and smudged appearance. Many bare nuclei were present. Nucleoli were small and inconspicuous.
Sometimes rosettes could be seen within tumor cells. Characteristically, there was a fibrillar cyto-
plasmic network with ill defined cytoplasmic borders, in which tumor nuclei lay in a syncytial ar-
rangement.

An excision of the neck mass was performed and a diagnosis of metastatic olfactory neuroblas-

toma was established. Ultrastructually, the neurosecretory granules and neural tubules were seen.

13. ZRRA= A Aoy vlRtd AYFY AL 27
Fine Needle Aspiration Cytology of Metastatic Undifferenciated Carcinoma

AHYTA Hol mlEaite 424 TAPEET R3S B Mol 4 3
oho} e ashen] AQF AZ LA AL o] 2 EsHE o] oj2 $u 53], Wolh AR
12918 & 5 gl A4 AREEY o 2 7EE O olRin

QY AYYLIL AZFAY0] FT TG ZPA L BRAPEE BT ol 4
B B} AEFAA0] BT AT E2e] B34 ol wAHAES) AT
o) F-o] B3 WP LS ol w Diff-Quik 3 Mol A5 J 4T A EH ) FHo] glow
o oy AHE ebdnh W, Aol TR AZFAYe] w3 o) AL S
on} Y4 AL P & FEY A5 FAY A0S AR A B S0 FAL YA

@ A ESo] ARPTA LY FE& Agtoze] B5E Ho|A gom Fuel B
¥l

FaR st A3 F< ME2G A Aol A vl st 2 Alnkd

A 12 684 AAIERIZ & Aol 3x3cm =271 wbdl FEo] SR A9 A
Fl AZETLAY 98 =5 I S8 7kl A2 5] TS YAF 9oy T
ARG AT A otol vt Adgho 2] E3HE HolA] oo} Ao A wiasigte 2 AdE A, A7
< A8l doly mlEsigte 2 galE ot 9= wdsh B3 A AT EIA

ir o

S

Z8 25 814 EASIALR &2 o3} W] 2 22 ool 42 1 X1em, 4X3cm 27
o dekat FEo] FAo] AP FA AEANE AAehsich ALEDEAA B A o)
=79 WA Al TAHE BT 9o o] F AEEL 2717} ol g 2m 98 wE P
He) & 24 42 7 93 o4 AP QAL AT Usich TS BT B9
o HEFE AZAe] mlmH FHolT A S Mol W, TN ER )T ¥ole) AZE

ot

[s

—RE 3



& AEAe] 2A%E £73¢ vtk A0S 2T Fedsie @l wE T o 4w B2 ).
TR WA EGol} ko) B5hE Ho|7) sfo} Hel4 wl ¥t AnwAT
AA AR E AW A o]y Pl EBF D A om DL E A2 AxAe| )

14. Fine Needle Aspiration Cytology of Malignant Fibrous histiocytoma
- A case report -

Won Ae Lee, lllhyang Ko
Department of Pathology, Sanggye Paik Hospital, Inje University

Malignant fibrous histiocytoma (MFH) is the most common soft tissue sarcoma in adults. It
commonly involves the deep soft tissue and only occasionally arises in superficial soft tissue. MFH
is composed of fibroblast-like and histiocyte-like cells in various proportions. The ultrastructural
features suggest that the neoplasm possibly originates in undifferentiated mesenchymal cells.

We experienced a case of pleomorphic-storiform variant of MFH diagnosed by fine needle as-
piration. The patient was 31-year-old women who complained an ill-defined palpable nontender
mass in the abdominal wall for 7 years. The FNA of the mass demonstrated hypercellular smears
composed of highly pleomorphic tumor giant cells and spindle cells occured singly or in loose ag-
gregates. The pleomorphic cells have mono or multinuclei with marked indentation, occasional
cytoplasmic invagination, coarse chromatin and one or more prominent nucleoli. The cytoplasm is
abundant and contains greenish brown pigment granules which were strongly reacted with iron.
The spindle cells are arranged in paralled bundles and have spindle-shaped nuclei with evenly dis-
persed fine chromatin granules. Also a few lymphoplasma and mast cells are scattered in a necro-
tic background. Cytologic impression was compatable with MFH and soon excision of the mass
was followed. The mass was attached to the overlying skin and measured 2x1. 5xlem. It was lo-
bulated brown, solid and firm. Histopathologically the tumor was composed of spindle cells in sto-
riform pattern and plump bizzare giant cells arranged haphazardly, accompanied by modest infil-
trates of lymphoplasma and mast cells. The giant cells showed identical features as seen in the
cytologic smear. The tumor was confined to the dermis and subcutaneous tissue.

Immunohistochemical stains revealed diffuse positivity for vimentin and focal positivity for

lysozyme.
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