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OSSIFYING FIBROMYXOID TUMOR OF SOFT TISSUE IN THE HIP

Yuji Yasuoka, Hiroki OciNno, Wakana Iwase

Department of Plastic and Reconstructive Surgery, Kanto Rosai Hospital

Ossifying fibromyxoid tumor (OFMT) is a rare mesenchymal neoplasm categorized as intermediate malignant

type. In some cases, local recurrence occurs, and may give rise to distant metastasis. In this article, we report an

OFMT case that we encountered as a rare type of soft-tissue tumor. A 55-year-old woman noticed a tumor in the left

buttock three years earlier. Due to its gradual enlargement, she was referred to our hospital from her local dermatology

clinic for therapy. Tumor was identified on the left buttock, as a 75 X 70 X 55-mm protuberance with black necrosis,

partial self-destruction, ulceration and reddening on the surface, accompanied by a purulent odor. Contrast-enhanced

CT revealed a lobulated tumor with relatively clear boundaries, 46 X 62 X 64 mm in size in the subcutaneous tissue

of the left hip. Histopathologically, macroscopic images revealed necrosis and intradermal nodules with clear

boundaries. Hematoxylin and eosin staining revealed ossification and calcification, and mesenchymal cellular

proliferation was also observed. Pathological special staining indicated positive Alcian blue staining in the stroma.

Immunohistochemistry indicated positive results for S-100 and NSE, and negative results for desmin, SMA and

GFAP. Accordingly, this case was diagnosed as OFMT.



