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Intramuscular Myxoma of the Right Cruris: A Case Report

Sag Bacakta intramuskiiler Miksoma: Olgu Sunumu
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ABSTRACT

0z

Intramuscular myxoma is one of the rare soft tissue benign
tumours. The most common localisation of the myxoma is the
heart muscle. It has been reported less frequently in the hip
and around the shoulder, trunk, neck and cruris. We aimed to

report this rare case of the cruris.
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Introduction

Intramuscular myxoma is a rare benign soft tissue tumour of
mesenchymal origin surrounded by muscular tissue (1,2). Myxomas are
slow-growing tumours. They are most commonly localised in the heart
muscle, while other rare cases were detected within the muscle tissue
of the extremities. It has been reported less frequently in the hip and
around the shoulder, trunk, neck and cruris (3). It is observed more
frequently among women in the fourth to sixth decades (4,5). Therefore,
we aimed to report this rare case.

Case Report

Informed consent was obtained from the patient for the case presentation
below. A 56-year-old female patient was evaluated for pain and swelling
in the right cruris. The patient had been suffering from this complaint
of swelling for six months, with the addition of pain for the last month.
On physical examination, the lesion was found to be firm, mobile and
painful. The patient was evaluated by ultrasonography and magnetic
resonance imaging. The mass was found as well-circumscribed with
homogenous signal intensity, located on the proximal cruris anterior-
medial side in the subcutaneous fat tissue and having a size of 24x64
mm The lesion was demonstrated by T1 weighted sequences low signal
intensity and T2 fat suppressed sequences high signal intensity in the
magnetic resonance imaging. The mass, which was distinct from the
surrounding tissues, was excised in the form of an en-block with a
narrow margin using a longitudinal incision (Figure 1). Histopathology

p, L]

istanbul Med J 2020; 21(Suppl 1): 4-5.

[EliSiAm Address for Correspondence/Yazisma Adresi: Alican Baris MD, University of Health Sciences Turkey, istanbul Training and
: " Research Hospital, Clinic of Orthopaedics and Traumatology, istanbul, Turkey
Phone: +90 532 410 18 81 E-mail: dralicanbaris@gmail.com ORCID ID: orcid.org/0000-0001-6031-6777

: Cite this article as/Atif: Baris A, Circi E. Intramuscular Myxoma of the Right Cruris: A Case Report.

intramuskiiler miksoma yumusak dokunun iyi huylu nadir
timorlerinden biridir. Miksomanin tipik yerlesim yeri kalp
kasidir. Kalga, omuz gevresi, govde, boyun ve bacakta daha az
rastlanmaktadir. Bacakta gortilen bu nadir olguyu bildirmeyi
amacladik.

Anahtar Kelimeler: iyi huylu tiimér, bacak, intramuskiiler
miksoma

demonstrated a tumour consisting of spindle- and stellate-shaped
cells embedded within loose fibrous and myxoid stroma. It was found
to be moderately well-circumscribed. Atypical cytologic features and
mitotic figures were not detected. The lesion contained fatty tissue areas
separated by fibrous bands in the fibroadipous tissues. This benign
lesion was defined as a myxoma. The pain and cosmetic complaints

Figure 1. Intramuscular myxoma view during surgery
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were resolved after the surgery. It is thought that the pain complaint
may have resulted from the local pressure effect of the mass. Physical
examination did not observe any recurrences of the mass during the
2-year postoperative follow-up.

Discussion

Benign and malignant soft tissue tumour, haematoma and abscess
should be considered in the differential diagnosis. The intramuscular
myxoma has not been observed in the presence of cellular atypia,
increased mitotic activity and rapid growth (6). The separation of
the borders from the surrounding muscle tissue in the radiological
evaluation helps in the differential diagnosis (7). The relationship
between intramuscular myxoma and fibrous dysplasia is known.
Mazabraud’s syndrome isa rare syndrome in which benign intramuscular
myxoma occurs in association with a monostotic or polyostotic form
of fibrous dysplasia on the bone (8,9). It may accompany the McCune
Albright syndrome (10). Complete excision with narrow margins is
advised. The researcher revealed the occurrence of local recurrence in
association with the incompletely excised tumours. Metastases and a
locally aggressive behaviour have not been observed. Neoadjuvant and
adjuvant treatment were not recommended (11).

Intramuscular myxoma should be considered in the differential
diagnosis of soft tissue lesions of the lower extremities.
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