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Metastatic Malignant Fibrous Histiocytoma in Lung
-One Case Repori-

Seock Yeol Lee, MD.*, Man Bok Lee, M.D.*, Kihi Rho Lee, M.D.*, Eun Suk Koh, M.D.**

At OPD follow-up in December 1998, chest x-ray of a 42-year-old female showed a solit-
ary pulmonary nodule at a superior basal segment in the right lower lobe. After percut-
aneous transthoracic needle aspiration failure, wedge resection of the superior basal segment
of lower lobe in right lung was performed for diagnosis and therapy. Three years ago, she
had received surgery to remove a mass in the left buttock. The mass was pathologically
diagnosed as malignant fibrous histiocytoma. She subsequently received 4500 rad radiotherapy
for 35 days. Pathology confirmed metastatic malignant fibrous histiocytoma of the lung.
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Fig. 1. Pre-operative chest PA(A) and chest CT(B) showed
round mass on superior basal segment of right lower lobe.
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Fig. 2. Microphotogaph reveals ovoid to elongated pleo—
morphic nuclei with occasionally prominent nucleoli, cyto-
plasmic vacuoles and mitotic figures(H&E, X200).

Fig. 3. Immunohistochemistry for lysozyme shows positive
reaction(H&E, X200).
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