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adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
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INTRAMUSCULAR MYXOMA OF THE BUTTOCK- A CASE REPORT

Alexander Schuh1., Philipp Koehl2., Stefan Sesselmann3., Tarun Goyal4., Achim Benditz5.

1Hospital of trauma surgery, Department of musculoskeletal research, Marktredwitz Hospital, 95615 Marktredwitz, Germany. 
2Hospital of trauma surgery, Marktredwitz Hospital, 95615 Marktredwitz, Germany. 

3Institute for Medical Engineering, OTH Technical University of Applied Sciences Amberg-Weiden, 92637 Weiden, Germany.
4Department of Orthopaedics, All India Institute of Medical Sciences, Bathinda, Bathinda, Punjab, India.

5Hospital of trauma surgery, Department of orthopedics. Marktredwitz Hospital, 95615 Marktredwitz, Germany.

Abstract. 
Intramuscular myxoma (IM) is a benign, soft tissue neoplasm 

of mesenchymal origin. IM is rare, with an incidence of between 
0.1 and 0.13 in every 100,000 individuals. Onset is usually 
between the fourth and seventh decades of life, predominantly 
in women (70%).  The thigh is the common site of involvement 
seen in 51% patients, followed by upper arm (9%), calf (7%), 
and rarely in buttocks. We present the case of a 63-year-old 
female patient with a 6-month history of a growing IM of the 
right buttock. Due to rapid tumor growth resection of the tumor 
was indicated to obtain histopathological examination and to 
rule out malignancy. Marginal surgical removal was performed. 
Histopathological examination brought the diagnosis of a big 
intramuscular myxoma. There is no recurrence at latest follow-
up.

Key words. Intramuscular, myxoma, buttock, diagnosis, 
treatment.
Introduction.

The term myxoma was introduced in 1863 by Virchow to 
describe a mesenchymal tumour, which histologically resembles 
the umbilical cord, with no other differentiation [1-18]. In 1948 
Stout outlined the diagnostic criteria and defined myxoma as 
‘‘a true neoplasm composed of a paucity of stellate cells in a 
loose myxoid stroma of reticulin and collagen fibres” [2, 4, 
9, 11, 13,]. Myxomas that arise from the skeletal muscle are 
termed intramuscular myxomas and were described by Erzinger 
and Weiss in 1965 [11]. Intramuscular myxoma (IM) is a 
benign, soft tissue neoplasm of mesenchymal origin. It typically 
involves large muscle groups in the thigh, buttocks, shoulder, 
and upper arm. IMs typically appear as painless, ovoid, slow-
growing masses [1, 5, 6, 8, 11]. IM is characterized by bland 
spindle-shaped cells embedded in hypo vascular, abundantly 
myxoid stroma [17]. IM is rare, with an incidence of between 
0.1 and 0.13 in every 100,000 individuals. Onset is usually 
between the fourth and seventh decades of life, predominantly 
in women (70%) [4, 5, 8, 9, 14]. The thigh is the common site 
of involvement seen in 51% patients, followed by upper arm 
(9%), calf (7%), and rarely in buttocks [2, 4, 5, 6, 7, 8, 9, 10, 
11, 12, 17,18]. Rarely, IM can be observed with monostotic or 
polyostotic fibrous dysplasia of bone, a condition known as the 
Mazabraud’s syndrome [1, 4, 5, 8, 10, 11, 16]. We present the 
case of a 63-year-old female patient with a 6-month history of a 
growing IM of the right buttock.
Case report.

A 63-year-old woman was referred to our orthopaedic 
department with a 6-month history of growing right buttock 

mass. Physical examination showed swelling of the right 
buttock, but no local tenderness. Laboratory findings were 
within normal limits. Plain radiographs of the right hip in two 
planes showed no soft tissue calcification or bony lesions. MRI 
of the pelvis showed a well-circumscribed, ovoid, intramuscular 
soft tissue mass in the right gluteus maximus. T2-weighted 
MRI of the pelvis coronal and axial demonstrated spectated and 
hyperintense tumor measuring 11 cm in its greatest dimension 
(Figure 1 and 2). A thin rim of higher signal intensity approaching 
that of fat was seen around the mass on T1-weighted images. 

Due to rapid tumor growth resection of the tumor was 
indicated to obtain histopathological examination and to rule 
out malignancy. Marginal surgical removal was planned, and 
the mass was completely excised under general anesthesia. The 
tumor appeared to be an encapsulated gelatinous mass, encased 
within the muscle. It was easily separated from the muscle 
(Figures 3). 

Figure.1. MRI scan. Pelvic axial T2-weighted (a), T1- weighted (b).

Figure. 2. MRI scan. Pelvic coronal T2-weighted (a), T1- weighted (b).

On gross examination, the resected tumor was seen to consist 
of solid, pseudo cystic mucoid tissue measuring 11,5 x 8,5 x 6,5 
cm (255 g). Serial sectioning showed a predominantly myxoid 
neoplasm with benign-appearing spindle cells. No nuclear 
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atypia or increased mitosis was seen. An immunohistochemical 
examination of the mass showed weak positivity for CD34 
in peripheral regions and was negative for S-100. The Ki-
67 proliferation index was less than 1%. Histopathological 
examination brought the diagnosis of a big intramuscular 
myxoma. There was no recurrence 6 months after the operation.

Figure. 3. Intramuscular Myxoma after local excision.

Discussion.
Myxoma is described as a benign, poorly vascular tumor 

composed of fibroblasts and abundant myxoid stroma. Myxoma 
generally occurs as an isolated lesion from the surrounding 
healthy tissue. It can be located within heart, bone, skin, 
subcutaneous tissue, intestines, pharynx, and muscles. Myxomas 
that arise from the skeletal muscle are termed Intramuscular 
myxoma (IM) and were described by Erzinger and Weiss in 1965 
[3]. IM frequently involves the muscles of proximal extremities. 
It mostly occurs between the fifth and seventh decades of life 
and is more prevalent in women [1, 8]. The thigh is the common 
site of involvement seen in 51% patients, followed by upper arm 
(9%), calf (7%), and rarely in buttocks [2, 4, 5, 6, 7, 8,  9, 10, 
11, 12,  17, 18]. 

While usually asymptomatic, the most common clinical sign 
is a slow growing intramuscular mass that can be painful in less 
than 20% of patients [5, 8, 11, 12]. IM of the gluteal region can 
present sciatica like symptoms [5, 7]. There is often a trauma 
history in the past [11]. Recently IM of the gluteus maximus 
muscle has been reported after continuous intramuscular 
injections [11].

Differential diagnoses according to imaging findings include 
benign soft tissue masses (lipoma, haemangioma, desmoid 
tumour, myxoid schwannoma, neurofibroma), cystic lesions 
(high water content may mimic a ganglion cyst, synovial 
cyst, bursa or haematoma) or malignant neoplasms (myxoid 
liposarcoma, fibrosarcoma, malignant fibrous histiocytoma, 
rhabdomyosarcoma, synovial sarcoma, or extra skeletal 
chondrosarcoma [1, 2, 8, 14, 16]. Radiological and clinical 
diagnosis is difficult [1]. It can be challenging to differentiate 
between IM and myxoid sarcoma preoperatively [2, 14, 15, 17].

The typical IM is a well-defined ovoid lesion with fluidlike 
signal intensity, a peritumoral fat rind visible on T1- weighted 
MR images, and an increased signal in the adjacent muscle on 
T2-weighted or fluid-sensitive MR sequences [2,11]. The tumor 

usually appears homogeneous, but heterogeneous presentation 
due to fibrous septa is reported as well [9]. 

Intramuscular myxoma is shown as a homogeneous low-
attenuating mass on CT [10]. FDG PET reveals an increased 
uptake of FDG in IM [10, 17].

Histologically, IM are composed of a small number of spindle or 
stellate cells (fibroblasts) in a prominent myxoid matrix (mucus) 
characterized by hypocellularity, poor vascularization, and no 
mitotic figures. On gross examination, myxomas are commonly 
described as gray/white, well circumscribed, lobulated, and 
gelatinous. On microscopic examination, however, atrophic 
muscle fibers can often be seen infiltrating the boundaries of the 
cut section. Immunohistochemistry shows vimentin as strongly 
positive in the myxoma stromal cells and desmin, S-100 protein, 
and endothelial markers as negative [8, 10, 11].

Treatment of myxomas is generally marginal surgical excision, 
although wide margins are recommended by some authors [5, 8, 
10, 14]. No instances of recurrence, metastasis, or malignant 
degeneration of intramuscular myxomas have been reported in 
several series of patients with solitary lesion [8, 12]. Myxoma 
may recur if it is not excised completely or if it is a cellular 
variant of IM [1].
Conclusion.

IM is infrequent and difficult to diagnose. Simple excision 
with a small margin of surrounding tissue is sufficient for its 
treatment, regular follow- up with MRI scan is recommended.
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