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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS

No 9 (330) 2022
Cooepoicanue:
P.V. Fedorych, T.V. Kuts, S.B. Koval.
DETERMINATION OF THE SENSITIVITY OF GARDNERELLA VAGINALIS TO FENTICONAZOLE. ........ccccoveieieieeeeeeeeeceeereeneenan 6-10

Giuseppe Taccardo, Andrea Perna, Alessandro Domenico Santagada, Marco Passiatore, Calogero Velluto, et al.
DOES AN EARLY POST-OPERATIVE PAIN RELIEVE INFLUENCE THE FUNCTIONAL OUTCOME OF PATIENTS WITH COLLES
FRACTURES TREATED WITH EG-BLOCK SYSTEMY.....cuittietree ettt sttt ettt ettt sttt ettt ettt et saesbesbeebeeseene 11-16

Oksana Knyzhenko, Svitlana Knyzhenko, Krainyk Hryhorii, Kseniia Kotlubaieva.
IMPROPER PERFORMANCE OF PROFESSIONAL DUTIES BY A MEDICAL PROFESSIONAL: CURRENT ISSUES OF RESPONSE
AND INVESTIGATION UNDER CRIMINAL LAW.....oiiiiiiiiiiiiiii ettt ettt seseseessenesenesseseseness e e s eevn s e e e e s L 1722

Fana Lichoska-Josifovikj, Kalina Grivceva-Stardelova, Beti Todorovska, Vladimir Andreevski, Filip Nikolov, Dzem Adem.
THE VALUE OF SERUM-ASCITES ALBUMIN GRADIENT AS A PREDICTOR OF SPONTANEOUS BACTERIAL PERITONITIS IN
PATIENTS WITH LIVER CIRRHOSIS AND ASCITES . ... it eeeee e et eeeraeeeee e e e e e e eennneeennne. 0 23725

Mher S. Bisharyan, Ara B. Dallakyan.
ASSESSMENT OF THE SOCIAL AND MEDICAL ASPECTS OF SUICIDE IN THE REPUBLIC OF ARMENIA...........cccccecenenuene.....26-31

Nadiya Ye. Barabash, Tetiana M. Tykhonova, Diana M. Dorosh, Larysa O. Martymianova.
HETEROGENEITY OF CLINICAL MANIFESTATIONS OF HYPERPROLACTINEMIA (REVIEW AND OWN OBSERVATIONS) ....32-36

Alexander Schuh, Philipp Koehl, Stefan Sesselmann, Tarun Goyal, Achim Benditz.
INCIDENTAL INTRAOSSEOUS CALCANEAL LIPOMA IN A PATIENT SUFFERING FROM PLANTARFASZIITIS .......ccccocvvvvruennene 37-39

Alexander Schuh, Philipp Koehl, Stefan Sesselmann, Tarun Goyal, Achim Benditz.
INTRAMUSCULAR MYXOMA OF THE BUTTOCK- A CASE REPORT ...t einnnn 40442

Tsvetkova M. A., Kovalenko A. YU.
ALGORITHM OF ORTHODONTIC TREATMENT PATIENTS WITH A BURDENED DRUG ANAMNESIS. DRUGS THAT CAN INHIBIT

Mazin M. Hammady, Shaymaa J. Mohammed.
IMPLEMENTING NEW TECHNIQUE TO EVALUATE COGNITIVE FUNCTION IN PATIENTS WITH MIGRAINE DURING THE

Nataliia O. Shevchenko, Liliya S. Babinets, Iryna M. Halabitska.

AGE-DEPENDENT IMMUNE STATUS CHANGES IN CHRONIC PANCREATITIS PATIENTS.........oomerirnnecrnccieneieree e e . 5458
Salah Kadhim Muslim.

A SINGLE SURGEON’S EXPERIENCE IN DEFINING THE LEARNING CURVE FOR TRANSORAL ENDOSCOPIC THYROIDECTOMY
—VESTIBULAR APPROACH (TOETVA) ...ttt ettt sttt ettt ettt ettt snesenenene e D9 =04
Muradyan A.E.

CORRELATION AND INFRASTRUCTURE OF SOME PHYSICAL HEALTH INDICATORS BEFORE AND DURING COVID-19

Brych V.V., Vasylynets M.M., Shmanko O.P., Bilak-Lukyanchuk V.Y
PARTICIPATION OF TRAUMATOLOGISTS IN PROVIDING MEDICAL REHABILITATION OF PATIENTS WITH INJURIES AT THE

Soldatiuk V.M., Rozhko M.M., Pantus A.V

CLINICAL-MORPHOLOGICAL SUBSTANTIATION OF THE FIBROUS MATRIX WITH BIOGEL CENO BONETM

APPLICATION FOR PRESERVATION OF THE ALVEOLAR PROCESS OF THE JAWS AFTER THE TEETH

REMOV AL . ..o e e e e e e e e ———— 74-80

O. Rotar, I. Khomiak, R. Sydorchuk, S. Boiko, I. Bilyk, O. Hrama, Y. Migaichuk.
EFFICACY OF THE ALGORITHMIC STEP-UP APPROACH OF INTERVENTIONAL TREATMENT OF PATIENTS WITH ACUTE
NECROTIZINGPANCREATITIS . ..o e e e e ettt e sre e saesaeesseese s e sreesseerne e s e n e e e e e e 81285

V.V. Ohorenko, A.V. Shornikov, A.G. Kyrychenko, Y.N. Zavalko, V.N. Khomyakov, N.V. Tomakh.
IMPROVEMENT OF QUALITY OF LIFE FOR PATIENTS WITH ASEPTIC NECROSIS OF THE FEMORAL HEAD AND NON-
PSYCHOTIC MENTAL DISORDER S ... e e e e e e et ste et eeeteees e e e ear e eeeaneeaneenneanns .. 80-89

Nigar Karimova Ildirim.
CYP2B6 SINGLE NUCLEOTIDE POLYMORPHISMS IN AN AZERBAIJANI POPULATION.........cccoeiiinvciiniccineciceneee e e enee....90-93

Olha Filyk, Yaroslav Pidhirnyi.
RESPIRATORY MUSCLES FUNCTION IN CHILDREN 6-18 YEARS OLD WITH ACUTE HYPOXEMIC RESPIRATORY FAILURE:
THE PROSPECTIVE OBSERVATIONAL COHORT STUDY ....uiuiiiiniiiiniiiiiiiiinieetrinieieenineereesesseseeseesesesesseseseneseesesesssseseenene s e oo oo . 9498



Héctor M. Ramos-Zaldivar, Karla G. Reyes-Perdomo, Nelson A. Espinoza-Moreno, Ernesto Tomas Dox-Cruza, Thania Camila Aguirre Urbinaa,
et al.

SAFETY AND EFFICACY OF THYMIC PEPTIDES IN THE TREATMENT OF HOSPITALIZED COVID-19 PATIENTS IN

HONDURAS . .ttt et 99-105
Melnychenko MH, Kvashnina AA, Sytnikova VA.

PROGNOSTIC MODEL OF POSTOPERATIVE ADHESIVE INTESTINAL OBSRUCTION RISK IN

CHILDREN . ...ttt e e e e et et et e et et et et et ettt et et ettt et 106-109
Musayev SA.

EVALUATION OF THE QUALITY OF LIFE AFTER REVASCULARIZATION AND RECONSTRUCTIVE OPERATIONS ON MITRAL
VALVE IN PATIENTS WITH CORONARY HEART DISEASE. . ..o e 110-114



GEORGIAN MEDICAL NEWS
No 9 (330) 2022

INTRAMUSCULAR MYXOMA OF THE BUTTOCK- A CASE REPORT

Alexander Schuh'., Philipp KoehP., Stefan Sesselmann’®., Tarun Goyal*., Achim Benditz’.

'Hospital of trauma surgery, Department of musculoskeletal research, Marktredwitz Hospital, 95615 Marktredwitz, Germany.
’Hospital of trauma surgery, Marktredwitz Hospital, 95615 Marktredwitz, Germany.
3Institute for Medical Engineering, OTH Technical University of Applied Sciences Amberg-Weiden, 92637 Weiden, Germany.
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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
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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. 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
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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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