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Fig. 1 A typical cappuccino-like spots and nodules of varying sizes

of the patient
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MyoD1(-); Bcl-2(-); MSA(-); EMA(+); NF(%); P53
(); Ki-67(+, 15%~20%).
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Fig. 2 Clinical appearance of the tumor
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Fig. 4 The grossary appearance of the huge tumor
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Fig.3 Neck magnetic resonance imaging

Soft tissue of the neck became asymmetric. A large irregularly
shaped soft tissue density was observed subcutaneously in the right

neck with adjacent tissue been pressured greatly. 5 FEkm A
Fig. 5 Microscopic appearance of the tumor
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