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Myxofibrosarcoma: a pathological analysis of 5 cases
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Abstract: Objective To investigate the clinical pathological feature, immunophenotype, differential diagnosis and
prognosis of myxofibrosarcoma (MFS). Methods A total of 5 MFS patients who received treatment from February 2015
to March 2020 were selected. The clinical data of the patients were collected, and the clinicopathological features and
immunophenotype were observed, and the related literature was reviewed. Results Among the 5 patients with MFS, 4
were males and 1 was female, with an average age of 70 years (58 —83 years). Under the light microscope, the tumor
grew in a nodular shape with fibrous connective tissue septum of varying thickness. The tumor cells were spindle shaped or
star shaped. The characteristic pseudoadipoblasts and curved blood vessels were visible, and the stroma was mucinous.
Immunohistochemistry showed that vimentin was expressed in tumor cells, but S-100, CD34, desmin, myoglobin, SMA
and CD68 were not expressed. Conclusion MFS is an aggressive and recurrent soft tissue malignant tumor, which
occurs frequently in middle-aged and elderly people. Its diagnosis should be combined with histopathological morphology,
immunohistochemical markers and molecular pathological detection. Local extended resection is the main treatment for
MEFS. Postoperative radiotherapy and chemotherapy can be used to reduce the recurrence and metastasis rate.
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