Key words : ossifying fibromyxoid tumor, soft tissue tumor, intermediate malignancy, mitosis

Ossifying fibromyxoid tumor @ 2 14

KB
FEEF

£3 =]

Ossifying fibromyxoid tumor (OFT) (& 1989 4F
12 Enzinger 5|2 & V) 1D CTREHR & L 72 7 ok 0 B
#CY, schwann MIEHRO W REMEDER S LT v
5bDDFE L WIEERFEIIBADL 5o Tni
WIS B 2 0 1T, SSAEERNIT TSR 50
i, T0% AU IS4 L, fRee, BHSHES, #EhE, 1%
JERCRET 2560 4. PRIEMEICET 2 EE
T, 20—27% DIEGI CTIRPTHEEE 72 LV97, $h
W TZEMDME SN TVE., SEbhvbiui
BT 22 © D2 IWBE IS8 2 L 72 OF T 0 2 SEf] % F2Ex
L7z7z0, T 5.

fiE Bl

[7EH 1]

60 WAC T M. SAERT2 S AHIOER Y HE L
T/, RACHER LR L, UkE kb,
JETRE X T ICAE LT,

PR L JES 1348 2.0X 1.5 cm, & fitECHiL =
HREIER S Mo 7z, MR ISARAME T %
A L7 BRI A Hi T o 72, TSI/ N RS
Mo EET I a—-FRoMETHY

(Fig. 1.2), HHEOMEIIREEAT, 90 ChY
TAb % &7z L7zsEd o7z, BB EM e
TN AL, MIOH - 2WEB/MEEL, %
IR SN ho7z, MIEIEZ L L, MViFEE
HaRTEDbH o7z, BIRHELIEETH 505,

SRR RS
BT EARE RE

RHE B Rk H5%

RO T/INEER PN L S5k % 2
LTw/, F23&IC3B0REPTES N2

(Fig. 3). JEPHOMMEERNL D & duLER I 20 o T
PRBERE D MHEDTHEIE L, BEDST 7L L 72 O AfE
oo, IEEMECEE R R T 5 X9 iR

Fig.1 HE 4«f Vv —xf%

i

THL

WA . st Sl P
Fig.2 HE 4eft x4y X40. IHERITED i g
oM AS T — RIRICEEA T 5.



40

Fig.4 Y, S-100. MEHMIZIC—HL T F A%
2Bt

BE Ay, pRGHFI 4 18 /50 HPF H 6 7z,
TIEGE OFER, S-100 Bt (Fig. 4), vimentin B
1, cytokeratin (AE 1/AE3) —#B[ETH - 7.

LFPERAY = —CHEEEP RN D5
chondroid syringoma 7 & ORFE R O [E 55 2585 51
228955 7275, S-100 & vimentin 2S5R 1 & 7% 5
R, B EEEYH DL Z L5, ossifying
fibromyxoid tumor & #ZHr L 7.

iR 1 ARRGE L 72U CHSS IR DItz v,

[#ESI 2]

70 AT 3EANCIE OMGE 2 Ik L GE
AIARE), 1AERTA & FEAE 4 ICHER L T & 7.

BlRtFERE 936 & 17

VRO S ), B EE RO S &
fESNYIER & 7o 7o TR TISAE LTz,

P& 1.8X 1.5 cm O il 57 1 95 25 ~C B FE 7 A5 A 14
fEE A LTz, sy as i s %, B
AR TR SN, SRR CTH o7z, FoHE
LRI 3B 2 ko T/ (Fig. 5). TEHA
fold, WAL ITBEOZ L WIS %24 L2
ME ~EHG IO/ C, B 2 KRR O [
BEERI, T BT E R LA S
G LT e, ERD 1T AL 725 TR R VaTE
BT —EBIRIALFTR AN D 7z (Fig. 6).
VRSB | PE & R § 2 AL H & v, &
ZH2 I3 4 /50 HPF & » 72, % B, BiLBR G

Fig.5 HE Rt b —~f%. fEHEich R EfIcgm 2tk .

Fig.6 HE 4¢3 X 10. JESHINE IS RGRIEIR O [ &
WAL, —8HTL— AROFIEIKZ D
5.



2011 4E 12 1

DERDBZII e p o 7o, RGBT, B
S-100 B & U vimentin B ¥, cytokeratin [& 4 T
Hot.

FRICE L CTIRAHTH 5.

% £

Ossifying fibromyxoid tumor (OFT) (&, 1989
4E Enzinger 52 & o T TREH & 725 2 Bk 5B
HEFETHL., TEFOBEOMBIIIFHEL, MR
PEDORRREEE % 72 & 5 HS, 22%0 5 27% D FEH] T
BRELY, Ml omBld & 2 720 EEEIC S
BN, Albivbihsiehi L EpNE, Eims
HEROFEAET, LB IHFREEN TR o727, &
THEB 2 DT & CHEERIRE BT A EEOHE LS 5
s, WiTh b,

AR AR ERNCE A BB L LT, BUESET
1¥ chondroid syringoma *° epithelioid neurofi-
broma, epithelioid schwannoma 7 &35 F 511 5.
Chondroid syringoma (& 52§ 1+ & #a sk O i < &
5. BSRREE R L, MEROMEEZ AT
57 EEN NS DS, PR BT E & 2L
BHTHVENEE RS, T ERROEETH
N, BV EO L~ LR S5N D Z L
R, EAMILE T EE~NOMLEFFH T2 8 )
ZWOWMIFIZR A, L L OFT THAER 1 O &
I ERER~ = — BB, BB S L
FEGIDS S 5997280, SROEREER L, %
BEOLZDLIENEEEEZ L. RIZ, epithelioid
neurofibroma & epithelioid schwannoma Z#ifE5%
JE#Ch o, OFT IZHAFED L Z A MfEREEONE
Bl VISR OENTH Y, g T =H L
FROGORERE 2R 720, HEGm TOHEBNILHEE L
WS | epithelioid
schwannoma TIEEHANNE 22 — FIROEY] % &
TLIERBEREE T LEmTH LY. 72
OF T I3 ffE 2 ol fe L CHAT 5 2 & I3 S
NTEHEHT, FEAETMS ENO—BII% 5.

WA X EEMME S & L Tt extraskeletal
myxoid chondrosarcoma (EMC) 2576515,
EMC EEHMBNIC 7Y a -7 2 HLTED

neurofibroma <° epithelioid

41

PAS 4efo CHIE B % 5 S8 7 Y. &
7z, EMC (3 E AR IR IE 2R §2°%, OFT i&
ZRICHEL TR b &l z 59, 72
EMC 3BT H015% <, OFT I3 TR
W EoERBIIRET AHINS . Lo L, OFT
THBFRINTEE LI IR L 72 b il S
NTBYY, LT LORERVCISEIILS WY
HbH5.

FEBS D3RRk & L Cd, R Ytn T S-100 %
neuron-specific enolase (NSE), glial fibrillary acid
protein (GFAP), Leu-7 7z EOMER~— 51—
W5 2 &, ETHMEE CHE~ND ML E R
THREEDRO 5N D T & AR, AR O fE5;
THDHEVI) AP ELFHFIN TS, LrL,
OFT Dt ffiadr  fidT L 27 T 6 & & 12 % D
PRI ZED, IO EE - EEETL <
RONDZIRTHL LD, F - kG HROMES
ThHhALHUREMESFSHLNTBNYY, HIELiEEICIE
Eo TV,

MRS SRR 2 OFT T, #BREEIL D
ERMEIZIZEA LRV EENTWDED, —,
BRI O S, REOEN: EOf RS
54, atypical OFT % malignant OFT &I
N, ERREEEOMEDL S 55 LIE SN T
22 A RIOREGTIEF D X ) kT R %0 -
72. 7272 L atypical % malignant D% % /R & 72 v it
By 72 OFT T, MR T 2825 HE S hTn
50, A OFER TIX, atypical % malignant (2 #H
Y5 RENIA SN0 o7205, ERL, 2&bIC
53544 A3 4/50 HPF RO 572, Z 111 Folpe
AL, Mirttinen M &5 OFEIZHE) &, RPTHIED
20~40% & BRI S WREIC P S AT, fE- T,
EBHIERELBBIE e E T AER ThH o7 E R
LNh. Ak, OFT 2B 4 EME LIS ARIEIC
B L CHEZ 5 AR O%ER, BITstizins.

o B

A-a], bitbitid ossifying fibromyxoid tu-
mor @ 2 FEB] & FEER L 720 Ty L7z,



42

X 23

1) Enzinger FM. er al.: Ossifying fibromyxoid tumor of soft
parts. Am J Surg Pathol, 13: 817-827, 1989.

2) Fletcher C. er al.: Atypical and malignant variant of
ossifying fibromyxoid tumor. Clinicopathologic analysis of
six cases. Am J Surg Pathol, 19: 1039-1046, 1995.

3) Kempson. e al.: Atlas of Tumor Pathology 30 Tumor of
Soft Tissues. Armed Forces Institute of Pathology,
Washington, D. C,, 3t ed,, 437-441, 1998.

4) B.P.Rubin, G. Stenman.: Pathology and Genetics of Tu-
mours of Soft Tissue and Bone. International Agency for
Research on Cancer (IARC), Lyon, 37 ed., 196-197, 2002.

5) Franz M. Enzinger, Sharon W. Weiss.: soft tissue tu-
mors. Mosby, St. Louis, 4th ed., 1453-1462, 2001.

BlRtFERE 936 & 17

6) Folpe AL, Weiss SW.: Ossifying fibromyxoid tumor of
soft parts. A clinicopathologic study of 70 cases with em-
phasis on atypical and malignant variants. Am ] Surg
Pathol, 27: 421-431, 2003.

7) Miettinen M. et al.: Ossifying fibromyxoid tumor of soft
parts. A clinicopathologic and immunohistochemical
study of 104 cases with long-term follow-up and a critical
review of the litetatuer. Am J Surg Pathol, 32: 996-1005,
2008.

8) Ji Hoon Cha. et al.: Ossifying fibromyxoid tumor invad-
ing the spine: a case report and review of the literature.
Skeletal Radiol, 37: 1137-1140, 2008.

9) Seykora JT. et al.: Ossifying fibromyxoid tumor of soft
parts presenting as a scalp cyst. ] Cutan Pathol 33: 569-
572, 2006.



2011 4E 12 1 43

Two cases of ossifying fibromyxoid tumor
Yosuke Mizuno*, Akira I. HIDA, Yumi OSHIRO and Yoshitaka SHONO™

*Department of Pathology, Matsuyama Red Cross Hospital
**Department of Plastic Surgery, Matsuyama Red Cross Hospital

Ossifying fibromyxoid tumor (OFT), described by Enzinger et al. in 1989, is a rare soft tissue
tumor. At the present time, the line of differentiation of this tumor is still uncertain, although a
preponderance of evidence is more suggestive of Schwann cell origin. The male to female ratio is
2:1. The median age is about 50 years old. The extremities are most commonly involved,
followed by the trunk, head and neck, mediastinum and retroperitoneum. OFT belongs to the
class of intermediate tumors, and up to 30 percent recur. Although rare, metastatic cases are

also reported. Herein, we present two cases of OFT, which occurred in the face and the trunk.
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