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Table 1. General Clinical Information of the Cases

37H,5Cm —"’iﬁ}" °] 67H9i 33&1—173
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Z £ =7]E 9em 9} 17cm 2 9 A] wf-$- Zith(Table
D). 752 A ALl A BRgdead 2734 v Sol Al
ARzz F3godo] AAFHAT 15 19 (case 3)(14%)
A A FF 2] HdR o £33 A3 A 33 3to] #iE
Ao o] 27 FHFE AT FAA =G F7HA Al A
= Flx ok (Fig. 1).
vHES o] 83k AT ) AdE o] 49l Al
=dl 2% 3% (case 1, 3, 6)l A& T2l o) AHae
7FE3 AR, FoFol Aol A Ao A LA’ 19 (case 5)
AN A= A3}t Tk £274E B (Fig. 2).
Z2537 A A9 579 A oA F971 AU
2 299 #xAA MY FHI 2EAHA HEE A
ot HAAaZ 9 Hrrt 7e’ 39 A £ 84
2SI AEE BE A= HER AAE HRAE
Ee 494 dd o o]F 2 Ao] 8em ol AEH = 471
(50%)2 F3& Ao 2= FUZ o Fo| YR
it 2719 ARG Aol Z e Fol| I HEo] e E
gholl 29 FAS B th(Fig. 3a). Yo A] 47]1¢] £ = #]
WA FUAE T w¥HEF FYB By 1 U=
2—5.5cm ¥ 9]¢t}
AFEGTZAA LA 1309 FH = =
AE 7L dslen =l =
ed)d o]t o]5F 27 e] Scm o)Al
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F sk A
43 Ad (lobulat-
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Case Sex/Age Imaging Study No. of Masses

Size of Mass(cm)

Location of Masses Confirm Method

1 F/36 BE, SBS, USG, CT 3
2 M/54 USG, CT 1
3 F/31 UGIS, USG, CT 1
4 M/76 CT 1
5 M/75 UGIS, USG, CT 1
6 M/58 SBS, USG, CT 5
7 F/56 CT 1

*

9 mesentery & omentum Surgery
5.5 peripancreatic tissue Surgery
8 peripancreatic tissue Surgery
20 mesentery & omentum Surgery
15 duodenum Biopsy
17* mesentery & omentum Surgery
11 anterior to Lt kidney Surgery

* size of the largest mass

* BE : Barium Enema, SBS : Small Bowel Series, USG : Ultrasonography

CT:Cmputed Tomography, UGIS : Upper Gastro-intestinal Series
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a X b
Fig. 1. Case 3.
a. Abdominal radiograph shows a soft tissue mass (arrows) with linear calcifications in the right mid-abdomen.
b. Pre-contrast CT scan shows a lobulated mass (arrows) with several nodular calcifications (arrowheads) adjacent to the head of

the pancreas.

Fig. 2. Case 5. Upper gastrointestinal series shows a large
submucosal mass at the descending duodenum.
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a
Fig. 3. Case 6.

b

a. Ultrasonogram shows a large lobulated mass with mixed pattern at left upper abdomen. Focal anechoic portions (arrows) are

noted within the mass.

b. Post-contrast CT scan shows the same mass with internal low attenuation areas (arrows) corresponding to the anechoic

portions of the mass in ultrasonogram.

Fig. 4. Case 6. Post-contrast CT scan shows a round homo-
geneous solid mass (arrows).
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Fig. 5. Case 1. Post-contrast CT scan shows a lobulated well
enhancing mass. A few small round or linear peri-tumoral
vessels (arrows) are noted along the margin of the mass.
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Radiological Findings of Primary Abdominal Malignant
Fibrous Histiocytoma : Emphasis on CT Findings'

Kang Hoon Lee, M.D., Hae Giu Lee, M.D., Jae Mun Lee, M.D., Hong Jae Lee, M.D.?
Hyun Kwon Ha, M.D.2, Jun Hyun Baik, M.D., Won Jong Yu, M.D.
Jong Kyu Kim, M.D., Jung Ik Yim, M.D., Kyung Sub Shinn, M.D.

7Department of Diagnostic Radiology, Catholic University Medical College
2Department of Diagnostic Radiology, Asan Medical Center, University of Uslsan College of Medicine

Purpose : To evaluate the radiological findings of abdominal malignant fibrous histiocytomas

Materials and Methods : We retrospectively reviewed the radiological findings of 13 masses in seven
patients including two patients with multiple masses. The masses were located at the mesentery and omentum
in three patients and at the retroperitoneum in four. Gastrointestinal examination using barium was performed
in four patients, ultrasonography in five and computed tomography in all.

Results : The average diameter of masses was 7. 8cm(range :1—20cm) ; plain abdominal films revealed soft
tissue masses in all patients. Three of four barium studies demonstrated only displacement of bowel loops and
the other showed findings of submucosal tumor. Eight of 11 masses were detected on ultrasonography and all
were round or lobulated and had well defined margins. Four of these masses were greater than 8cm in diam-
eter and showed homogeneous echogenicity with central hypo or anechoic area;the remaining were less than
8cm and showed relatively homogeneous echogenicity. On computed tomography, all 13 masses were seen as
highly enhanced and well circumscribed. Seven were greater than 5cm in diameter and had internal low-density
areas. Peritumoral vessel-like structures were seen in eight masses and on plain abdominal radiograph and
computed tomogram, calcification was seen ‘in one patient. In no patient was combined retroperitoneal or
intraperitoneal lymphadenopathy noted.

Conclusion : Abdominal malignant fibrous histiocytomas are well-circumscribed, round or lobulated bulky
masses with frequent necrosis and occasional calcification. Characteristically, there is no combined
lymphadenopathy and multiple masses are a rare manifestation. These findings may be helpful in the diagnosis
of malignant fibrous histiocytoma.
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Abdomen, neoplasms
Abdomen, US
Soft tissues, neoplasms
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