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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://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.

A mammary-type myofibroblastoma is a rare benign mesenchymal neoplasm composed of
spindle cells initially described to occur in the breast. However, they also arise at extra-mam-
mary sites including the inguinal area, breast, chest wall/axilla, trunk, upper and lower ex-
tremities, and head and neck regions. In particular, mammary-type myofibroblastoma of the
head and neck are extremely rare and may occur at any age. Immunohistochemically, it is typ-
ically CD34 and desmin positive. Currently, complete excision is considered as the first line
treatment and recurrence of the tumor is rare. We experienced a 41-year-old man who visited
with 1 cm sized firm mass of the tongue. The mass was resected and tissue biopsy revealed a
diagnosis of mammary-type myofibroblastoma. Herein we report a rare case of mammary-
type myofibroblastoma of the tongue with a review of the literature.
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Fig. 1. Photograph of tongue mass, whitish and firm protruding
mass was observed at left lateral border of oral tongue.

Fig. 2. Histopathologic findings,
H&E stains showed that the tumor
is composed of interlacing bundles
of spindle shape or oval cells with

hyalinized stroma and collagen fi- *
bers, and show myogenic differen-
tiation (x200) (A). Immunohisto-
chemical stains showed negative
for S100 (X 200) (B), posmve for des-

(D).
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