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— Abstract —

Diagnosis of Malignant Fibrous Histiocytoma(MFH) By Histologic Findings

TI-Yong Choi, M.D., Tai-Seung Kim, M.D., Hae-In Park, M.D.,
Byeong-Goo Lim, Young-Hea Go, M.D.*

Department of Orthopaedic surgery, Hanyang University College of Medicine, Seoul, Korea,
Department of Pathology, Hanyang University College of Medicine, Seoul, Korea*

Malignant fibrous histiocytoma was classified as fibrosarcoma, liposarcoma, rhabdomyosarco-
ma in times past and it was first introduced in 1963 to refer to a group of soft tissue tumors and
reported in bone in 1972. It was postulated that the origin of tumor cell was derived from histio-
cytes that could assume the appearance and function of fibroblasts( “facultative fibroblasts”) at
first. But, recently the immunohistochemical studies suggested origin from a primitive mes-
enchymal cell. The malignant fibrous histiocytoma were commonly misdiagnosed as other
tumors such as myxoid liposarcoma, pleomorphic rhabdomyosarcoma, osteogenic sarcoma,
leiomyosarcoma, malignant schwannoma, giant cell tumor, hemangiopericytoma, dermatofi-
brosarcoma protuberans due to the broad morphologic specturm. The seventeen cases of the
malignant fibrous histiocytomas diagnosed at Hanyang University Hopspital since 1979 were
reviwed, and the suggestions are as follows :

1. No fundamental histologic differences between the MFHs of soft tissues and bones.

2. The other tumors must be excluded in order to diagnose MFH due to wide histologic variety
of MFH.

3. The review of the initial tissue slide was necessary for adequate diagnosis because the
recurrent MFHs showed different histologic findings from original tumors.

Key Words : Malignant fibrous histiocytoma, histologic variety.
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Table 1. Sex and Age Distribution

Age/Sex Male
10-19
20-29
30-39
40-49
50-59
60-69
70-79

Female Total
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Table 2. Sites of Tumors

Soft Tissues 14
lower limb
buttock
trunk
retroperitoneum
abdomen
scalp
lung

Bones 3
femur 2
tibia ]
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Table 3. Initial Treatment

Marginal excision 10
Wide excision

+ chemotheraphy 1

+ radiotheraphy 1
Radical excision 1
Amputation 1
Radiotheraphy 1
Others : 2
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Fig. 1. The initia plane X-ray shows severe bone
destruction of the right distal tibia.

Fig. 2. Fmdlngs of open blospy showing storiform
pattern, pleomorphic areas and inflammatory
cells.

Fig. 3. The tumor mass abutting epidermis.
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Fig. 4. High power field shows plemorphic spindle
cells and inflammatory cells, but not invading
deep fascia
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Fig. 5. The recurrent tumor shows sheet of clear cells
separated by thin plexiform carpillaries.

Fig. 6. The 1n1tlal blopsy shows mlxéd pleommphlc
inflammatory cells, foam cells, giant cells of
touton type and small amount of myxoid sub-

tance.
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Fig. 7. The permanent blopsy shows abundam slit- llk(;
blood vessels and pleomorphic spindle cells.



Fig. 8. Dilated vessels flanked by tumor cells simulat-
ing the pattern of a hemangiopericytoma within
a malignant fibrous histiocytoma.
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