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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.

Myxofibrosarcoma is the most common soft tissue sarcoma that occurs in late adult life,
mainly occurring in the lower extremities and trunk. However, head and neck myxofibrosar-
coma is extremely rare. The most reliable treatment of adult soft tissue sarcoma is surgical re-
section with negative margin. A 79-year-old man presented with a left cheek mass first detect-
ed six months ago. The pathologic report of the mass showed that it was myxofibrosarcoma
and consequently postoperative radiotherapy was done. However, distant and locoregional
metastasis occurred postoperatively. We report this case with a brief review of literature.
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Fig. 1. Photograph of patient lateral view. Post punch biopsy
state.

Fig. 2. Preoperative MRI scan. En-
hanced magnetic resonance image
axial (A) & coronal (B) scan shows
a heterogenously enhancing lobu-
lated and irregular mass at left cheek,
nodular thickening of superficial lay-
er of deep cervical fascia.

Fig. 3. Preoperative PET scan. Hy-
permetabolic lesions at left cheek
and cervical level 2 area (A). Left
cheek focal hypermetabolic lobulat-
ing mass (max SUV=3.9) (B). Left
cervical level 2 focal hypermetabol-
ic lymph node (max SUV=4.0) (C).
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Fig. 4. Postoperative surgical specimen finding. Well defined,
multilobulated, irregular, solid 2x1.9x 1.8 cm mass in subcutane-
ous tissue involving dermis and epidermis, heterogeneously white
to gray with focal hemorrhage (A). Histopathologic finding. Myxo-
matous area, multiple atypical spindle cells were observed (H&E,
%400, bar=25 pM) (B). Solid cell area, some mitoses and necro-
sis were observed (H&E, X400, bar=25 pM) (C).
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Fig. 5. Postoperative chest and neck CT scan. Multiple small lung
nodules and moderate amount of bilateral pleural effusion (A). In-
ternal fluid density with rim enhancing lesion at the operation site

(B).
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