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Malignant Fibrous Histiocytoma
— A Case Report —

Kim, Kwang Hoe, M.D,, Kim, Sung }oon, M.D., Whang, Kuhn Sung, M.D. and Choi, Wan Sik, M.D.

Department of Orthopedic Surgery, College of Medicine, Han Yang University, Seoul, Korea

A case of malignant fibrous histiocytoma in the right thigh is reported together with a brief review

of literature in this paper.

This tumor characteristically consists of a solitary circumscribed and firm mass 5 x 5 x 4cmin dimen-

sion, which has originated in the deep soft tissues.

Wide local excision has been the most common form of treatment for this lesion, after open biopsy

has been performed for the diagnosis.

Microscopically, there is a pattern of histiocytes and bizarre histiocytic giant cells intermingled in
a fibrous stroma with fibroblasts arranged in storiform pattern. Foanotmal mitoses are also

frequently found in this tumor.

Local recurrence is common.

Metastasis is less common but with metastasis the prognosis is poor.

In this case local recurrence was noted two months after excisional biopsy but metastasis was not

occurred.

Key words : Malignant Fibrous Histiocytoma of Lower Extremity.
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£ 1. Tumors of Histiocytic Origin

Benign
Dermatofibroma
Fibrous Xanthoma
Sclerosing hemangioma
Benign giant-cell tumor of tendon sheath
Nevoxanthoendothelioma
Atypical Fibroxanthoma

Malignant
Dermatofibrosarcoma protuberans
Malignant fibrous xanthoma
Malignant fibrous histiocytoma
Malignant histiocytoma
Malignant histiocytosis

Tumor-like Lesions

Xanthogranuloma

Villonodular synovitis
Xanthelasma

Xanthoma diabeticorum
Eosinophilic granuloma
Inflammatory Pseudotumor of lung
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