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Primary Malignant Fibrous Histiocytoma of the Diaphragm
—One Case Report-

Dae Hyun Kim, M.D.*, Bum Shik Kim, M.D.*, Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*

A 25-year-old female patient was adimitted due to discomfort in the right chest and left
epigastric area. Chest X-ray and chest CT showed a round 4x4x4cm sized mass located in
the right lower lobe and abutted on the right diaphragm and metastatic lesions in the right
lower lobe and right middle lobe. In exploratory thoracotomy, we discovered a mass
originating from the right diaphragm which directly invaded the right lower lobe and
metastatic subpleural lesions in the right lower lobe and right middle lobe. The mass was
diagnosed as sarcoma by frozen section biopsy and we removed the mass by en bloc
resection of the right diaphragm and right lower lobe. Metastatic subpleural lesions in the
right lower lobe and right middle lobe were removed by wedge resection. The mass was
malignant fibrous histiocytoma of the diaphragm in permanent pathologic examination and
chemotherapy was done as adjuvant measure. We report one extremely rare case of
malignant fibrous histiocytoma of the diaphragm with literature.

(Korean J Thorac Cardiovasc Surg 2003;36:118-21)
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Fig. 1A. Preoperative chest PA view show 4x4cm sized
round mass abutted on the right diaphragm and metastatic
lesions in the right lower lung field.

Fig.
sized round mass abutted on the right diaphragm.
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1B. Preoperative chest lateral view shows a 4x4cm
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Fig. 2A. Preoperative chest computed tomogram show
4x4cm sized rather round heterogenous mass(arrowed) and
2x2cm sized round homogenous mass in the right lower lobe.

Fig. 2B.
subpleural metastatic nodule in the right lower lobe.
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ovoid cells are arranged in fascicular or some storiform
pattern.(Hematoxylin & Eosin stain, x40}
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