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Case Report 

Myopericytoma (MPC) of oral cavity in a 7-year-old child: A case report  
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Abstract 

A patient aged 7 years complained of right-sided nasal premolar maxillary pain and nasal obstruction. He was operated. Post-operative recovery was normal. 

Histopathological examination revealed tumor tissue. Tumor consisted of interlacing bundles of proliferated tumor cells. Tumor cells had elongated nuclei 

with round ends. Immunohistochemistry showed positive reaction with anti-smooth muscle actin (SMA) antibody, suggesting mesenchymal origin of tumor 

cells. Tumour cells did not react with anti-S100, anti-synaptophysin and anti-chromogranin antibodies. Thus, the possibility of neural origin of tumor cells 

was ruled out. The tumor was finally diagnosed as myopericytoma involving right-sided maxillary sinus. 
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1. Introduction 

It is a rare mesenchymal neoplasm with perivascular 

differentiation of myoid cells. Myopericytoma (MPC) is a 

slowly-growing benign neoplasm which may arise from a 

myoid cell (MC). MPC is found along with thin-walled 

branched blood vessels as seen in hemangiopericytoma. MPC 

may also produce collagen which may give a positive 

reaction with Masson’s trichrome (MT) suggesting 

angiofibroma-like appearance. Further, tumor cells may give 

a positive reaction with anti-Ki67 antibody. Ki67 index 

<20% may suggest it to be a benign neoplasm. Moreover, 

Ki67 index of 6% suggested present tumor to be a benign 

neoplasm. Current tumor gave a negative reaction with anti-

synaptophysin, anti-S100, and anti-chromogranin antibodies 

which ruled out the neural origin of current tumor. Negative 

staining of tumor cells by anti-desmin antibody was found in 

addition to positive reaction with anti-SMA antibody. 

Finally, the tumor was diagnosed as myopericytoma. 

2. Case Report  

A patient aged 7 years complained of right-sided nasal 

obstruction and premolar intra-osseous right-sided maxillary 

pain. A computed tomography (CT) scan of paranasal sinuses 

was done. It showed a lesion, measuring 2.7×1.6×1.0 cm. On 

examination, a firm nodule was found over right side of hard 

palate near premolar tooth. He was operated and a soft tissue 

piece, measuring 0.8×0.5×0.5 cm was excised. Microscopic 

examination revealed proliferated spindle-shaped cells with 

elongated nuclei and round ends. Immunohistochemistry 

(IHC) was done. Tumor cells gave mild positive reaction with 

anti-SMA antibody, suggesting mesenchymal origin of the 

present tumor mass. Negative reactivity was seen with anti-

S100, anti-synaptophysin and anti-chromogranin antibodies 

(Figure 1). It ruled out the possibility of neural origin of the 

current tumor. The tumor was finally diagnosed as 

myopericytoma. 
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Figure 1: A): Photomicrograph showed proliferated bundles of elongated spindle-shaped tumor cells (HE × 100). B): Showed 

thin walled branched blood vessels and surrounding tumor tissue. C): IHC using anti-Vimentin antibody showed strong (3+) 

positivity with tumor cells. D): Anti-CD 34 antibody showed positive reaction with branched blood vessels. E): Anti-Ki67 

antibody stained small number of tumor cells (Ki index ~ 6%). F): Anti-desmin antibody failed to stain the tumor cells (× 400). 

G): Anti-SMA antibody strongly (3+) stained the tumor cells (× 400). H): Anti-caldesmon antibody did not stain the tumor 

cells (× 400). I): Dense fibrosis was seen in the tumor tissue (Masson’s Trichrome × 100) 

3. Discussion 

Myopericytoma is a slow growing benign neoplasm which 

may arise from a myoid cell (MC).1 MC is a spindle-shaped 

cell. IHC revealed mild positive reactivity of MPC cells with 

anti-SMA antibody. Conversely, negativity of tumor cells 

was observed with anti-EMA, anti-P63, anti-β catenin, and 

anti-desmin antibodies. MPC may be derived from a 

perivascular myoid cell. Overlapping features of MPC have 

been found with myofibroma, glomangioma and 

hemangiopericytoma (HPC). HPC was described in the year 

1942 as a spindle cell tumor having thin-walled staghorn-like 

vessels.2 Current tumor cells may have features of immature 

myopericytes.1 Negative reaction of tumor cells with anti-

EMA antibody also ruled out its origin from capillary 

endothelial cells. Ki67 index of current tumor cells was ~ 6% 

suggesting benign behavior of the current tumor. MPC is a 

rare benign myoid tumor. Few patients with MPC have been 

described in the oral cavity.3 Thirty-five patients with 

perivascular myoid cell neoplasm of the oral cavity have been 

reported in another study.4 Radical excision of tumor mass 

may result in its cure. However, local recurrence may rarely 

occur.5 In addition, anti-caldesmon antibody may also give 

positive reaction with tumor cells.3 Overlapping features of 

MPC have been found with myofibroma, HPC and glomus 

tumor. Oral MPC may resemble angioleiomyoma or 

glomangioma.6 MPC appears to be a tumor mass of 

subcutaneous tissue of inferior extremity. Further, MPC was 

first reported in the year 2008 by Calderaro et al.7 MPC-like 

tumors may arise subsequent to Epstein Barr Virus infection 

in a patient with AIDS.7 Moreover, MPC may be a variant of 

smooth muscle tumor.7 Rarely, a multifocal/ or multicentric 

MPC may develop in the oral cavity.8 Moreover, the tumor 

may rarely arise from soft tissue of the lip.9,10 

4. Conclusion 

Myopericytoma (MPC) may be a rare perivascular benign 

tumor with myoid cell differentiation. It may have similar 

overlapping histological features resembling glomus tumor, 

hemangiopericytoma and myofibroma. Present tumor was 

finally diagnosed as myopericytoma on the basis of its 

morphological and immunohistochemical features. Tumor 

may also have multifocal origin. Radical excision may result 
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in its cure. However, rarely recurrence may occur. MPC may 

present as a nodular lesion with myoid glomus-like tumor 

cells around thin-walled hemangiopericytoma-like branching 

vessels. Mild positive staining of current tumor cells was 

obtained with anti-smooth muscle actin antibody, suggesting 

mesenchymal origin of MPC tumor cells.  
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