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of AIN 
Figure 2. The mass after en bloc excision . Figure 3. Median nerve after mass excision.

Ossifying fibromyxoid tumor (OFMT). 

A case report of a rare atypical OFMT presented in a 56-year-old female patient

The deepe r pa r t o f t he t umor a r ose f rom t he

an te r i o r jo i n t capsu l e o f t he e l bow. The mass was

exc i s ed e n - b l oc a l ong wi t h t he an te r i o r

i n t e r o s seous ne r ve and sen t fo r h i s t opa t ho l ogy.

Hi s t opa t ho l ogy combi ned wi t h c l i n i ca l and

i mag i ng s t ud ie s gave t he d i agnos i s o f At yp i ca l

OFMT. Pos t ope r a t i ve l y t he pa t i en t unde rwen t

r ad i a t i on t he rapy and w as i n t o t a l r emis s i on

wi t hou t any r ecu r rence o f the t umor t i l l 12m pos t -

op . A t 1y sc r een i ng , l ung CT r evea l ed a sma l l

me t a s t a t i c nodu le a t he r l e f t l ung whi ch was

su rg i ca l ly exc i sed and i den t i f i ed

h i s t opa t ho l og i ca l ly a s a n A OFMT. 16m

pos t ope ra t i ve l y t he pa t i en t had a recur r ence o f t he

t umor a t t he i n i t i a l su rg i ca l s i t e wi t h wi de r

marg i n s expand i ng t o t he u lna r pa r t o f he r cub i t a l

fo s sa , shown i n a new MRI .

Oss i fy i ng f i b r omy xo i d t umor s a r e ra r e so f t t i s sue

neop la sms . Desc r i bed back i n 1989 by Enz i nge r

fo r t he f i r s t t i me in a se r i e s o f 59 c a s e s .Fo l pe and

Wei s s in 2003 pr oposed a r i sk - s t r a t i f i ed

c l a s s i f i c a t i on fo r OFMT. I n t he i r c l a s s i f i c a t i on

t he r e were 3 sub t ypes ,ba sed on ce l lu l a r i t y,mi t o t i c

ac t i v i t y and nuc lea r a t yp ia . “Typ ica l ” OFMT wi t h

l ow nuc lea r g rade , l ow c e l l u l a r i t y, l ow mi t o t i c

r a t e and up t o 4% r a te o f me t a s t a s i s . “Mal ignan t”

subg r oup was cha r ac t e r i z ed by h i gh nuc lea r g r ade

, h i gh ce l l u l a r i t y , h i gh mi t o t i c ac t i v i ty, up t o 60%

of c a s e s wi t h l oca l r ecu r rence and /o r me t a s t a s i s .

The “a typ i ca l ” subg r oup had d i ff e r en t and d i s t i nc t

cha rac t e r i s t i c s f r om t he t yp i ca l OFM T b u t no t

fu l f i l l i ng t he ma l ignan t c r i t e r i a , t he r e fo r e i t had

i n t e r med ia t e r i sk . Recen t da t a sugges t t ha t

a t yp ica l and ma l ignan t subg r oups mor e l i ke ly

r ep re sen t a p r ogre s s i on sub t ype of t he t yp i ca l

OFM T .

A 56yo f ema l e pa t i en t p re sen ted t o ou r c l i n i c wi t h

a s l ow - gr owi ng mass l oca t ed a t h t cub i t a l fo s sa o f

he r l e f t a r m . Phys i ca l exami na t i on and

i mag i ng (CT, CTAng i o ,MRI ) r evea l ed a n

i n t r amuscu l a r t umor o r i g i na t i ng f r o m t he

b r ach ia l i s musc l e and expand i ng to t he an t e r i o r

a r t i cu l a r capsu l e ove r t he t endon o f t he br ach i a l i s

musc l e and i n t o t he an t e r i o r uppe r pa r t o f t he

an t i b rach i i g r owi ng c i r cumfe r en t i a l a t t he

b i fu r ca t ion o f t he b r ach ia l a r t e r y and expand ing t o

t he med ian ne r ve . The pa t i en t unde rwen t a c l ea r-

marg i n r e sec t i on o f t he t umor. A we l l - de f i ned ,

l obu l a t ed , g r ay i sh mass was i den t i f i ed i n t he

cub i t a l fo s sa . I t a r o se f r om t he deep laye r s o f t he

cub i t a l fos sa , unde r t he pe r iphe r a l musc le mass o f

t he b rach i a l i s mus c le , pene t r a t i ng t he d i s t a l pa r t

o f t he b rach i a l i s t endon . The mass su r r ounded t he

an te r i o r i n t e r o s seous ne r ve and expanded on t he

med i a l ne r ve , unde r t he r ad i a l a r t e ry b i fu r ca t i on

con t i nu i ng c i r cumf e r en t i a l t o t he rad i a l and u l na r

a r t e r i e s .

OFM T of so f t t i s sue i s a r a r e neop la sm wi t h

i n t e r med ia t e d i ff e r en t i a t i on and no t ye t fu l l y

known or i g i n . New er da t a sugges t t ha t t he a t yp ica l

and ma l ignan t sub t ypes pr oposed by Fo l pe and

Wei s s , a r e mor e l ike l y t he p r og r e s s ion o f t yp i ca l

OFMT. C ompl e t e exc i s i on o f t he t umor and l ong -

t e r m fo l low - up a re needed fo r a l l pa t i en t s wi t h

OFM T r ega r d l e s s o f t he “ sub t ype” . Mor e s t ud i e s

a r e needed i n or de r t o be t t e r unde r s t and t he

pa t hogenes i s o f OFMT and t he i r p rog r e s s i on and

de t e r mi ne t r ea t men t p r o t oco l s .

Oss i fy i ng f i b r omyxo i d t umor ( OFMT) i s a r a re

so f t t i s sue t umor o r i g i na t i ng f r om mesenchyme

t i s sue . We r epo r t a ca se o f a n a t yp ica l OFM T

pr e sen t ed i n a fema l e pa t i en t a t he r l e f t cub i t a l

fo s sa , o r i g i na t i ng f r o m t he deep laye r s o f t he l e f t

b r ach i a l i s musc l e .
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