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Received a consultation case from other hospital 
for immunostaining
Diagnosis from referring hospital Leiomyosarcoma

A female of 39 y, with lump in her right elbow, size 4 cm 
No other information (superficial? Slow or raid growing?}











cellular and pleiomorphic plump nuclei



“Collagenous” blood vessel wall



fasicles capsule and cystic area



Findings
Cellular Spindle cell tumor , 
with hemangiopericytic vessels pattern
Well demarcated,   capsule‐
“collagenous” blood vessels
Cells were rather pleiomorphic, round to  ovoid nuclei
Cytoplasm – amphophilic to eosinophilic
Fascicles arrangement and kind of patternless
Mitotic figures: < 4/10 HPF
No Necrosis or hemorhages

Gross? Location around elbow ?
Benign or malignant? 



Spindle cell tumor on upper extremity 
in 39y female

Differential diagnosis

1. Synovial sarcoma

2. Malignant peripheral nerve sheath tumor

3. Solitary fibrous tumor

4 Cellular schwannoma



Spindle cell tumor in upper extremity   based on age
Adolescents to Young Adults 
(∼ 10 to 35 Years Old)

Alveolar rhabdomyosarcoma

Alveolar soft parts sarcoma

Angiomatoid fibrous histiocytoma

Desmoplastic small round cell tumor (also children)

Epithelioid sarcoma (classic type)

Inflammatory myofibroblastic tumor

Low‐grade fibromyxoid sarcoma

Myxoid liposarcoma

Plexiform fibrohistiocytic tumor

Synovial sarcoma

Young to Middle‐Aged Adults 
(∼ 20 to 50 Years Old)

Clear cell sarcoma

Dermatofibrosarcoma protuberans

Epithelioid hemangioendothelioma

Epithelioid sarcoma (proximal‐type)

Fibroma of tendon sheath

Granular cell tumor

Hibernoma

Leiomyosarcoma

Localized‐type tenosynovial giant cell tumor

Myositis ossificans

Nodular fasciitis

Ossifying fibromyxoid tumor

Pseudomyogenic hemangioendothelioma



Location‐Based Approach
Distal (Acral) Extremities

Calcifying aponeurotic fibroma

Clear cell sarcoma

Composite hemangioendothelioma

Epithelioid sarcoma (classic type)

Hemosiderotic fibrolipomatous tumor

Lipofibromatosis

Palmar/plantar fibromatosis
Pleomorphic hyalinizing angiectatic tumor



Strong and diffuse positive SMA





CD34Ki67



Immunostaining result

• Vimentin, SMA : strong 
positive diffuse

• MSA: negative
• Desmin: non‐specific
• Ki67 positive in 5‐10 % 

nuclei

• CD34: negative (only 
positive in vessels wall)

• BCl2, CD99: negative
• CK7, CK19, EMA: negative.
• TLE: negative





MPC vs MF 

MPC
Age: 13‐71 y
Size: 11 to 30 mm.
Location 
present in skin, subcutaneous tissues, and/or superficia
l soft tissues. 
Pattern 
proliferation of bland to round to ovoid cells with eosino
philic cytoplasm arranged in a concentric perivascular p
attern 
Cells: esemblance to glomus cells, but larger size, >cyto
plasm,lack of a clearly demarcated cell border. 
Many of the vessels had an HPC‐like vascular pattern. 
Spindle cell component, somewhat resembling smooth 
muscle differentiation

MF
Age: 22‐60 y 
Size : 10 to 45 mm. 
Location 
superficially in skin and/or subcutaneous tissue. 
Pattern 
a biphasic zonation pattern
Peripher: 
composed of fascicles of spindle shaped cells with abundant 
eosinophilic cytoplasm that resemble smooth muscle in the 
peripheral zones of the lesion 
central area:  primitive round to polygonal or small spindle s
haped cells, with small amounts of amphophilic cytoplasm, s
lightly pleomorphic hyperchromatic nuclei, vesicular chrom
atin, and indistinct cell borders. 
These cells were typically arranged in an HPC‐like vascular p
attern. 
Hyalinised paucicellular area
Nodules of cells bulging into vascular lumens 

Dray  et al, 2005



Male , 59 y, painless, nose for 5 y, 4.5X4 X 3 cm



Female, 40 Y, oral cavity 0.5 X 0.4 X 0.3 cm



Female, 44 Y, facial cheek, 0.5 X 0.7 cm



Myopericytoma of the distal forearm: a case report

Guang Yang, Evan P. McGlinn, Kevin C. Chung

Hand, June 2015, Volume 10, pp 338–341

Female, 44Y , distal forearm, painless, 2.1 X 2.8 X 1.5 cm, increased vascularity by Doppler



Male, 52 y, left thumb, painless, 9 mo, 1.5 X 1.2 cm



Female, 66 y, right hand 2.4 X 2 X 1.7 cm.



Female, 35 Y, right knee (pt with RA), 1 year, 1 X0.7  cm



Case reports

Male of female (F>M)
Small size 0.5  ‐ 4.5 cm
Location from Head and neck (cheek, nose, oral 
cavity), hand (thumb), knee

Painless, pain if associated with other disease or 
location

Histologically: pericyte arrangement g blood vessels







Myofibroma
morphologic overlap with myopericytoma
> pediatric age group than myopericytoma
Shows conspicuous areas of myoid nodule formation

Angioleiomyoma
overlap with myopericytoma
Predominance of plump, eosinophilic spindle cells in bun
dles and fascicles
Cytologic features of smooth muscle
Thick-walled vessels common
Desmin (+), SMA(+)

Differential diagnosis



Solitary Fibrous Tumor
No concentric, multilayered, perivascular growth
Diffuse CD34(+), STAT6(+)
SMA(-), desmin (-)

Glomus Tumor
sheets of rounded, strikingly monomorphic cells around ectatic vasculature

Hemangioma
Lobular architecture with numerous capillary channels
No prominent concentric growth of perivascular myoid tumor cells



Differential diagnosis

‐MPC with other tumor (CD99 positive)
‐Ewing sarcoma
‐Poorly differentiated synovial sarcoma (bi phasic patterns): (EMA, CK, Bcl2 +)
‐Mesenchymal chondrosarcoma: (S100 +)
‐s
Other
‐Phosphaturic mesenchymal tumor‐ (calificationan, osteoclsatic GC)
‐ Angiomatoid fibrous histiocytoma (cystic and lymphoid infiltration)

Dray et al,  2005



Differential diagnosis
Myofibroma

• Can show morphologic overlap with myopericytoma
• More common in pediatric age group than myopericytoma
• Shows conspicuous areas of myoid nodule formation

Angioleiomyoma
• Can show morphologic overlap with myopericytoma
• Predominance of plump, eosinophilic spindle cells in bundles and fascicles
• Cytologic features of smooth muscle
• Thick‐walled vessels common
• Desmin (+), SMA(+)



Our case
Well-circumscribed nodular neoplasms: yes
Arise dermal/subcutaneous tissues: ?
Numerous thin-walled blood vessels: 
Characteristic perivascular, concentric growth: no
Plump spindled/round myoid tumor cells: yes
No or only slight cytologic atypia: ?
Pericytic arragement around vascular: no
No necrosis
Expression of actins: Yes



• It was hard to decide malignancy since we 
do not have any information: whether it is 
superficial or deep ?

• The clinical history:  Rapid or slow growing 
?



Diagnosis
Myopericytoma, 

(ICD-O code 8824/0)



Note
• (no clinical or radiological data were available) 
• due to nuclear pleiomorphism although mitotic fi

gures < 4 /10 HPF 
• suggestion for close follow-up and correlation wit

h clinical and radiological examination
• And send reference (Dray et al, 2006) to the con

sulting pathologist to explain to the clinician





Indonesian delegates to IAP Jordan

Terima kasih,  Thank You, 
Syukran


