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Patient Presentation

73 year-old female presents after palpating a mass in the right buttock.

Primary complaint is localized pain, swelling, and lump over the right 
gluteal region.

Significant past medical includes a history of cervical cancer.



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
physician.



Ultrasound Findings (labeled) 

6 cm solid 
subcutaneous mass 
in the right gluteal 

region.

Color Doppler 
demonstrates blood 

flow to the mass.



Select the applicable ACR Appropriateness Criteria

This imaging was 
recommended by 
the radiologist due 
to findings of a solid, 
soft tissue mass.

Soft tissue is best 
assessed by MRI, 
making it a better 
choice than CT.



MRI Findings (labeled)

Axial T1 image demonstrates a 9.7cm 
subcutaneous mass with mixed increased 
and decreased T1 signal compared to 
skeletal muscle.

Axial fat-suppressed T2 image 
demonstrates a predominately T2 
hyperintense subcutaneous mass  
extending into the ischiorectal fossa.



MRI Findings (labeled)

Sagittal post contrast fat-suppressed T1 image 
demonstrates a large enhancing mass without extension 
to the skin or involvement of the bone.

Axial post contrast fat-suppressed T1 image 
demonstrates a predominantly enhancing mass 
with areas of central necrosis abutting the right 
gluteus maximus muscle.



CT Biopsy

CT biopsy was ordered based on MRI findings suggestive of sarcoma.

Pathology was unable to classify the sample.

The patient proceeded to wide local surgical excision of the mass.



Case Discussion

Extraskeletal myxoid chondrosarcoma (EMC) is an extremely rare, low-grade malignant 
mesenchymal neoplasm with uncertain differentiation.

EMC mostly arises in the deep soft tissues of the proximal extremities and limb girdles of 
middle-aged adults.

EMC tends to locally recur (37-48%) and is highly metastatic (50%), usually pulmonary.

EMC is characterized by rearrangement of NR4A3 gene which is usually fused with EWSR1 
gene.

Diagnosis must be confirmed molecularly by RT-PCR looking for reported translocations.
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