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Low Grade Myofibroblastic Sarcoma in Postauricular Area : A Case Report

Dong-Kun Lee, MD', Heon-Soo Park, MD', Seo-Hee Rha, MD’ and Joong-Ki Ahn, MD’

'Department of Otolaryngology-Head and Neck Surgery; *Pathology, The College of Medicine,
Dong-A University, Busan, and *Hana ENT clinic, Ulsan, Korea

—ABSTRACT —

Low grade myofibroblastic sarcoma is recently described as representing malignant mesenchymal tumor that
shows myofibroblastic differentiation; few cases have been reported. We report a case of a 37-year-old patient with
mass on the postauricular area. Based on histological and immunohistochemical evidence, the diagnosis of low
grade myofibroblastic sarcoma was established. This paper has clinical significance because this is the rare case
of low grade myofibroblastic sarcoma of the head & neck in Korea. (J Clinical Otolaryngol 2010;21:253-256)
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Fig. 1. CLarge ovoid
mass in right post-au-
ricular area (A). The
cut surface of the
tumor is homogen-
eously solid and pin-
kish white (B).

Fig. 2. Axial CT scan showing a large ovoid, mild inhomo-
geneously enhanced mass in right ear lobe..
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Fig. 3. The fumor is y
composed of inter- [
lacing bundles of sp-
indle cells with very s
mild cellular atypism |
(H-E, x100)(A). The
higher power view [#
of the fumor cells sh-
owing mild cellular

sional mitosis (arrow)
(H-E, x200)(B). A sm- fE

formation is also not-
ed. The rosettes are |,
composed of pink-
ish collageneous cen-
ter surrounded by
round fo oval tumor
cells (H-E, x100)(C).
Some of the tumor
cells diffusely expre-
ssed smooth muscle
actin (D)(Immunohi-
stochemistry for anti-
smooth muscle ac-
tin, x200).
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