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Introduction: Intramuscular myxoma is a rare benign soft tissue tumor involving the musculoskeletal system. The 
incidence is reported as varying from 0.1 to 0.13 per 100,000 population. Most patients present between the fifth and 
sixth decade of life. The swelling commonly occurs in the large muscles of the thigh, shoulder, buttocks and arms. The 

tumor can be diagnosed with certainty only with histopathological. Histologically, these neoplasms are composed of a few elongated or star-
shaped cells lying in abundant mucoid stroma. These tumours are characterized by expanding growth without forming distant metastases 
examination. Local recurrence is rare after excision.

Case Report: A 76year old male patient presented to us with a swelling of the anterior aspect of the lateral third of the left thigh measuring about 5 
x 4 x 4  centimeters. He was thoroughly investigated and the swelling excised in total. The soft cystic swelling excised was found on histopathology 
to be an intramuscular myxoma.

Conclusion: This case report is being presented since the tumor is rare and also an important consideration in the differential diagnosis of 
sarcomas, intramuscular lipoma, hemangioma, hematoma, and desmoid tumor. Another important feature is that it can be diagnosed with 
certainty only after excision. Myxomas are a group of benign neoplasms, whose first symptom is the appearance of a palpable tumour, whose 
stretching growth causes pain. After magnetic resonance imaging and a diagnosis, it is necessary to plan the surgery. Radical resection of the 
lesion is a method of choice, which guarantees long-lasting recovery.
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Introduction
Myxomas are rare benign tumors. They occur at various locations such 
as heart, bones, skin subcutaneous and aponeurotic tissues, urogeni-
tal tract and skeletal muscles. They are known to originate from primi-
tive mesenchymal cells, which lose their capacity to produce collagen, 
but produce excess hyaluronic acid and immature collagen fibers [1].
The intramuscular myxomas involve larger muscle groups, can be 
seen in elderly, and can reach relatively big sizes, as seen in many soft 
tissue sarcomas, making it very difficult to distinguish it from them. 
Despite having a seemingly encapsulated look and well defined bor-
ders, the lesion microscopically infiltrates the muscle [2].

Case Report :
A 76 year old male patient presented to us with a swelling of the lat-
eral side of left thigh. The swelling was painless and had gradually in-
creased in sizesince its appearance 6 months prior to presentation to 
us. The swelling measured about 5 x 4 x 4 centimeters, firm in consist-
ency and was mobilein the vertical plane. Its size reduced on active 
muscle contraction .The patient was investigated with MRI, which re-
vealed a Multilobulated and septated lesion,dumbbell shaped in pos-
terolateral part of upper thigh measuring 9.7 * 6.8* 4.8 centimeters. 
Suggestive of cystic benign lesion like myxoma. FNAC revealed fea-
tures of SPINDLE CELL TUMOUR. Routine blood and urine examination 
had not revealed any abnormality. All of these investigations were 
performed before the patient these investigations were performed 
before the patient sought treatment at our institution.

An excision of the tumor in toto under spinal anesthesia was done, 
taking care to avoid damaging the vessels in close proximity to it. It 
was a well encapsulated cystic mass . Patient had no post- operative 
complications and was discharged after a couple of days. The histo-
pathological examination revealed on gross examination: A single 
globular well circumscribed soft mass measuring 6x5x4 centimeters, 
cut sections showing grey - white glistening gelatinous areas. Micros-
copy showed abundant mucoid material with relative hypo cellularity, 
consistent with a myxoma. No significant mitotic activity was noted 
and it was encapsulated in bundles of striated muscles. The patient is 

under observation for more than two and half years now and has not 
shown any signs of a recurrence or the presence of similar swellings 
at different locations.

Discussion
In 1871, Virehow used the term myxoma to describe a tumor that 
histologically resembled the mucinous substance of the umbilical 
cord[3] . Intramuscular myxoma is a rare benign tumor of the mus-
culoskeletal system with an incidence ranging from 0.1 to 0.13 per 
100,000[4]. It is common in the 5th and 6th decade of life. There is 
a slight female predominance . The tumor may occur in isolation or 
in association with fibrous dysplasia or Albright syndrome [5]. When 
multiple, and are associated with fibrous dysplasia, they are called 
Mazabraud’s syndrome [2]. Most intramuscular myxoma are solitary, 
painless, palpable [3]mass that is firm in consistency and slightly 
movable and often fluctuant{ .It can occur in any location, but tends 
to involve the muscles of the thighs, buttocks, and shoulders. The cur-
rent modes of imaging are Ultrasound, CT and MRI. On Ultrasound, 
the intramuscular myxoma appears as a hypo echoic lesion with a 
well-defined margin. Anechoic cystic foci may be present. On CT, In-
tramuscular myxoma usually presents as a well demarcated homo-
geneous low density lesion within the skeletal muscle. On MRI, the 
lesion usually appears as low signal intensity on T 1 weighted images 
and high signal intensity on T2 weighted, gradient echo or STIR im-
ages[6].

it is difficult to diagnose this tumour before biposy and microscopic 
examination[3].Due to abundant myxomatous tissue and poor cellu-
larity, it is difficulty to make a diagnosis on FNAC[7].Macroscopically 
the tumour is oval or spherical in shape and when cut open, it has a 
white or grey-white mucoid gelatinous surface. Small cyst like spac-
es or traversing trabeculae may also seen. Although it appears well 
encapsulated, the delicate fibrous capsule is usually incomplete and 
most lesions show infiltration of adjacent musculature [1]. On micro-
scopic examination, there is abundant mucoid material and relative 
hypo cellularity and loose reticulin fibers. Vascular structures are 
sparse. The cells have a stellate shape with small hyper chromatic py-



GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS  X 282 

Volume-5, Issue-4, April - 2016 • ISSN No 2277 - 8160          IF : 3.62 | IC Value 70.36

knotic nuclei and scanty cytoplasm. Some myxomas may show focal 
areas of hyper cellularity. However absence of nuclear atypia, mitotic 
figures or necrosis helps to rule out malignancy. Mucoid material stain 
positively for alcian b l u e , m u c i c a r m i n e a n d c o l l o i d a l 
iron. Immunohistochemical studies have shown staining for Vimentin 
and no reaction for S 100 [2].The tumor is to be differentiated from 
Sarcomas,metastasis, and other benign intramuscular tumors such as 
lipoma, hemangioma, hematoma, desmoid tumor [4].Surgical exci-
sion is curative. Recurrence is very rare [3, 4,5]. To surgeons another 
point of interest iscoexistence of intramuscular myxoma with fibrous 
dysplasia (Mazabraud’s Syndrome). This existence of  skeletal survey 
to detect previosly silent fibrous dysplasia lesion which can be then 
followed up regularly.

conclusion:   intramuscular myxoma is thus a relatively rare benign 
lesion effecting the muscloskeletal system.surgical in toto excision 
is imperative and curative. An elderly patient presenting with a soli-
tary soft tissue tumor should therefore be thoroughly investigated to 
rule out the soft  tissue sarcomatous conditions, which in many ways 
mimic the intramuscular myxoma. The above case report amply  high-
lights these facts.

clinical message
This case report is submitted to highlight the fact that intramuscular 
myxoma is to be considered in the diagnosis of isolated firm to cystic 
lesions in the given clinical setting and the differentiation from other 
malignant and benign tumors. It also highlights the fact that a final 
diagnosis can be made only after excision.
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