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Fibrous/myofibroblastic pseudosarcomatous hyperplasia of vocal cord squamous cell carcinoma after operation
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[ Abstract]]

comatous hyperplasia after vocal cord squamous cell carcinoma operation. Methods

Objective To investigate the pathological features of the fibrous/myofibroblastic pseudosar-
The clinical manifesta-
tions, histomorphology and immunophenotype of the fibrous/myofibroblastic Pseudosarcomatous hyperplasia
of vocal cord squamous cell carcinoma case were analyzed,and did literature review. Results The lesion oc-
curred in 8 days after surgery,it was tough and new white substance, the tumor was composed of spindle cells
and epithelioid cells, the interstitial cells were infiltrated with a small amount of inflammatory cells, and the
striated muscles were involved in the surrounding,the tumor cells strongly expressed vimentin, while weakly

expressed myoglobin and actin,there was no expression of broad spectrum cytokeratin (AE1/AE3) and ana-

plastic lymphoma kinase (ALK) ; the proliferation index was 10% — 20%. Conclusion

The disease is easily

confused with malignant tumors,and it requires immunohistochemistry to confirm the diagnosis.
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