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Case history

F18, previously well

3 month history of a calf mass

8.9cm solid intermuscular mass, extending to periosteum

Heterogeneous enhancement, focal calcification, mild to moderate PET avidity

Underwent core biopsy
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SMA Caldesmon
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Desmin panCK



Additional work up

Positive SMA, Caldesmon(patchy), Desmin(focal), CKAE1/3 (patchy)

Negative CD34, SOX10, STAT6, Myogenin, ALK, CD30, BRAF

FISH negative for rearrangement of SS18, NTRK1,2 and 3 (additional copy NTRK1), ALK

Spindle cell neoplasm, benign or low grade in this biopsy, representative?

Proceeded to open biopsy
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Additional workup

Positive SMA, MSA, SMMHC, Caldesmon(patchy), Desmin(patchy)

Negative S100, CD34, EMA

Concluded: Deep soft tissue myogenic tumour with low level mitotic activity = Low grade 
leiomyosarcoma

Tumour board recommended neoadjuvant radiotherapy followed by resection

Eligible for NGS via COG





Back to the Tumour Board..

Diagnosis revised to Cellular Myofibroma/Myopericytomawith SRF::RELA fusion

Treatment plan = surgery



Resection specimen

Tumour 90 x 60 x 47mm

Covered with thin mobile fascia except at deep periosteal margin

Margins sub-millimetre microscopically, periosteal = 1.2mm

Widely sampled




