Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 12 Number 7 March 6, 2024

1196

EDITORIAL
Relevance of sleep for wellness: New trends in using artificial intelligence and machine learning

Nag DS, Swain A, Sahu S, Chatterjee A, Swain BP

1200

1205

MINIREVIEWS

Expect the unexpected: Brown tumor of the mandible as the first manifestation of primary hyperpara-
thyroidism

Majic Tengg A, Cigrovski Berkovic M, Zajc 1, Salaric I, Miiller D, Markota I

Research progress in spasmodic torticollis rehabilitation treatment

Zhang S, Zeng N, Wu S, Wu HH, Kong MW

1215

1227

1235

1243

1251

ORIGINAL ARTICLE

Clinical and Translational Research

Investigating the causal associations between five anthropometric indicators and nonalcoholic fatty liver
disease: Mendelian randomization study

Xiao XP, Dai YJ, Zhang Y, Yang M, Xie J, Chen G, Yang ZJ

Causal role of immune cells in obstructive sleep apnea hypopnea syndrome: Mendelian randomization
study

Zhao HH, Ma Z, Guan DS

Case Control Study

Significant risk factors for intensive care unit-acquired weakness: A processing strategy based on repeated
machine learning

Wang L, Long DY

Retrospective Cohort Study

Perioperative and long-term results of ultrasonography-guided single- and multiple-tract percutaneous
nephrolithotomy for staghorn calculi

Cheng RX, Dai N, Wang YM, Qi P, Chen F

Retrospective Study

Clinical characteristics of testicular torsion and factors influencing testicular salvage in children: A 12-year
study in tertiary center

Gang XH, Duan YY, Zhang B, Jiang ZG, Zhang R, Chen J, Teng XY, Zhang DB

Jaishideng

» WICC | https://www.wjgnet.com I March 6,2024 | Volume12 | Issue?



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 12 Number 7 March 6, 2024
META-ANALYSIS
1260  Effectiveness of sensory integration therapy in children, focusing on Korean children: A systematic review
and meta-analysis
Oh S, Jang JS, Jeon AR, Kim G, Kwon M, Cho B, Lee N
1272 Safety and efficacy comparison of remimazolam and propofol for intravenous anesthesia during gastroen-
teroscopic surgery of older patients: A meta-analysis
Li FZ, Zhao C, Tang YX, Liu JT
CASE REPORT
1284  Sporadic gastrinoma with refractory benign esophageal stricture: A case report
Chen ON, Bai BQ, Xu Y, Mei Q, Liu XC
1290  Efficacy of borneol-gypsum in skin regeneration and pain control in toxic epidermal necrolysis: A case
report
Yang LW, Zhang LJ, Zhou BB, Lin XY, Chen YT, Qin XY, Tian HY, Ma LL, Sun Y, Jiang LD
1296  Extended survival with metastatic pancreatic cancer under fruquintinib treatment after failed
chemotherapy: Two case reports
Wu D, Wang Q, Yan S, Sun X, Qin Y, Yuan M, Wang NY, Huang XT
1305  Reconstruction of cervical necrotizing fasciitis defect with the modified keystone flap technique: Two case
reports
Cho W, Jang EA, Kim KN
1313  Reversal of complete atrioventricular block in dialysis patients following parathyroidectomy: A case report
Xu SS, Hao LH, Guan YM
1320  Treatment of bilateral developmental dysplasia of the hip joint with an improved technique: A case report
Yu XX, Chen JY, Zhan HS, Liu MD, Li YF, Jia YY
1326  Misdiagnosis of synovial sarcoma - cellular myofibroma with SRF-RELA gene fusion: A case report
Zhou Y, Sun YW, Liu XY, Shen DH
1333 Heterochronous multiple primary prostate cancer and lymphoma: A case report
Liang JL, Bu YQ, Peng LL, Zhang HZ
1339  Cardiac remodeling in patients with atrial fibrillation reversing bradycardia-induced cardiomyopathy: A
case report
Gao DK, Ye XL, Duan Z, Zhang HY, Xiong T, Li ZH, Pei HF
1346  Microsurgical management of radicular cyst using guided tissue regeneration technique: A case report
Gomez Mireles JC, Martinez Carrillo EK, Alcala Barbosa K, Gutiérrez Cortés E, Gonzalez Ramos J, Gonzalez Gomez LA,
Bayardo Gonzalez RA, Lomeli Martinez SM
1356  Delayed neurological dysfunction following posterior laminectomy with lateral mass screw fixation: A
case report and review of literature
Yan RZ, Chen C, Lin CR, Wei YH, Guo ZJ, Li YK, Zhang Q, Shen HY, Sun HL

Jaishiden,

o WICC | https://www.wjgnet.com 1I March 6,2024 | Volume12 | Issue?



World Journal of Clinical Cases
Contents

Thrice Monthly Volume 12 Number 7 March 6, 2024

1365  Translocation of a fish spike from the pharynx to the thyroid gland: A case report
Li D, Zeng WT, Jiang JG, Chen JC

1371  Double plasma molecular adsorption system for Stevens-Johnson syndrome/ toxic epidermal necrolysis: A
case report

Tan YW, Liu LP, Zhang K

LETTER TO THE EDITOR

1378  Enhancing competency of clinical research nurses: A comprehensive training and evaluation framework

LiuYX, XuY

Geisnidenge VICC | https://www.wignet.com 111 March 6,2024 | Volume12 | Issue7 |



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 12 Number 7 March 6, 2024

ABOUT COVER

Peer Reviewer of World Journal of Clinical Cases, Narendra Pamidi, PhD, Assistant Professor, Department of
Anatomy, Melaka Manipal Medical College, Karnataka 576104, India. narendra.pamidi@gmail.com

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Reference Citation Analysis, China Science and Technology Journal Database, and Superstar Journals Database.
The 2023 Edition of Journal Citation Reports® cites the 2022 impact factor (IF) for WJCC as 1.1; IF without journal
self cites: 1.1; 5-year IF: 1.3; Journal Citation Indicator: 0.26; Ranking: 133 among 167 journals in medicine, general
and internal; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: $7 Zhao; Production Department Director: Xiang Li; Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Salim Surani, Jerzy Tadeusz Chudek, George Kontogeorgos, | https://www.wignet.com/bpg/gerinfo/208
Maurizio Serati

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https://www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
March 6, 2024 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2024 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2024 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: office@baishideng.com https://www.wjgnet.com

63%9@ WJCC | https://www.wjgnet.com IX March 6,2024 | Volume12 | Issue?7


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:office@baishideng.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wjcc.v12.i7.1326

World Journal of
Clinical Cases

World | Clin Cases 2024 March 6; 12(7): 1326-1332

ISSN 2307-8960 (online)

CASE REPORT

Misdiagnosis of synovial sarcoma - cellular myofibroma with SRF-
RELA gene fusion: A case report

Ying Zhou, Yi-Wen Sun, Xiao-Yang Liu, Dan-Hua Shen

Specialty type: Pathology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): A
Grade B (Very good): B
Grade C (Good): 0

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Hrgovic Z, Germany;
van Kessel A, The Netherlands

Received: November 11, 2023
Peer-review started: November 11,
2023

First decision: December 26, 2023
Revised: January 6, 2024
Accepted: January 25, 2024

Article in press: January 25, 2024
Published online: March 6, 2024

Jaishideng®

WJCC | https://www.wjgnet.com

Ying Zhou, Yi-Wen Sun, Xiao-Yang Liu, Dan-Hua Shen, Department of Pathology, Peking
University People’s Hospital, Beijing 100044, China

Corresponding author: Dan-Hua Shen, MD, Chief Physician, Department of Pathology, Peking
University People's Hospital, No. 11 Xizhimen South Street, Beijing 100044, China.
shendanhua@pkuph.edu.cn

Abstract

BACKGROUND

Cellular myofibroma is a rare subtype of myofibroma that was first described in
2017. Its diagnosis is often challenging because of its relative rarity, lack of known
genetic abnormalities, and expression of muscle markers that can be confused
with sarcomas that have myogenic differentiation. Currently, scholars have
limited knowledge of this disease, and published cases are few. Further accumu-
lation of diagnostic and treatment experiences is required.

CASE SUMMARY

A 16-year-old girl experienced left upper limb swelling for 3 years. She sought
medical attention at a local hospital 10 months ago, where magnetic resonance
imaging revealed a 5-cm soft tissue mass. Needle biopsy performed at a local
hospital resulted in the diagnosis of a spindle cell soft tissue sarcoma. The patient
was referred to our hospital for limb salvage surgery with endoprosthetic
replacement. She was initially diagnosed with a synovial sarcoma. Consequently,
clinical management with chemotherapy was continued for the malignant
sarcoma. Our pathology department also performed fluorescence in situ hybrid-
ization for result validation, which returned negative for SS18 gene breaks,
indicating that it was not a synovial sarcoma. Next-generation sequencing was
used to identify the SRF-RELA rearrangement. The final pathological diagnosis
was a cellular/myofibroblastic neoplasm with an SRF-RELA gene fusion. The
patient had initially received two courses of chemotherapy; however, chemother-
apy was discontinued after the final diagnosis.

CONCLUSION
This case was misdiagnosed because of its rare occurrence, benign biological
behavior, and pathological similarity to soft tissue sarcoma.

Key Words: Cellular myofibroma; SRF; RELA; Fusion; Pathology; Case report
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Core Tip: Cellular myofibroma (CMF) is a rare subtype of myofibroma that exhibits a broad age distribution, and manifests
in diverse anatomical locations, including deep soft tissues and skeletal muscles. Owing to the absence of distinct features,
CMEF is frequently misdiagnosed. Microscopic examination revealed active mitotic figures (non-pathological), focal areas of
necrosis, and occasional infiltrative growth. Next-generation sequencing aids in the accurate pathological diagnosis of CMF
by detecting the SRF-RELA gene fusion.
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INTRODUCTION

Myofibromas are common benign mesenchymal tumors that predominantly affect infants and young children. This
disease was first reported by Williams and Sohm in 1951, and was initially referred to as congenital fibrosarcoma. In 1954,
Stout renamed juvenile fibromatosis as congenital generalized fibromatosis. However, in 1981, Chung and Enzinger
demonstrated that this tumor is actually a myofibroblastic proliferation, leading to its reclassification as infantile
myofibromatosis[1]. The 2002 World Health Organization (WHO) classification categorizes it as one of the most common
fibroblastic and myofibroblastic proliferations in infants and children. Moreover, morphologically, myofibromas share
some continuity with myopericytomas; thus, they were included in the category of myopericytic tumors in the 2013 WHO
classification.

In 2017, a subset of cellular variants of myofibroma and myopericytoma with a smooth muscle-like immunophenotype,
harboring a recurrent SRF-RELA gene fusion was reported. Diagnosing cellular myofibroma (CMF) presents certain
challenges as it is rare, and its histological features resemble those of other sarcomas|[2]. Furthermore, CMF is charac-
terized by high cell density and visible nuclear divisions. Some CMF tumors exhibit a distinct fascicular growth pattern
that morphologically resembles that of spindle cell sarcomas such as rhabdomyosarcoma, leiomyosarcoma, and synovial
sarcoma. this type of tumor lacks specific immunohistochemical markers and exhibits significant overlap with low-grade
myofibroblastic sarcomas and fibroblastic tumors within the immunophenotypic spectrum. This necessitates the use of
next-generation sequencing (NGS) to detect characteristic genetic aberrations. Therefore, the differential diagnosis of
CMF requires consideration of other sarcomas with similar morphologies or similar expression of immunohistochemical
markers. Additionally, CMF is even rarer in young or adult patients and is more likely misdiagnosed as "sarcoma" in
older patients.

Herein, we report a case of CMF and discuss its clinical, pathological, and molecular features to elucidate the differ-
ential diagnosis of this rare tumor subtype.

CASE PRESENTATION

Chief complaints
The patient had a palpable lump in the left arm for > 3 years and numbness in the fingers for > 1 month.

History of present illness

A 16-year-old girl was admitted to the Bone Tumor Department of our hospital with left upper limb pain that had started
1 wk prior to presentation. The patient first noticed symptoms of left upper limb pain 3 years prior when she accidentally
discovered a painless "walnut-sized" lump while bathing. However, she did not seek medical attention at that time. Over
time, the lump size gradually increased. She had recently started to experience numbness in her fingers and decided to
seek medical care at a local hospital. Magnetic resonance imaging (MRI) of the left humerus revealed a 5-cm soft tissue
mass surrounding the bone. A fine-needle aspiration biopsy was performed at the local hospital, and the pathological
report indicated the possibility of a malignant soft tissue tumor.

History of past illness
The patient had been previously healthy.

Expert consultation

The patient was transferred to our hospital for expert consultation and further treatment on June 23, 2023. Considering
the immunohistochemical staining results from the original institution, along with the imaging findings, the diagnosis
was consistent with spindle cell mesenchymal sarcoma. The differential diagnoses included synovial sarcoma, malignant
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peripheral nerve sheath tumor, and other tumors with similar presentations.

Personal and family history
No evident abnormality was identified in the personal and family history.

Physical examination
A firm lump was palpated on the anterolateral aspect of the middle segment of the left upper arm. It was immobile and
approximately 5 cm x 3 cm in size. Mild tenderness and scarring from the previous punch biopsy were observed.

Laboratory examinations
No evident abnormality in the serum tumor markers was detected.

Imaging examinations
Left humerus radiography (Figure 1A), computed tomography (Figure 1B), and MRI (Figure 1C) examinations revealed
bone destruction in the middle segment of the left humerus, accompanied with the formation of a soft tissue mass.

Treatment
On July 7, 2023, the patient underwent segmental resection of the left humerus with prosthetic replacement (Figure 1D).

FURTHER DIAGNOSTIC WORK-UP

Postoperative pathological examination

Macroscopic examination: The specimen consisted of muscle and adipose tissues with visible tumors. The tumor
appeared as multiple nodules with a total size of 5 cm % 4.5 cm x 2 cm. The diameter of each nodule ranged from 1.5 to 2
cm. The cut surface of the tumor was solid, slightly tough in texture, and grayish-yellow in color. No clear areas of
bleeding were observed (Figure 2A).

Microscopic examination: Nodular tumors were observed in the fibromuscular tissue (Figure 2B). The cells were oval- or
spindle-shaped (Figure 2C), densely arranged in bundles or swirling patterns. Focal necrosis and epithelioid cell-like
regions were observed (Figure 2D). The average mitotic count was approximately 10/10 high-power fields (HPF), with
visible focal mitosis (approximately 20/10 HPF) (Figure 2E).

Immunohistochemical staining: SATB2 (+), INI1 (+), S-100 (partially +), Sox-10 (=), ALK (=), CD99 (focally +), TLE1
(diffusely strong +) (Figure 2F), Desmin (focally +), SMA (+), Myogenin (-), Bcl-2 (focal +), CD34 (-), Ki-67 (30%+),
H3K27Me3 (+), EMA (=), CD56 (+), CK19 (=), MUC4 (-), and Calretinin (-).

Preliminary pathological diagnosis
The preliminary pathological diagnosis was considered as synovial sarcoma (spindle cell type).

Genetic testing

Fluorescence in situ hybridization (FISH) analysis revealed a separation rate of 6/100 = 6% for SS18, indicating a negative
result (Figure 2G). Additionally, NGS revealed an SRF-RELA rearrangement (Figure 2H).

FINAL DIAGNOSIS
The final pathological diagnosis was a cellular fibroma with SRF-RELA fusion.

TREATMENT

The patient received two cycles of chemotherapy with pegylated liposomal doxorubicin 70 mg/d, combined with
ifosfamide 9 g/d postoperatively. Chemotherapy was discontinued based on the final diagnosis.

OUTCOME AND FOLLOW-UP

The patient was followed-up for 3 months, and no recurrence was noted.
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Figure 1 Imaging findings of the lesion. A: X-ray reveals bone destruction and thinning of the corresponding segment of the cortical bone in the midshaft of
the left femur; B: Computed tomography scan reveals roughness of the cortical bone in the middle segment of the left humerus, with surrounding soft tissue masses
exhibiting a nodular morphology; C: Magnetic resonance imaging reveals a soft tissue mass surrounding the left humerus, which appears as a high signal on
diffusion-weighted imaging; D: The postoperative X-ray indicates the presence of metallic internal fixation material in the surgical area of the left humerus.

DISCUSSION

Cellular fibromas, also known as atypical fibromas, are benign with no metastasis and limited growth[3,4]. Surgical
removal typically results in a good prognosis, with a local recurrence rate of approximately 5%. However, CMF may be
misdiagnosed owing to its histological similarity to soft tissue sarcomas[5]. Limited research has been conducted on CMF,
domestically and internationally, and pathologists have not paid sufficient attention to diagnosing and distinguishing
spindle cell tumors of soft tissues. Previous case reports have highlighted the misdiagnosis of CMF as leiomyomas, low-
grade malignant fibrous histiocytomas, fibrosarcomas, and rhabdomyosarcomas. However, subsequent confirmation
through NGS revealed the presence of the SRF-RELA gene fusion[6,7]. Positive outcomes were observed during the
follow-up.

Furthermore, CMFs can occur in children, adolescents, and adults of varying ages and manifests in different anato-
mical sites, including deep soft tissues and skeletal muscles[8]. They typically present as nodular or multicystic masses
with well-defined borders. Histologically, CMF tumor tissues display characteristics such as high cell density and solid or
focal infiltrative growth. The cellular-rich fibromatous lineage closely resembles pediatric malignancies such as infantile
fibrosarcoma or synovial sarcoma. Oudijk et al[9] identified a subset of 9 out of 114 conventional fibromatous tumors that
resembled fibrosarcoma, which they referred to as the cellular-rich subtype. Moreover, immunohistochemistry revealed
diffuse SMA positivity and desmin expression in these tumors. Tumors with SRF fusion have been observed to exhibit a
consistent smooth muscle-like immunophenotype, which leads to misdiagnosis as myogenically-differentiated sarcomas
[2,10].

The diagnostic journey of the patient described in this article was intricate and demanding. The patient was initially
diagnosed with a leiomyosarcoma based on a biopsy conducted at a local hospital. However, upon referral to our hospital
for consultation, malignant mesenchymal tumors were considered. The patient received surgical intervention and
postoperative chemotherapy based on the suspicion of a malignant mesenchymal tumor. Immunohistochemical staining
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Figure 2 Integrated analysis of specimen photograph, histopathological findings, fluorescence in situ hybridization testing, and next-
generation sequencing testing results. A: The tumor appears multi-nodular, measuring 5 cm x 4.5 cm x 2 cm, with individual nodules ranging from 1.5 to 2
cm in diameter. The cut surface is solid, slightly firm, and grayish-yellow; B: Nodular distribution of the tumor within fibromuscular tissue, hematoxylin and eosin (HE)
stain, low magpnification; C: Cells exhibiting oval and spindle shapes, densely packed, arranged in bundles or whirls, HE stain, medium magnification; D: Average of
approximately 10 mitotic figures per 10 high-power fields (HPF) with evident focal mitotic figures (approximately 20 per 10 HPF), HE stain, high magnification; E:
Tumor cell nuclei are relatively plump, enlarged, and indicate certain dysplasia, HE stain, medium magnification; F: Diffuse strong positive expression of TLE1 in
tumor cells, envision method, medium magnification; G: Negative result for SS18 gene probe dual-color break-apart fluorescence in situ hybridization assay, high
magnification; H: Gene second-generation sequencing results revealing an SRF-RELA fusion variant.
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of the postoperative specimen revealed a strong and diffuse expression of TLE1 in the tumor cells, suggesting a
preliminary diagnosis of synovial sarcoma. However, further examination using the SS18 gene probe dual-color break-
apart FISH yielded a negative result. Nevertheless, NGS gene testing identified the SRF-RELA gene fusion. Based on the
onset location, histological morphology, and immunohistochemical findings, a final diagnosis of cellular fibroma was
established.

In this case, the diagnostic challenge arose from the unusual location, age of onset, presence of active mitotic figures,
abundant cellular content, and diffusely strong expression of the TLE-1 protein in tumor cells. After reviewing the
histopathological slides and existing literature, we identified several clinical and pathological features of CMF. Generally,
CMFs have well-defined borders that distinguish them from classic sarcomas[11]. They do not exhibit the typical "fish-
flesh" appearance upon cross-section, and extensive areas of necrosis or hemorrhage are rarely observed under
microscopic examination. Additionally, CMFs tend to grow at a slower pace than classic sarcomas and do not undergo
sudden enlargement[12]. In this particular case, the tumor had a long duration and demonstrated slow growth with focal
infiltrative growth or limited stromal wedge-shaped infiltration, all of which are not characteristic of malignancy[13].
Upon reviewing the literature, we identified that this is the first reported case of CMF expressing TLE-1, which further
complicated the diagnosis. Moreover, TLE-1 is commonly observed in synovial sarcoma tumor cells; however, fibromas
have not been reported to express TLE-1. Both tumors typically present as well-defined nodules and share similarities in
tissue morphology, such as a bundled cell arrangement, abundant cellularity, and short spindle-shaped cytology. This
poses significant diagnostic challenges. This case highlights the need for future studies to differentiate between synovial
sarcoma and fibroma, and to enhance our understanding of this rare tumor subtype. Although active mitotic figures were
present in this case, the absence of pathological or atypical mitotic figures did not support the diagnosis[14]. Our
literature review did not reveal any relevant reports on TLE-1 expression in fibromas or cellular fibromas. Through a
retrospective analysis, we observed that cellular or atypical fibromas may exist. However, owing to the limited number of
evidence-based cases of CMF, the biological behavior of this tumor remains unknown, necessitating close follow-up.

The 5" edition of the WHO classification of soft tissue and bone tumors in 2020 identified the SRF-RELA rearrangement
as an aid in the pathological diagnosis of cellular/atypical fibroma[9]. Additionally, SRF is a protein-coding gene that
stimulates cell proliferation and differentiation. Similarly, RELA (RELA proto-oncogene, NF-kB subunit) is another
protein-coding gene[15]. In this case, the SRF-RELA gene rearrangement was consistent with previous findings. The
fusion gene retained the 5’ end of the SRF gene promoter up to exon 4 and the 3' end of the RELA gene from exon 11 to
the termination codon, without any predicted frameshift mutations.

CONCLUSION

With the rapid development of NGS technology, breakthroughs in the classification of classic tumors have been achieved.
Currently, with the application of this technology, various tumors can be diagnosed more accurately, including those that
were previously misdiagnosed as low-grade sarcomas or synovial sarcomas. Using second-generation sequencing
technology, we discovered that these tumors were benign. This article describes a rare case of cellular fibroma with the
SRF-RELA gene fusion. The tumor exhibits atypical and intriguing cytological features that may be mistaken for
malignant sarcomas with smooth or striated muscle differentiation. The current follow-up results demonstrate a good
prognosis for the patient. This case further suggests that the accuracy of pathological diagnosis relies on the assistance of
new technologies, and that diagnosis based on emerging technologies must be mutually complementary with traditional
pathology
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