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Case Report
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Key Slide

A : The tumor consists of fusiform or spindled tumor cells with a myxoid to the fibrous matrix.

B : Stellate or ovoid cells are present in other areas, and irregular ossification is observed in various degrees.

C : Oval to polygonal chondroblast-like cells with well-defined cytoplasmic borders, are embedded within an eosinophilic
chondroid matrix.
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A case of myxoid fibrous tumor focally
with chondroid differentiation of the
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We report a case of an extra parenchymal brain
tumor that was difficult to differentiate by
preoperative diagnosis and pathological
diagnosis. The case was a 63-year-old man. The
patient visited our hospital due to headache and
vomiting during sleep. Preoperative computed
tomography showed a 27-mm lesion in the
petrous apex suggesting calcification and
hemorrhage in the tumor. Magnetic resonance
imaging showed a mass with heterogeneous
enhancement. Total removal of tumor oriented
from the petrous apex was performed.
Pathologically, the tumor showed proliferation of
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spindle cells and cartilage tissue with
calcification. We found myxoid fibrous tumor
focally with chondroid differentiation. The
candidate diagnosis was chondromyxoid
fibroma.
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Wi L« B CT (S CTAMBEZENMN AL, % 58 5 U8 % 5 P2
DIERIF 2780 (Fig. 1A), —HREPHOF UG S R0 72 (Fig. 1B). MRI & Gd i& 5
WCCHESIAY G SN, BAERMIIFEKPRELEHN»Z ORI TIZENT
E o728, T2WILIZTRE SO Y RS ZI ) A TE Y, WEAAX D3
A L7-ESCTH D HEMEA S - 72 (Fig. 1€ ~E). balanced fast-field echo (bFFE)
BECIAES E NHBEIIRIZEL TBE ST, BIREIIZIEHE L T 2h g LIS 272
NSO Do 72, HEHI X v 7 VIR L THE 5T (Fig. 1F), PIHB)IR
R FEEARFIRINICIEE L T b o 7o, TESHZEBEEPT R 2 52 U 7R E0 & ki
L, TS0\ I BRI A 3 5 B AMIRAS 5 123 S 7z (Fig 1F @ #{ R
9H). MEGIIMBEZEZ @ CIRPEL, MIBHZE L ER & OB IEHFETH L o0, fl
SHEE & S O NI O FT /L %2 B e 22 o 72, BRIMAF H (2 CTHESS O stain 137
{, PET/CT TOHEMIADLH o7z,

B S © Z ISR 7 & 0PN R, iR IR L SR A L2280 S T N
D)t o7z

PR - FATIS A prBEMIBABIEE, FREIBE 2> 5 @ transcortical approach 12T
SRl E e, EFIIMEA»SFEL, Me OBFIIHETH Y (Fig. 24), JES
KETOMEDO—FRIIRELTHB Y, BHEERAZ VAT 2 EXo20VHBOMEE %
7 (Fig. 2B), HUZIZNESG N HIMOFT RS 520 S 7z, JEEHIERESL 2 & HEARSH
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Fig. 1)

A
B:
C:

Axial CT of the head reveals a well-circumscribed tumor with the calcified process, located in the left middle cranial fossa.
Coronal plane CT shows a tumor with frank destruction of demonstrating frank destruction of the skull bone at the base (arrow).
Axial T1-weighted imaging (WI) demonstrating that the lesion exhibited hypo intensity and presented as a soft tissue
shadow. An iso-signal band is seen in the tumor.

: Axial T2-WI reveals hyperintensity with a low signal band.
: Enhanced T1-WI showing a tumor with heterogeneous enhancement except for the low-signal band. The band is suggestive

of intratumoral hemorrhage.

: Balanced fast-field echo (bFFE) shows the tumor does not contact the internal carotid artery and does not extend into the

sphenoid sinus, superior petrosal sinus. The dura mater, continuous to the base of the skull, was hypointense at the margin of
the tumor (yellow arrow head).

WIZHFELTBY, #EARRBOESMAERIAZOMKETHE LY —T L L 7 4
7Y YRITHE D7, AR & WA & oz8ilE 7 <, TR BETURIE D e o 7o
MR BB CT Wif4 > 3D FHl A TIIHERRIE OB HIESL 238D, 5 L0584 R
¥z b7z (Fig 20). fiihik w%iﬁﬁ@ﬁﬁ%%%ﬁ%@ﬂﬂ%k%%%@
BUERE L OFHITH Y, BETOBBIIRETH - 7.

P BIGRLRR AT B+ R VR % 15 SR LB R 0 2 L W G SIRTRAS & S5 A B C kA
EVEHIARAE IR 22D wavy ML % A 3 % R E S AL 3 g R IS B L T B
(Fig. 3A). FBTMITHRMASH SN, FERAL CHEML S KRG K LZRL TW 5
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A : The tumor originates from the dura mater or the epidural mater, and the boundary with the brain was clear.
B : When the capsule of the tumor is incised, soft white tumor cells are found inside.
C : Postoperative CT shows bone destruction in the petrous apex, which was considered to be the genesis (yellow arrow head).

: The tumor consists of fusiform or spindled tumor cells with a myxoid to the fibrous matrix.

: Stellate or ovoid cells are present in other areas, and irregular ossification is observed in various degrees.

: Oval to polygonal chondroblast-like cells with well-defined cytoplasmic borders, are embedded within an eosinophilic
chondroid matrix.
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JELIERE Differentiation from similar tumors

AR R A=
Chordoma TREFHICEEHRMEENIZ L, RBREBICTLEEY—H—, HR~—
Myoepithelioma/carcinoma H—, pAOPREMETHEZ LSBT ?
Chordoid meningioma MBEMEIIANSNTH ST, EMA, PRHEMTH 3 -DBETEN
Fibrous dysplasia HEMIEEE T2 HERNHROTMEN RL 2 -HEEN
Osteochondromyxoma e T, HEH % carney complex PSR S hF N HEEMN
Chondrosarcoma
Osteosarcoma

- EMEEEKI-67HBERDE S CIZERDZ L & H» 5 aEEME IFE WV
Synovial sarcoma

Low-grade fibromyxoid sarcoma

Neural tumor Mg wavy THEZENEFBNTH BN S-100EERETH Y, BEH
NTRK-rearranged spindle cell neoplasm  #hiERfla 2458 & § 250, ANES CIENTRK RELEHI/RETH Y BERN
BARICEHEMEE R T IIRIEMSEMRREE TH Y, ANEG & BAHMERIE
—HBLTWEY, CMFORBBTH2-2PEREE LHRBE X/ETD
BTLWEBTHY, ZOBEETMEI TR S MEESHIEE Z1%EREEN
TEI3FREZRD L L o1

Chondromyxoid fibroma

MPEONT, HRERGTHOWEIIZE ) EMLRZEASLEE SN 720, HARHY
RAVHNT =¥ a YV AT AR L 72, ATET O WA X D BEPEE A3
EZ ONTH, BRI 2P HE myxoid fibrous tumor focally with chondroid
differentiation Ta ), FHROMEL CThH o7z, H5MD CT TH LN HEMAER
WOEEGI R (Fig. 2 #ERHH) 2, ML, HEG L OMERKRLD,
SHE T HORONES; 2 S OBk & TXETH 5.

WIHTOMRTIE, ML & MEEOBRFIMBEO 2RO kro7zl k), §f
WIES; DU REME S BETE o 72728, BRI A 5 @ transcortical approach
IR 720 #ERMICIIIEIVES CTH Y, AT CT ARAS B FE A IR B Al
BEEL T2 Ehn, EEIMERE THLWRENED T5ICEETE. 20 X))
RIER Tl X Y K28 72 subtemporal approach #ER$T L% L, HEROD X 912
WIRTEZ WA 2 RE NS0 L Tid, X D RRERINTKZHERLODb, 4 DREF T
VB FINCEAN R D R WX 2 BIRT 2 U Er D B EE SN

BT EZIIICE L TTh 525, AREFOHER & L Tid CMF o1l
chordoma, chordoid meningioma, myoepithelioma/carcinoma, fibrous dysplasia,
osteochondromyxoma, chondrosarcoma, osteosarcoma, synovial sarcoma, low-

grade fibromyxoid sarcoma, neural tumor, NTRK-rearranged spindle cell

neoplasm 23Z\F SNz, TN GHEE & O % Table 1 12F L7z, CMF i34
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KER & A, BB Bk s b & s R MR SR TE A IS T 0, ASHERT & FR5
BIZ—FH L Tw7z. LA L CMF IKidAenEERz 2 LM EEIZ/NEEIxTL D
FHTHY, TOFMTIMEITEK S 1k a I % 1% BN 25HAE 3 5 FEEU AT A
MDY, REFTIHIE- E DT, T2 CMF RN 2 RERBANIF - 5w
LERTws0 ) lESHICEES ahor. LALRS, MmoEilRE s
B D5 EP—RLTwbZE, FEWFNERENEE~BEREREED
activity D E S5 2 L h 5, KEEICH LTIE CMF I2# L -BRZEDT»
S FigtE otz

BIEG 2 B8R L 7296, £ OWBBF SN LT3, i b CEMkEE; &
DENVBNEETDH 5 505, FPATRERICE LTI gross total removal (LLF,
GTR) % HIET 2 EMHETHL L EZ 5N Y 75, EHOME A S FHE KR 5
HEICHET LI LTSN, BRBEAFDOMA S GTR DS HE 2 5 f % 3 %
ZEbEZONA. CMF 06, GTR 25N #ETdH 2 R TIERRMCH 2 HE3E 5 %
Hbds Y2, BAUKRTEBVERE (276%) FHEshTws Y. Zok

LYt MEMEEIRE SN A0S, CMF IZBWTHHRN TEOHEED
SO 22 1CMT28EE <7, He D X 5 ISR TR D
SN o7 7-0HIET 2HE D HIEY, Zillmer 50 X ITHHAREMILD
YRZ OB ERIEL 2 VIREDH 5 Y. SEOEMTIRFMRICE Y GTR 28
FEWTE2720, MRBEBERIEHITE S, JUED IR TROBEIEE 2 ki L Tw
B05 itk 1 EOBRE R CTIEFHE L CRE#E L TWwab. CMF Tl ToOMMA
5HH~104E CP3EML) Thoro eV 2, 4%B07+u—7 v 7HIHIC
B L ClImIRTd 10 FEMEHT 2 FEE LTV 5.

IV. 5 =&

A (T HEARREBIC I U 72 IR0 O 7 B MBS RIS & el L 7=, ARl <o
DI EETDH 505, WBHHBHICB O THZMIIIEFICHEETH 5. oM
%4551t % £ 9 myxoid fibrous tumor T& ), chondromyxoid fibroma A& T
5.
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