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A Case of Primary Malignant Fibrous Histiocytoma of the Diaphragm

Jaejun Shim, M.D., Yongseon Cho, M.D.", Hyun-Sook Kim, M.D.,

Hye-Sook Choi, M.D., Cheon Woong Choi, M.D., Jee Hong Yoo, M.D.,
and Hong Mo Kang M.D., Moon Ho Yang, M.D.2

Department of Internal Medicine, School of Medicine, Kyung Hee University
Department of Internal Medicine, School of Medicine, Eulji Universityl
Department of Potthology2 School of Medicine, Kyung Hee University, Seoul, Korea

A malignant fibrous histiocytoma (MFH) is a major subset of soft tissue sarcomas, which occurs principally
on the extremities or in the retroperitoneum, as well as on the head and neck of elderly patient. However,
it is an extremely rare event when a MFH occurs primarily in the diaphragm of a young people. A
25-year-old woman visited our hospital complaining of right chest pain. The chest X-ray showed a
diaphragmatic mass. An exploratory thoracotomic biopsy revealed a primary MFH of the diaphragm. The
patient was treated with combined chemotherapy consisting of ifosfamide and doxorubicin. A partial
response was seen after 6 cycles of chemotherapy. However, she died of brain metastasis 12 months after
the diagnosis.(Tuberculosis and Respiratory Diseases 2003, 54:645-650)
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Fig. 2. Chest CT scan(before excisional biopsy): A

(5%5x

huge irregular marginated mass
4cm) was observed in the right lower lung

field. There are multiple metastatic nodules

in both lungs.

Fig. 1. 5cm sized round mass protruding from the

right diaphragm.
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Fig. 3. Optical microscopic view of the specimen %28 ~A% B2E ) B8t au]ﬁ 2AN M=
showing an interlacing bundle of the } N }
A Al HF=F] 2] &)
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olubd Ftjo] AAL Holx| ot} EH A A3 ddS BY ¥ LCA, cytokeratin, desmin, actin,
G Fgo M= ol A7 (e AA F FY S-100, NSE, chromogranin, synaptophysin,
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Fig. 4. A. Chest CT scan(at 2 weeks after excisional biopsy) : Rapid aggravation of the remnant
tumor at RML and a left lower paraspinal area occurred. Multiple lung metastasis at the RLL
was not changed. B. Chest CT scan(after 6 cycles of antineo plastic chemotheraphy) : The
masses in the right lung and left paraspinal area reduced in size after chemotherapy. No
newly developed mass was observed in both lungs.
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