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Fibrosarcoma is a malignant tumor of the fibroblasts, which is liable to recur and
metastasize, most frequently in the lungs. Although fibrosarcomas are rare, they can occur
anywhere in the body. The most common sites are in the retroperitoneum, thigh, knee,
and distal extremities. It is very uncommon in the head and neck region and comprises
only about 1% of all the malignancies in humans. Almost 23% are seen in the oral cavity.
The prognosis for fibrosarcomas is poor with a five-year survival rate of 20-35%. The
common modality of treatment is radical surgery. We report a rare presentation of gingival
fibrosarcoma in a young female, who presented with a painless lump.

ibrosarcoma is a rare mesenchymal tumor

with smooth-muscle differentiation.

About 5-10% of fibrosarcomas arise in the

head and neck, nose and paranasal sinuses,
with skin and subcutaneous tissue being the prime
location.! Oral fibrosarcomas primarily involve the
maxillary sinus and the maxillary or mandibular
bone.

This malignant mesenchymal tumor of the
fibroblasts rarely affects the oral cavity proper. The
etiology of fibrosarcoma remains obscure, with
many associated risk factors like radiation exposure,
trauma, Paget’s disease of bone, fibrous dysplasia,
and chronic osteomyelitis. Fibrosarcomas primarily
occur in the soft tissues, but intraosseous lesions
have also been reported.” The clinical presentation
of oral fibrosarcomas are pain, swelling, paraesthesia,
loosening of the teeth and ulceration of the
overlying mucosa. We present a rare case of gingival
fibrosarcoma of the lower alveolar tissue in a 25-year-
old female.

CASE REPORT

A 25-year-old woman presented with left molar
mandibular gingival enlargement leading to difficulty
in chewing. A nodular, well-defined reddish, mobile
lesion of 3.0 cm in diameter, with normal overlying
mucosa, was noted on local examination [Figure 1].

Aspiration cytology of the mass revealed loosely
cohesive clusters of spindle-shaped cells with oval

hyperchromatic nuclei and pulled out cytoplasmic
strands [Figure 2].

The tumor was excised completely, formalin-fixed
and paraffin embedded, and the sections examined.
Microscopically, the tumor mass comprised of
interlacing fascicles of spindle-shaped cells with
oval to plump nuclei and moderate eosinophilic
cytoplasm. Foci of necrosis with intense mitotic
activity was also seen [Figure 3]. Vimentin showed
diffuse cytoplasmic positivity in the tumor cells
[Figure 4]. Adjuvant chemotherapy with six cycles of
cisplatin (50 mg/m?) was administered. Our patient
survived and there were no signs of recurrence of the
disease after two years follow-up

DISCUSSION

Fibrosarcoma is a rare mesenchymal malignant
tumor and commonly occurs in the whole head and
neck region, accounting for about 1% of all tumors
in this region."* Mandible is the prime foci of the
intraosseous form of fibrosarcoma in the head and
neck region.’ The overall ten-year survival of low and
high-grade sarcoma of the bone is 83.0% and 34.0%
respectively.’

The predominant age group for the occurrence
of fibrosarcoma is between the second and sixth
decades of life with equal gender predisposition.®

The typical presentation of the lesion is
swelling, with associated pain and paraesthesia.*’
Fibrosarcomas on radiologic imaging appear as
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Figure 1: Examination of the oral cavity revealed a
nodular, well-defined, reddish, mobile lesion of 3.0

cm in diameter with normal overlying mucosa.

Figure 2: Fine-needle aspiration cytology of the
mass showed a loosely cohesive population of
spindle-shaped cells with oval hyperchromatic nuclei
and pulled out cytoplasmic strands. Papanicolaou
staining, magnification = 40 x.

Figure 3: Microscopically, the tumor was composed
of interlacing fascicles of spindle-shaped cells with
clongated, blunt-ended nuclei and eosinophilic
cytoplasm. Mitoses, both typical and atypical, and
scattered necrotic foci were present. Hematoxylin
and cosin staining, magnification = 40 x.

radiolucent lesions with marked osteolysis and
bone destruction, devoid of calcific or osseous
areas.”® The absence of tumoral calcification or
ossification helps to differentiate fibrosarcomas from

Figure 4: Diffuse cytoplasmic vimentin
immunoreactivity was demonstrated in the
tumor cells. Vimentin immunostaining,
magnification = 40 x.

other malignancies such as chondrosarcomas and
osteosarcomas.®

The grade of fibrosarcomas from low to high,
depend on the number of mitotic figures, tumor
differentiation, and the presence of tumor necrosis.**?
Low-grade tumors with complete surgical resection
have a good prognosis."** The need for adjuvant
radiotherapy and/or chemotherapy is still unclear,
but they are indicated in high-grade tumors so as to
minimize microscopic metastases and recurrence.'

The need for prophylactic neck dissection is
still controversial and not advocated in all cases.!*''?
Our case was treated with surgical resection and
reconstructive mandibular surgery followed by

adjuvant chemotherapy.

CONCLUSION
Intraoral fibrosarcomas are an unusual finding.
Accurate diagnosis and prompt treatment of the
lesion is mandatory for prolonged disease-free
survival, and to avoid tumor recurrence.
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