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Abstract

Objective: To report the clinicopathological features, treatment and prognosis of a patient with mixed
epithelial-connective tissue-type phosphaturic mesenchymal tumor of the maxilla (PMTMECT). Me-
thods: The clinical presentation, pathological features, treatment and prognosis of a patient with
PMTMECT were retrospectively analyzed, and the literature was reviewed. Results: A 31-year-old
male patient with increased bilateral hip pain with low back pain was admitted to the hospital.
The histological findings showed that the tumor tissue consisted of both epithelial and mesenchymal
components, with the mesenchymal component consisting of spindle-shaped cells, and the tumor
cells were arranged in a hemangiopericytoma-like pattern, with a “stained” or flocculent calcified
stroma. The epithelial component resembled odontogenic epithelium and was widely distributed
among the tumors in sheets or irregular nests. Inmunohistochemical staining showed that the index
of tumor cells expressed mesenchymal marker Vimentin, epithelial marker AE1/AE3, and Ki-67 is
about 5%. After pathological diagnosis of PMTMECT, the patient was treated with surgical resec-
tion and is currently followed up for 2 years with no recurrence of disease. Conclusion: PMTMECT
tumors are generally small in size, have no specific clinical manifestations, are easily missed, and
have good surgical resection results.
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1. 5|15

TR 6 bR 1 18] iH-44: o984 (Phosphaturic mesenchymal tumor, PMT) /& —Fh %% WL B Ja] ik firogg, 2 ik
IR 1 #CHJiE (tumor induced osteoma, TIO)fEZRIA . 1987 4 Weinder B k#2EH PMT, #1k HAj4 A
B 300 RFI[1]. 2013 4 PMT #1ERIIN WHO LU & g is #4395 . 2018 4F R % 5 —ik
RHH AR AR SV B - 4545218 PMT (phosphaturic mesenchymal tumor, mixed epithelial and
connective tissue type, PMTMECT), %W U & T4 B0k, HINkA T FREE[2]. PMT Mg AR,
AR, BEWEERIAANIRRNGZ . &%, TORRIERI, BEEMZER AR, KA
GURESRAW AR —, BHIRIE. A CRE 1] EE PMTMECT MG E X1, BER SR
PRI R 2 AR RHZ B AR, BERR1Z .

2. MRI57%
2.1 IEFRFER

B, 31 %, 2020 4= 5 F UM EE ST AR 4, InE AL A 1 FNBE, £ TIRER RAE,
TEAN G . SRR S IS JCHLEE 0.49 mmol/L, 145 1E%H . ESR. CRP. HLA-B27 k. HhsEy
IEH o BUMIESEIC T S HEEE T MRI FFR A A1 Sk S a3 3 Ak E B Kb . PET-CT $7R A0 B2
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FEE EJ7 . M AR 68Ga-DOTA-NOC miflifif. BT MRS P A NI 32N _E2F R
BRA, Arh WAL T 22 o R B, A SRR A R 55, K/ Lem x 0.5 cm, JAZ0OLH,
Fr i o

22. B

ERFRAZ 10% PR /R DAk 2, A, 4 um BV, W9 HE Qe bz d b Yo,
Gk H AU 22T 1R Max Vision Bk, BT AP Vimentin, AE1Z/AE3. SMA. CK5/6. P63. CD56.
Syn. bcl-2. D2-40, Ki-67 $1 948 M IE AEMHARA TR A =] 7 i

3. &R
31. B

KABHL—H, K/N3emx2cemx 1.5cm, LA K 2 8, Y WK ARIEMYI, K/ 1.5 cm
x1cmx0.5cm (K 1).

Figure 1. Show the general view of the tumor
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SHAK, RIS S, RS I SN BRAE S, T Y5k BB, R ARG
A, JEIRECE SR H ST, LR S ENE LR, BLR IR AU SR T2 20 A1 72 8 1)

3.3. REEK

G2 AL Gt 5 R 40 P 22 24 TR AR 24 Vimentin, Rz bR BN AEL/AE3, 11t %% SMA.CK5/6.
P63. CD56. Syn. bcl-2. D2-40, Ki-67 HiJEricta%i% 5% (& 2).

3.4. FRIBEH
SRELZWI: (£ L W) 7 & BEER & JR {4 [a) ks, TR &M L j - ghdH 4T,
3.5. RIGHES

BEZTARYIER, BT RN M, —RBCIRDL R, HATREYs 2 4 4 A, RIE
Ko
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- S e S
A TR AAS AL ML (HE 2efh x 200); B /R HUIROILE (HE Heth x
400); C/RfRigni 2R Y, ARM(HE 2 x 400); D 7~ AEL/AE3
23k (Max Vision 72 IHC x 100); E 7= Vimentin 15 (Max Vision 7% IHC x
100); F 7% CD31 #ik(Max Vision 7 IHC x 100)

Figure 2. The histopathological characteristics and immunohistochemistry
2. NARREFHF LR R EEL

4. Wig

T 25 PR 2 |) 28 fi 33 (Phosphaturic mesenchymal tumor, PMT) & — 22 L i) B A ) -1k fifge , - ] LA
FREHAIE, BTl PMT WAFR A PALRE R SV R 8T . H RTRF 70 PMT I 32 B2 AL A i
Jed 5y Wit B PR AT AR AR KR 1--23 (FGF-23), #ifil ' Al th /N A St i is B () 3R, A 5 = i
B>, EREHE N, IR SAAEIR[3]. FGF-23 & A LU I AR LE IR &0 1 fE S, 52 1a ¥2
TeBgIE T, ff 1,25 FR4EtE 3R D Ak, 5l RA AR BV S [4], ARG B i B e, F
AT () b8t n] ik FGF-23 [5], KlIt FGF-23 m {4 PMT 2k Rk piik 2 —.

KT PMT HRGE 2 itk i, H AT P9 oM RS 492 e AL s AR B [ BA s 25 106 {51 PMT (1)
I AR EEERL[2]. PMT G R FH4EN, FIER 42 5, e RV R k3030 32 BRI LA
BEATYETC /7, AR KRR M (IR, 28 5 AN IE & I 455 1 FFOIR 55 AR Th A JUsk i K 428 &R D it
HAREVRIE[6]. BHIAK AR (99MTc-OCT) 2 H A2 Wi PMT f) AR FBL, B E — @ RMEME, #5
AT 2ARGIVE[7]. EANARH 68Ga-TATE farill &g i PMT, FE it 68Ga Fric A KANE AU
DOTA-TATE #47 PET-CT A%, IXXJRaFE e JUHEURI8], Al g A, 2l Ga6s
159 BAG 570 1) PET-CT I vEEfff 52 7

PMT LW, HAAHRZERMERE, &) Weidner [9]&512H! 4 M4 T AL, 4% PMTMCT, Ji&
HAIMERET A, JEE A 4R A, PR 4EREFE AL . 2004 4 Folpe [1]5F#2H PMT fiRd i
HEAUR B ERAIE )y PMTMCT . 2018 EFRE 38 15 (A& 22 ] PMT thiRA bR Aa M- p b sy, I
P — PR, iy &oh “CBERRSRIRPERIT R, JRAME B - 44 ALV (PMTMECT)” [4]. Z%FAY
WRTHERBM, HARAETIEE . RMHRGE S SCIRAHTT . PMTMECT 4 R4l e 2R, wiap
FRAI R, b B A AR G A BEA g 2 [), RS b R, Tl ay EARTEARS, AMRRERAL
R+, AL 2IAER. MR, SEZEMRT A Y57 mEivE R, X TR
PRI, RN PSRl B A SR T, AR R R, IR RIS,
2% > 5/10HPF LI M 85 BT i 75 2% R PMT [10]. Z 414k 5 PMTMCT % 24 AL, T
FI% Vimentin, SSTR2A. FGF23. NSE. FGFRI. CD99. CD56. CD68. bcl-2 fll D2-40, | J¥ i AEI/AE3
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FEME . 2235 UESE SSTR2A. CD56 K& ERG &1 M A Abric#[11] [12]. SA SCHkiiE, PMT Al f
SATB2 3RIA[13]. AFIEH-Fxid Vimentin A1 L FR1C AEL/AES BTSN, HAthlin CD34. CK5/6. CD56
SET] R . A A R ILAZ R K> B FN1-FGFR1 HURERS, 2 6% B FN1-FGF1 [t
4111

PMTMECT %52 Wr R 25 1) FIEMEL4ER, RIS A e gn i fn 7 PR B R f ik, (5
A A A, BB MR RN, BAR PMTMECT bR B W NE Rz, (B F R DL IREA I
WSR2 AR E R ] 2) I8 IR AR 2 UL, (HE BBl RME. Zo2Ek, 2 Fhrid
SYT-SSX1/2/4 @A vT %55 3) IS A LT peg, — 2 [A] S 1 & & & HI TRk CD99.CD34 % bel-2,
{EINSL LT 4EVE R T b B sy, H STATA-6 bric FHPE[14]; 4) &R, e 2 s 4 i S e
REEF, A% A Wela J 2 PIRERE 1, 715 PMTMECT AH% 5.
5. &g

PMT % & RIER, VA7 AANEIIRR N, 90% S nlik A, (ENERFMEN PMT L5,
JE MR 5 2 R RS . PMTMECT J2& PMT B— NS, IR X S UM R S & BAbie, B

WIRAEAR . AR, TR SR L AR X — . PR T REAE R, PMTMECT X — L RT3 4 T HF
FOH, X% R AR5 AT R EEHEAT W R B U5 5 I I 3 7

E&MHE
Bl 49 R4 47 A (2020TD-048) ;- 874 A R B 5 9% A A 35 F (2021L.0-12).
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