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A Case of Malignant Fibrous Histiocytoma of Trachea

Suk Ki Lee, MD, Kyung Bong Kim, MD, Gil Chai Lim, MD, Sang Yoon Kim, MD

"Department of Otolaryngology, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, Korea

Fibrous histiocytoma is the soft tissue tumor of histiocytic origin that have a variety
of histological patterns. Although cases of malignant fibrous histiocytoma in the head and
neck have been reported increasing fequency in recent years. they are rare conditions. We
reporeted a case of malignant fibrous histiocytoma of the trachea in which the patient
had been given laryngomicrosurgical biopsy for subglottic mass. Prognosis of malignant
fibrous histiocytoma, the use of radiation as primary treatment, and its role in the
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development of secondary primary tumors in the head and neck region are reviewed.
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Fig 1. Protruding mass (MFH) in subglottic area (1.5 cm sized)
* MFH : malignant fibrous histiocytoma
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Fig 2. Age distribution of malignant fibrous histiocytoma
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Table 1. Prognostic factors in Malignant fibrous histiocytoma

Factor  Effect
Age Prognosis worsens with age: mortality ranges from 13% for patients <20 yr old to 72% for those
>72 yrm‘1
Pain Tumours tend to behave more aggressively in male patients104

Tumours size

Location of tumour

Depth of tumour
or deep soft tissue'®

Histologic subtype

DNA flow cytometry
diploid tumours'®*

Margins of resection
Local recurrence

Primary vs secondary

Usually an ominous sign associated with aggressive tumours'™

Intraosseous tumours of jaws and those of oral soft tissues are potentially more aggressive than
those in other sites of head and neck

127

Tumours that arise within subcutaneous tissue have better prognosis than those arising in bone

Angiomatoid and myxoid MFHs have best prognosis and giant cell worst: inflammatory and
storiform-pleomorphic variants fall between these two extermes

10

Aneuploid MFHs are associated with higher incidence of local recurrence and mortality than

Positive surgical margins are most important single factor relating to local recurrence'™
80% of patients with local recurrences subsequently die of their disease'?

Secondary MFHs are more aggressive than those that arise de novo™"

* MFH : malignant fibrous histiocytoma
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