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POSTIRRADIATION MALIGNANT FIBROUS HISTIOCYTOMA
OF THE VULVA AND VAGINA FOLLOWING RECURRENT

CERVIX CANCER

Hang Goo Yun, MD, Jin Ha Kim, MD, Tae Hwa Lee, MD
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We describe here the case of a 65-year-old women presenting with a hemorrhagic tumor around the anterior vaginal wall and
vulva. She was diagnosed with malignant fibrous histiocytoma from the findings of cytological analysis of biopsied surface
tissue, histopathologic analysis of biopsied, and immunohistochemical staining. In her past history, twenty years ago, she was
diagnosed with cervical cancer, staging Ib and received surgical treatment and chemotherapy. Ten years ago, she received
radiotherapy because of recurrence of cervical cancer in vaginal vault. After surgical excision for malignant fibrous histiocytoma,
we recommended chemotherapy but she refused. After 24 months from initial diagnosis, she died.
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Fig. 1. Preoperative appearance of malignant fibrous histiocytoma was
noted around the urethral orifice, urethral stenosis due to pressed the
mass. Size 3x4 cm.
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Fig. 2. Gross finding, including mass removed, appearance of anterior
vaginal wall and vulva that are removed.
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Table 1. Malignant fibrous histiocytoma of the vulva and vagina

Patient’s : Recurrent  Outcome, and length

Author age (y1) Tumor location Treatment lesion lesion of follow-up (mo)
Webb et al. [2] 31 Vagina Wide local excison No NED, 16
Davos and Abell [1] 45 Vulva Wide local excison No NED, 19
Davos and Abell [2] 55 Vulva Radical vulvectomy and bilateral lymph No NED, 5

node dissection
Hensley and Friedrich [10] 53 Vulva Radical vulvectomy and bilateral lymph Yes Died, 11

node dissection
Taylor et al. [13] 38 Vulva Hemivulvectomy and unilateral groin No Unknown

dissection

Grisaru et al. [3] 17 Vulva Wide local excison No NED, 60
Santala et al. [14] 79 Vulva Radical vulvectomy and bilateral lymph No NED, 6

node dissection
Elchalal et al. [7] 70 Vagina and vulva Chemotherapy and radiotherapy No NED, 72
Ishihara et al. [15] 52 Vagina Chemotherapy and radiotherapy Yes Died, 5
Fukushima et al. [4] 82 Vagina Chemotherapy No Died, 24
Vural et al. [5] 72 Vulva Wide local excison and radiotherapy Yes Died, 9
Iwakawa et al. [6] 21 Vulva Radical vulvectomy and bilateral lymph Yes NED, 72

node dissection and chemotherapy

Presenting case 65 Vagina and vulva Wide local excison Yes Died, 24

NED, no evidence of disease.

Fig. 3. Microscopic findings of malignant fibrous histiocytoma show fascicles of plump spindle cells in a swirling (storiform) pattern, typical but not pa-
thognomic pattern of this neoplasm. (A) H&E, x100. (B) Vitamin, x100.
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