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Primary Undifferentiated High-Grade Pleomorphic Sarcoma

in the Perihepatic Space: A Report of a Case
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Undifferentiated high-grade pleomorphic sarcoma (UPS) is a pleomorphic soft tis-
sue sarcoma derived from histiocytes capable of fibroblastic transformation. UPS
affects soft tissues of the body, especially the extremities and retroperitoneum, and
primary UPS in the perihepatic space is extremely rare. We report a case of primary
perihepatic UPS in a 44-year-old male, who presented with fever and right upper

abdominal discomfort.
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OFA] A0 A AT (malignant fibrous histiocytoma; ©[5F
MFH)-2 196401l O’ Brien¥ Stout (1)°l 2Jall #4g 7= %]
Ot AQOoA2E B 5 (fibroblastic transformation)©] Q= =
AT (histiocytes) A 71 8H= tFgAd (pleomorphic) ] -
Z] g=zolct, 20020f AAIE A7 (World Health Organi-
zation)= MFHE AI275I2 0™ l2el 5w Uy 55
(undifferentiated high—grade pleomorphic sarcoma: ©[5F UPS)
O 2 AFYSIAH2).

UPSE 0]&235} 7F9 (mesenchymal) A 7|9190] AR 2] &
FTOR F2 AR S5O 9oh= 210 = UefA 9l
(3). Buguiofa] gAlsk UPSE the =5 UiolAl= %t
7 mesentery) (4) 2 W(omentum) (5), A (lesser sac)(6)
Ofl A1 ¥Rt SEl7F ZF 10014 B ko] Qlet,

AAEZ Tt AR BEHS AR et 44
AF SOl 787 H perihepatic space)OflA] 2HAYSH Ol
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BB 2 0t (abdominal ultrasonography)S Aleior o] &
RO el GARRE-S = 7Y Ao vl
Qb o F0] TFRE-S SIS Ateh F37F A= QH(Fig.
1A). ©Jof AJfoh BRdAkebEEY (computed tomography ;
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ofst CT)olM =& 2==9kaxtoll oF 14.5 x 7.5 cm F7]9] O] S 2ol QUL W F T2 vt Aot 2HSF-2

2Rt AgFe FaE UER o 0] 94 UEHIIH(Fig. 1B). YARAY 25 FHolA 7|t At

= f5os Wil Q= Py wERty Fvke iAol & (fibrosarcoma), HE55 (leiomyosarcoma) ‘52 94l

P2 FHO DGR pEERlON PR & St C ™ oA et S5 A YE (sarcomatoid
f 7 CTOA 2159 Bk MARR QIRE 412 hepatocellular carcinoma)®= 2725,

Fig. 1. A 44-year-old man presented with primary perihepatic undifferentiated high-grade pleomorphic sarcoma.

A. Transverse ultrasonography image shows a huge mass composed of a cystic component with multiple septations and a heterogeneous echo-
genic solid portion in the periphery.

B. Contrast enhanced CT shows a 14.5 x 7.5 cm-sized cystic and solid mass with multiple thick septae in the right perihepatic space.

C. T2-weighted MR image shows a well-circumscribed huge mass which was heterogeneously hyperintense with multiple thick septae and cavities
of variable sizes.

D. T1-weighted MR image shows an isointense signal in the peripheral solid portion with inner foci of high signal intensity, representing hemorrhage.
E. Hepatobiliary phase of gadoxetic acid-enhanced MR image shows a low signal intensity of the peripheral solid portion in the mass compared
with a high signal intensity of the normal liver parenchyma.

F. Positron emission tomography-CT shows intense fluorodeoxyglucose uptake in the peripheral solid portion of the mass, but not in the cystic portion.
G. Gross pathological cut section shows a well-defined huge mass measuring about 21 x 17 x 10 cm. Mass shows massive hemorrhagic necrosis
(arrows).

H. A microphotograph shows multinucleated giant cells showing pleomorphism, small round cells, and histiocyte-like cells (hematoxylin and eo-
sin staining, x 200).
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A7 |5 E G4 H(magnetic resonance imaging) HAFS AlYsH
Fon THojA 7Het SYe ESH ] flal ZHeAE G-
doxetic acid) (Primovist, Bayer, Berlin, Germany )& XF4|=
ARSI T2 BRGSO Fulo] AR TFH-20fA v
2GS S Beon YAREe EAe S0
Tl TS 2719 ol o 2 | QItK(Fig. 10).
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TPeAERt 2G5 - FHIeE Rellol Soo] el
FAL BlRUY IS JER 2GFYS RO 32

=
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El %}*éﬁ‘j =
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A= TREEE (positron emission tomography) OlA] &
9] Y B B4 Z35H fluorodeoxyelucose AAFE L

EfUQIEH(Fig. 1F).

251 3ok S AAISkH
2] okorom o}oao
AFSICt. 4=
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(Fig. 1G). 2AISH4] A AlEZTFg Al (pleomorphism) 2

O|F@A (atypism)©] A P‘}:‘f’ E}O A At (multinucleated giant)
A|z27t &5 WEEgle D1 % (small round)All2EL} A
S A histiocyte - like) Al 2E etk (Fig, 1H). ©
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A= (inflammatory variants) 5°] 47}X| ofgog B=
H, YAFO| 50~60%5 AFAISHL Mol 25%5 AFA|
ottt 20020 AlAIE A7 15H(World Health: Organization )+
MFH 9} f"“’—] wqs Ag7FeIoH 8ol MFHOIA
= SE(UPS)" 2= AEHSIATH2). 4]
%*E}%*S% MFH = UPS 2, ARAIEE MFH = “AoiAl
3EE =dleh UPS' 2, ‘924 MFH = ‘6‘4?(1'5 H=9 =dist
UPS' = 8015 451910 H o] All 71| o}

T&(so—called fibrohistiocytic tumors)’ ‘%FT—E 225K
T2 BT MFH' 9] -9 HMAQ-S22 (myxofibrosar-
coma)’ 02 AFYSIA O APIREAITE HFOlA] HlA
LR} AL G- oA (myofibroblastic) 52 AHE-F5HCE,

UPS a0 2 gxjof asi, o3 2 60~ 70|
2 22 AR (GHA] 49%, 3R] 19%) v 29 (16%) OflA] 2
AYsk= o8 defA QUEK3). H9FH(5%) oAl AYsk= 7
Q= O =50 oAl 7 mesentery) (4) 2 Y (om-
entum)(5), 2 (lesser sac) (6)ClA] EHAISH Z|7t 2+ 194 &
2150y QJEt, Karki 5(7)0] E-5-ol4 2hAl3E UPSE #elste]
B ok viof| = Suk7k Ulojale] fIR|= 7 AT (su-
perior mesentery), 2% (leum), tHd(greater omentum) &2
2 ool TRl ke] A= s it
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e ZollA] HA] O p|Atof| O]t #1.8.9 B8O LulFlyl 9)9f
Th Yun 5(6)0] H5F Atd(lesser sac)OA] EHAISE UPS O]
7% 2ZapolA] Zol22] olFAd =01
BRSO CToA= Uil 295745 k= Blrd
ZEI}, Karki 5(7)2] BAlojA|x: Bukt
Al TR SR B FH GATE 2 5 Ae B

Rl

i)

ol

II

ﬂJ

Zlo] =



Q70 WAt DJESL DSS YA 8F

Z32 THEEIlo0] Chofgl Ho) g U 3%E7hE et
olck F2 URo] 439 IARES Suksloon] unt

A 5]olE ke | sl

2 o= 25ubd thdAdo) dREe = 7R
TR HlgARt |5 Bok=s T LERe s CTOlA]
© 'I=OIA AZ Y A5 GOl ] Hon £ A1y
a2 e e 29542 Hols A543 Su= wEEel
ok oM SUIE VoA = MR 42740] SZokER] ghoron] 2 5
oM T2 T2 2ol anle e, T1 29
N TGS Hol= FAPH 2R =2
o W7|9F FH7 o] S| FHELL FA2 vl ek AL
© FeE Boloph, XAV e 29T HeTt Hastod
7|0k A EH AXo] Y2 Ao E HA

UPS= &2 = AgE} Hole-2 Hok= o7t £A4] &
= goln] Aol I719F egteol uet 1 =57t
ohe Ao ARA QILH(3). ESE ARRIOIA BAPS Tt

oM 2GS T ARV EHOl =14 v H LR

Ao Halky oot et e HAVE Almdz| o=
o} CFY A=, WY A=
SOl =0l = 4= QIEH(3). UPSQ] zietof] QlojA F7 I o
2 2710 WHHL kg o HA| 7he/dS g7t
A2yt A 9 eE E5shs v =52 2 4 A

AEA O Throlgtol BARt DREe} Alsw Y =
9] the- E= SEIE st 1ol Balsts slolet,

fo
T
u)
i)
pac)
|o
g
[d
i)
i)
1
oL
~
=
A
1]

REFERENCES

1. O'Brien JE, Stout AP. Malignant fibrous xanthomas. Cancer

1964;17:1445-1455

2. Fletcher CDM. So-called fibrohistiocytic tumours. In Fletch-
er CDM, Unni KK, Mertens F. World Health Organization
Classification of Tumours. Pathology and Genetics of Tumours
of Soft Tissue and Bone. Lyon: IARC Press, 2002:120-125

3. Atmatzidis KS, Pavlidis TE, Galanis IN, Papaziogas BT, Pa-
paziogas TB. Malignant fibrous histiocytoma of the abdom-
inal cavity: report of a case. Surg Today 2003;33:794-796

4. Park JH, Yeon JW, Han EM, Jang SK, Kang SM, Ahn 10. Pri-
mary malignant fibrous histiocytoma of the mesentery: a
case report. J Korean Radiol Soc 2007;57:549-552

5. Kweon JH, Choi CS, Im CJ, Seo GS, Choi SC. Malignant fi-
brous histiocytoma arising from the omentum presenting
as hemoperitoneum. Gut Liver 2010;4:241-244

6. Yun YC, Jun KH, Jung JH, Chin HM, Chun CS. Malignant fi-
brous histiocytoma originating in the lesser sac. J Korean
Surg Soc 2005;68:505-508

7. Karki B, Xu YK, Wu YK, Zhang WW. Primary malignant fi-
brous histiocytoma of the abdominal cavity: CT findings and
pathological correlation. World J Radiol 2012;4:151-158

8. Goldman SM, Hartman DS, Weiss SW. The varied radio-
graphic manifestations of retroperitoneal malignant fibrous
histiocytoma revealed through 27 cases. J Urol 1986;135:
33-38

9. Chen HC, Chen CJ, Jeng CM, Yang CM. Malignant fibrous
histiocytoma presenting as hemoperitoneum mimicking
hepatocellular carcinoma rupture. World J Gastroenterol
2007;13:6441-6443

AN

27) ofcfolA

20} A5 HA w52 SIS Halskal At ot

ZEEQIZZIl Hhget Djot IS5 3 Chy 851 9 B
A - e

0183 155 oFFAl 8= (undifferentiated high—grade pleomorphic sarcoma)-< A-8-OFA3E HE=(fibroblastic trans-
formation)©| 9= 221 (histiocytes) OIA1 7€ 5= tFg/d (pleomorphic) 2] SHH-%4] §F0l0}, et g 52 <A
ShAeh 4> QloLt 22 AU S50k oA BRAGHY Bul) i, £

of BAoks HFF= e Bt TR ST 2 TS AR Wt 4441 g BERES] 7k tol A el o)

71 Hperihepatic space)

52

Lt d2l2tlX] 2015;73(1):49-52  jksronline.org



