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A Case of Primary Malignant Fibrous Histiocytoma of the Lung
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The malignant fibrous histiocytoma was the most common soft tissue sarcoma in late life adult. It
was first described in 1964 by 0’ Brien and Stout. It’s histiogenesis had been considered to be of
histiocytic origin. It Involves the extremities, retroperitoneum and trunk.

It usually metastasizes to the lung. but primary lung lesion is extremly rare and it’s prognosis was
poor.

We have experienced a case of MFH, which was confirmed by open lung biopsy.
So we report a case of MFH of the lung with review of literature.
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Fig. 1. Chest PA and lateral view: On admission Huge mass with collapse in RUL




Fig. 2. Chest PA and lateral view: 3 months after
radiation therapy (3,600 ¢cGy) and hyperthermia
(6 sessions). The tumor size was moderately
decreased after X-RT and hyperthermia.

Fig. 3. Chest CT scan: On admission. Relatively well
defined, ovoid shaped and child head sized soft
mass occupying posterior aspect of the RUL.
Considerable compressive atelectasis involving
Rt. upper lobe bronchus are noted.
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Fig. 5. Light microscopic views of the mass: Open lung biopsy. The
tumor is composed of pleomorphic spindle cells which are
arranged in stori-form pattern and some polygonal cells. A few
mitotic figures are noted in this photograph. (H&E, X 250:

original magnification.)
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