
maxillary sinus tumor, Postoperative pathology (Figures 3 and 4) see yellow gray red
tumor tissue, which arc shaped vascular tumor cells showed different degrees of
atypia. The diagnosis was consider myxofibrosarcoma. Immunohistochemistry showed
that the tumor cells of CK(z), Vim(+), BCL-2(+), S100(-), SMA(-), CD34(-), ALK(-), Des(-),
CD99(-) Ki-67 about 30%(+). Postoperative given anti-inflammatory and hemostasis
treatment, postoperative 4th day oncology follow-up treatment.
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Figures 1 & 2. The right maxillary sinus and the soft tissue shadow
in the nasal cavity

The stroma was mucus - like, which showed that the
tumor cells had different degree of profile.

Discussion

Myxofibrosarcoma is a kind of malignant tumor of
fibrous tissue, the lesions occur in limbs in nasal cavity and
paranasal sinuses are extremely rare. Myxofibrosarcoma
accounted for about 10% of the meat is soft tissue,
malignant tumor derived from fibrous tissue [1], the main
manifestations of the slow growth of the local painless mass
[2]. The 2002 edition of the WHO classification of the MFS
are defined to include a series of malignant fibrous mother
cell lesions, not the same amount of myxoid matrix, cellular
pleomorphism and unique curved blood vessels, and which
included myxoid [3].

Myxofibrosarcoma usually occurring in 50-80 years old
people. Mainly occurs in the limbs, lower limbs than upper
limbs, followed by the trunk [4]. This report is in nasal cavity
and sinuses myxofibrosarcoma, and the patient is middle-
aged male, 41 years old, rarely reported in the literature of
the tumor in the nasal cavity and sinuse. The study found
that the tumor was mainly composed of spindle shaped cells
arranged in fascicles which showed nodular growth and
infiltration of surrounding tissue, tumor cell atypia and
polymorphism performance, visible from the low level to a
high level of continuous tumor cell lineage, cell sparse zone
mucilage matrix curve showed the typical vascular stroma
[5]. Immunohistochemistry: vimentin is positive, cells
markers (CD68, Mac387, FXBa) and S-100 protein are
negative. The characteristics of myxofibrosarcoma clinical
manifestation and imaging lack of specificity, mainly
depends on the pathological diagnosis. Myxofibrosarcoma
can be seen in uniform spindle the shape of cell image and
herring bone like cells showed a general beam, immune
markers is negative. Nerve fibroma often have a myxoid

stroma, and a bundle of collagen bundles. MFS
morphological characteristics are as follows: diffuse myxoid
interstitial, surrounded by fibrous septa incomplete; tumor
cells are rare, loosely arranged, showed short fusiform shape,
star, can also be pleomorphic or foam. The rich slender arc-
shaped vascular network. Tissue pathology has the different
manifestations of the most high differentiation of
polymorphic sarcoma from the low differentiated mucinous
sarcoma of the cell [3].

Reported in the literature about 50% - 60% of the
patients had local recurrence of myxofibrosarcoma, about
20% - 25% appears distant metastases [6]. Risk factors that
lead to poor prognosis include tumor necrosis, tumor
diameter >5 cm and the reduction of mucus area. Because
of the high recurrence rate, mainly infiltrative growth, the
extended local excision is the basic treatment. Adjuvant
chemotherapy can reduce the recurrence rate and
metastasis rate after operation. The diagnosis rate of the
disease and the survival rate of the patients were improved
after surgery and radiotherapy and chemotherapy. The
postoperative recurrence and metastasis were also found in
the early postoperative period. Because the tumor
recurrence rate is high, mainly in invasive growth, it is the
basic treatment of local expansion.
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