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EXTRASKELETAL MYXOID CHONDROSARCOMA
OF THE LEFT ILIOPSOAS MUSCLE
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A 62-ycar-old man was referred to our hospital with a 10 cm retroperitoneal tumor, which was

incidentally found on the abdominal computed tomography (CT). CT-guided percutaneous needle

biopsy revealed that the tumor was malignant, but could not define the exact pathology of the tumor.
The tumor was resected. The pathological study revealed atypical spindle to polygonal shaped cells
embedded in the myxomatous stroma. The tumor was diagnosed as extraskeletal myxoid
chondrosarcoma. Walking difficulty was observed postoperatively, which was considered to have
been caused by damage of a branch of the femoral nerve. The difficulty had gradually overcome with

rehabilitation before discharge.

(Hinyokika Kiyo 54 : 771-774, 2008)
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Fig. 1. CT showed a 10 cm retroperitoneal tumor
with heterogeneous enhancement, which
seemed to have arisen from the left
iliopsoas muscle and extended to the left
inguinal ligament (a). The axial section
revealed that the tumor was poorly
demarcated from the muscle in some areas

(b).
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Fig. 2. Tl-weighted magnetic resonance image
showed a large lobulated tumor located
behind the left iliopsoas muscle (a). The
periosteum of the iliac bone was intact (b).
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High power view of HE stains of the
tumor showed that the atypical spindle to
polygonal shaped cells with hyper
chromatic nuclei were embedded in the
myxomatous stroma.
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