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Myoepithelial tumor is a mixed tumor which is com- LRI EF Fde] %” s v n3EY A Hu

monly developed at the exocrine gland such as salivary
gland and mammary gland. Myoepithelia tumor of bone
tissue is a very rare type. Only 2 cases of primary
myoepithelial tumor of bone tissue have been reported.
We treated a primary myoepithelial tumor like mass of
5th metacarpal bone by curettage and bone graft. We
report a rare case of myopeithelial tumor like mass of
bone tissue with radiologic, pathologic and immunohis-
tochemical findings and provide a review of reported
cases.
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Fig. 1. Preoperative plain X-rays of right 5th metacarpal. 2.5
cm sized expansile osteolytic bony lesion is seen in Rt.
5th metacarpal bone head portion. Subtle cortical

EAMNAE 25 H destruction and septation in the mass are noted, suggest-
MNSEYA 27 AFZE 612 ing the possibility of combined pathologic fracture.
HENEHEAH M Q| st mAl About 1 cm sized nodular soft tissue lesion is seen at
TEL: 02-2019-3412 FAX: 02-573-5393 lateral aspect of proximal phalanx. (A) and (B): both
E-mail: kangho56@yuhs.ac.kr oblique views.

—-117 -



LSH - AEN 229 H 0-NR5- BpE

3t wlolu}, BP9 7E Y k. AAD 4 929 ol9] So]
27 glglom, 71EY Hown Eo| A g9t
Zg 2 AA AT, & A E25AARE gR #
ol gglom, Ane PES @ o),
AA FA BAR 109 A $= 50 25T AR F 37 o &% W9 So ol AR 2AS
9IHell EH7} DA R WA =& wkE 5 Jehiden dasty FAGME So] A7 B

o ¢ AA 2L wgor} 1d T oA HYe oA et
m, 3d A 2L 9o gew FAL T4 F e Uk 2748 2 oA 252 2% 2
B w NunPdg wgse] BEA I82 AlY Wl AR X o 2.5 AEnE 2r]9 Autog yrs}
o Al 5 E5ER B2 713 2 WHo] Hol 9l uUylold B T8I 2ol Holn, Ao
= AR F5329 29 AA F2S W e 29 T gado] AT (Fig. 1), o9 tio] thalul

Fig. 2. Preoperative computed tomographic images of right hand. 2.5x 1.7 X 1.6 cm sized expensile osteolytic mass lesion and septa-
tion in the mass are seen in head portion of Rt. 5th metacarpal bone. Subtle bony fracture line is noted, suggesting the possi-
bility of pathologic fracture. About 1.3 cm soft tissue nodule is seen at the inferolateral aspect of 5th proximal phalanx. (A)
axial view. (B) coronal view

40). In high power view, it composed of myoepithelial cells with form of nests, cords, and ductules of epithelioid cellsin the
myxoid stroma.(B: H & E x 200).
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Fig.5.12 months follow up plain X-rays of right 5"
metacarpal. Similar osteolytic remnant lesion is seen in
right 5" metacarpal bone head portion. The size of
lesion is relatively small. (A) and (B): both oblique
views.
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Fig. 6. 12 months follow up computed tomographic images of right hand. Compared with preoperative images, relatively small oste-
olytic lesion is still seen in the head portion of right 5"metacarpal bone. (A) axial view. (B) coronal view.
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