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Low-grade myofibroblastic sarcoma developed on forearm

Abstract

with multiple lung metastasis: A case report
WANG Yaging, YUAN Hongwei, JIA Yongfeng, LIU Xia, YUN Fen, SHI Lin
(Department of Pathology, Inner Mongolia Medical University, Hohhot 010010, China)

We report a rare clinical case of low-grade myofibroblastic sarcoma (LGMS) developed on forearm with multiple
lung metastasis. To investigate the clinical and pathological features as well as the differential diagnosis of LGMS,
we operated hematoxylin and eosin staining, and immunohistochemistry staining using EnVision system were
perfoemed. Light microscope shoewd circumscribed to diffusely infiltrative with spindled tumor cells in the
forearm masses in a loose or dense pattern. And the spindle-shaped nucleus was observed with mild to moderate
atypia and mitosis, fish bone spine-like arrangement and neoplastic necrosis is not detectable. The stroma
showed abundant thin-walled branched vessels. Immunohistochemistry showed that the spindle tumor cells

were diffuse positive for Vimentin, SMA and Calponin, with focally weak positive for desmin and negative for
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caldesmon, and the Ki-67 proliferation index was 30%-40%. LGMS shows local invasive growth, recurrence and
even metastasis, which made it difficult for preoperative diagnosis. And the diagnosis depends on pathological
and immunohistochemical examination. Complete tumor resection and close follow-up are the key to prevent
recurrence of LGMS.
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Figure 1 Histological features of the tumor in the lung and forearm

(A) B i 12 B SRR (HE, - x 40) 5 (B)HESEIX 2 HCIRESCIRARS (HE, % 100) 5 (C)BUAA X AN G A B 22 (HE
x 400); (D)RANMINITURIRATS, RIRVEIRIE, BWRIE, MimZiEREY L, 2R-hERT(HE, x400); (B)M4A
HaSMA(+), HA MU B T 2R AR (THC, x 400); (F)JR 41 desmin)aikt 55 (+) (IHC,  x 400); (G)IEAEHE T,
ZEM R R SV SRR TR AN S HOIRHES I (HE,  x 40); (H)JRANMERE- PR RI(HE, x400); (DANMISMA(+), HA
i 5 A PRI PRI 5 L (THC, - x 400)

(A) Forearm mass invaded subcutaneous fat tissue (HE, x 40); (B) Dense areas tumor cells were arranged in fascicules or whirlpool
(HE, x100); (C) Tumor cells with hyaline degeneration were sparse in loose areas (HE, X 400); (D) Tumor cells appeared with poor
demarcation line, palely eosinophilic cytoplasm, whose nuclear, with mild to moderate atypia, showed the pattern that changed from
spindle nuclear to be tapered nuclear gradually (HE, x 400); (E) Tumor cells showed SMA positive, with linear enhancement of the
cell membrane around the cytoplasm (IHC, X 400); (F) Tumor cells were focally weak positive for desmin (IHC, x 400); (G) At low
magnification, spindle cells with atypia were arranged in bundles in the left lung biopsy tissues (HE, x 40); (H) Tumor cells were mild
to moderate atypia (HE, x 400); (I) Tumor cells showed SMA positive, with linear enhancement of the cell membrane around the
cytoplasm (IHC, X 400).
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