Malignant Myopericytoma in a Military Member
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RS and multifocally scattered mitoses. The cells demonstrated a
"f}’: palely eosinophilic to amphophilic cytoplasm with concentric
sy o R LR R growth around vascular channels. Staining of the lesion
“sra'z"&\:fbﬁ}*w\* .:*'*‘jL 3«, revealed multifocal weak staining for EMA and strong positivity
' Rk o et L G e for SMA, with negative staining for pan-keratin, S100, SOX10,
ALK, CD30, CD34, CAMS5.2, and desmin. The architecture and
staining pattern of the lesion was most consistent with a
diagnosis of malignant myopericytoma.
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Case Presentation

A 29-year-old active-duty military male in basic training
presented to his primary care clinic with a two week history of
a tender lesion on his right thigh. The patient reported trauma
as a possible inciting event. Physical exam revealed an isolated
15mm erythematous, firm, tender, domed nodule on the right
lateral thigh. An infectious abscess was suspected and incision
and drainage was attempted. Upon incision, an adipose-like
tumor was discovered and the procedure was aborted.
Dermatology was consulted for evaluation of a possible lipoma.

At presentation to the dermatology clinic the above lesion was Malignant myopericytoma is an exceedingly rare diagnosis
identified with an overlying 1cm incision with hemorrhagic K A gy g
crust. A shave biopsy was performed which revealed an SR ST
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Discussion

| Lo S T with approximately 10 cases now reported in the English
pOLERRNEE S 4;; literature since first reported by McMenamin and Fletcher. [1!
underlying encapsulated adipose-like tumor. The procedure | | o Lesions have typically been described as aggressive and rapidly
was then converted to an excision and the residual mass was Figure 3: Strong positivity with SMA. growing masses involving the proximal extremities but have

easily dissected and removed. 26 WWors ., "'f’.‘ié e i also been noted in the mediastinum and heart. 121 The reported
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ST TR O (PR R T s A9 highly aggressive with a predilection for metastasis and
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S VO NS g S et it There is no definitive treatment for malignant
'*’ Rt T AC AR E SO BB T myopericytoma. Reported treatments have included wide local

; % ”r 12 ipe ik, excision with or without adjuvant chemotherapy and/or
*&1',‘ 4 * ; ’ Sl radiation. Chgmothera py and raopatlon have not demonstrated
G e ST L e a clear benefit but may be considered. ¥ A complete workup
s "’g,’ <5 £ ’rf‘@{’l e ": for staging and individualized treatment is recommended. [3]
v "”""‘ dq&“‘f";"& P % Our patient received a PET CT for evaluation of possible
e SR AT IS e S metastases. A non-specific area of enhancement was noted in
e ‘tif* G T the right buttock without definitive lesion and biopsy of the
BT A B 1,..4\ Sty e 05 8 area was recommended. Definitive excision of the primary
.. 1 TR 5 P et o ,;'ﬁ B ey tumor was discussed with Dermatology and Orthopedic
. ,ﬂ« b QORI R %”« ‘_@“ B ";\‘5;,; - Oncology with plan for a wide local excision. Evaluation by
o .:‘_5..};; oo h e e e Medical Oncology and Radiation Oncology was planned.

e Figure 3: Multifocal and weak staining with EMA. Following his diagnosis and before definitive treatment

Figure 1: H&E 40x. There is a highly cellular tumor with concentric - ) could be initiated, the patient returned to his hometown to
growth around Vafflir\ Ehann;;‘!@*&&r@? A REOL Clinical Presentation pursue treatment in a different health system. His records were
¥ *g/@?&g@&@,* transferred and he provided confirmation that he established
RGN W 2 B TR 4 care with his hometown healthcare facility. Following his
» transfer, further follow-up was lost. His ultimate treatment and
ongoing health status remain unknown.
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Figure 5: Erythematous nodule with overlying incision with hemorrhagic crust.
The original surgical plan is outlined.

Figure 2: H&E 200x. The tumor demonstrates eosinophilic to
amphophilic cytoplasm, irregular vesicular nuclei, prominent
nucleoli, and multifiocally scattered mitoses.
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