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Introduction
Myopericytoma is an infrequent neoplasm, usually benign, 

presenting with histological differentiation towards perivascular 
myoid spindled cells/pericytes.1 This subset of pericytic tumors 
resulted from a recent distinction within a group of tumors, including 
myofibroma, infantile hemangiopericytoma, angioleiomyoma, 
and glomus tumor, formerly classified as hemangiopericytomas.1–3 

Although, topographically, the lower limb is the preferred location for 
this tumor, knee involvement is extremely rare.4

Myopericytoma tend to be benign slow-growing tumors, yet, 
some cases can present with an invasive course with possibility of 
malignancy or progression to malignancy.5 The authors present the 
case of a patient with knee involvement myopericytoma, adjacent 
to the patellar tendon in an effort to highlight diagnostic challenges 
particular to this location.

Case report
A 73-year-old male presented with a chief complaint of left knee 

pain related to an antero-external mass. He reported knee pain for 
several years and that that the mass presented a couple of months ago. 
The patient noted recent increase in size and denied any or preceding 
trauma. Patient’s history was unremarkable except for dyslipidemia 
and benign prostatic hyperplasia.

On physical examination, the mass was soft, round and mobile, 
with no overlying skin changes, tender and mildly painful to 
palpation.Ultrasound revealed a 6×12mm-sized, well-defined, 
nodular formation with heterogeneous hypo echogenicity, adjacent to 
the patellar ligament.

Magnetic resonance imaging (MRI) revealed an ovoid, well 
circumscribed, mass with low signal intensity in T1 and high signal 
intensity in T2. Following gadolinium administration, it revealed 
diffuse and homogenous enhancement (Figure 1).

According to the mentioned clinical characteristics and following 
discussion with a sarcoma orthopedic surgeon expert, a decision 

was made to undergo an excisional biopsy.The surgical specimen 
consisted of a greyish mass well separated from the adjacent tissues 
and without vascular pedicle. 

Figure 1 MRI revealing an ovoid, well circumscribed lesion, with diffuse and 
homogenous contrast enhancement. 

Histologic examination revealed hematoxilin-eosin stains showing 
a well circumscribed nodular lesion, composed of oval-to spindle-
shaped myoid cells with a perivascular, multilayered and concentric 
growth.The neoplastic cells have eosinophilic cytoplasm and spindled 
nuclei (Figure 2). The histomorphological aspects were compatible 
with the diagnosis of myopericytoma.

Figure 2 Histomorphological aspects compatible with the diagnosis of 
myopericytoma (hematoxilin-eosin stains). 

The postoperative course was uneventful, with good wound 
healing and the patient was soon ambulating. Five months following 
surgery, the patient denied any complaints and had no evidence of 
local recurrence.6,7
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Abstract

Myopericytoma is a rare neoplasm, usually benign, presenting with histological 
differentiation towards perivascular myoid spindled cells/pericytes. Knee involvement is 
extremely rare, with only seven published cases.

The authors present the case of a patient with knee involvement myopericytoma, 
highlighting the diagnostic challenges particular to this location and review the previous 
cases reported in the literature.
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Discussion
Mentzelet al.8 reported the largest myopericytoma series to date, in 

literature, with 54 cases. They found a 2:1 female:male predominance 
and a median age of 52 years ranging from 13 to 87 years. Regarding 
the knee region and to the best of our knowledge, only seven cases of 
myopericytoma have been previously published (Table 1).

Table 1 Knee myopericytoma cases in literature

Study Gender Age Size Outcome

Dray et al.7 M 48 9mm No recurrence

Dray et al.7 M 36 45mm No recurrence

Mentzel et al.8 M 49 - No recurrence

Mentzel et al.8 F 38 - No recurrence

Mentzel et al.8 F 39 - No recurrence

Sohliya et al.6 F 55 10mm No recurrence

Choi et al.4 M 61 12mm No recurrence

Unlike other locations, in knee myopericytoma, the gender 
distribution appears to be balanced. When interpreting this finding 
one must take in account the evident small sample.Our patient was 
considerable older than previous patients presenting with knee 
myopericytoma. We hypothesize that due to the benign slow-growing 
course of this tumor and lack of symptoms in initial stages, the 
diagnosis might have been deferred. 

Anecdotal studies have reported that myopericytoma might 
be associated with trauma or immunocompromised states such as 
HIV infection.9 In this case there were no history of trauma neither 
immunodeficiency which corroborates with most of the cases being 
idiopathic in nature.Although myopericytoma tend to be a benign 
slow-growing tumor, some cases can present with an invasive course 
with potential for morbidity and mortality. Physicians should be alert 
to suspicious signs either clinic (rapid growth, adherence to adjacent 
tissues, overlying skin changes) or histologic (necrosis, pleomorphism 
and diffuse mitotic activity) as malignant myopericytoma may be 
easily overlooked.2,5

Surgical excision is the preferred approach in a subcutaneous 
growing mass, yet, close clinical control with imaging studies 
can be an option in selected cases. While the definitive diagnosis 
is histological, imaging studies are particularly important as the 
differential diagnosis must include neurogenic tumors and soft tissue 

sarcoma. Magnetic resonance imaging is considered the most useful 
in avoiding inadvertent excision of malignant soft tissue tumours.10
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