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Malignant Fibrous Histiocytoma

—Report of A Case with Discussion on Histogenesis and
Emphasis on the Development of Prognostic Criteria—

Kun Young Kwon, Eun Sook Chang,
Chai Hong Chung

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

Malignant Fibrous Histiocytoma (MFH) has become a well known malignant tumor of soft
tissue since its description by O’Brien and Stout, and Stout and Lattes proposed as having a
common origin from the tissue histiocyte, but there are different opinion that MFH is a neoplasm
of undifferentiated mesenchymal cell with binary differentiation into histiocytoid and fibroblastic
cells. » ¢

Irrespective of its precise histogenesis, the tumor contains both fibroblast-like and histiocyte-like
cells in varying proportions, accounting in part for its broad morphologic spectrum.

The major microscopic characteristics include fibrogenic areas with spindle cells(fibroblast-like)
arranged in a focal storiform pattern, clusters or sheets of histiocyte-like cells, benign and
malignant giant cells, foam cells, inflammatory cells, scattered mitotic figures are frequently
observed.

This report presents a case of malignant fibrous histiocytoma arising in the previous laparotomy
scar of low abdominal wall, where had been previously irradiated, of 39-year-old female patient
who had had history of total abdominal hysterectomy with left salpingo-oophorectomy for cervical
carcinoma on February 24, 1977, radiation therapy after hysterectomy, right salpingo-oophorectomy
for infiltrating papillary carcinoma of right ovary on April 18, 1978, and after that Co therapy
for 27 days, total 5400 rad, till June 15, 1978, and right hemicolectomy with ileo-colostomy for
postoperative intestinal obstruction on November 11, 1978.

It is our aim in this report to discuss histogenesis and to emphasize on the development of
prognostic criteria of MFH.
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Fig. 1. Abdominal skin of the tumor showing
central defect with necrosis, irregular
tumor nodule and marginal induration.
Surrounding skin shows nodular and
wrinkled surface.

Fig. 3. Pleomorphic area consisting of sheets
of bizarre cells with pleomorphic nuclei
and abundant eosinophilic cytoplasm
(H&E, x200).

Fig. 5. The tumor cells made up mainly of

spindle cells form a fascicular pattern
(H&E, x100).
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Fig. 2. Cut surface shows a globular mass with
lobulated, whitish yellow and fish-flesh
appearance. Focal hemorrhage and
necrosis are noted. A part of tumor is
infiltrated to fascia.
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Fig. 4. Higher magnification of Fig.3. This
field composed predominently of hist-
iocytoid cells reveals vesicular nuclei
with prominent nucleolus and indistinct
vesicular cytoplasm. Atypical mitotic
figures are found (H&E, x400).

Fig. 6. Storiform area characterized by spin-
dled fibroblast-like cells arranged in
short fascicles around the compressed
vessels(H&E, x100).
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Fig. 7. Some foci showing multinucleated giant
cell (A) and atypical xanthomatous
cell(B) are found (H&E, x400).

Tl N [ N “ “a
Fig. 9. Foci of myxoid area(A) and chondroid
area(B) are mimic the features of
myxoid liposarcoma (A) or chondrosa-

rcoma (B) (H&E, A;x200, B;x100).
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Fig. 11. Areas showing marked necrosis and
infiltration of lymphocytes and neut-

rophils (H&E, x100).

Fig. 10. Proliferated

2 f S i 4
Pleomorphic area with haphazardly
arranged spindled, histiocytoid and
multinucleated giant cells. Also noted
is lymphocytic infiltration between
the tumor cells (H&E, x200).

@
2

vessels surrounded by
tumor cells simulating the vascular
tumors (H&E, x100). Inset shows the
vascular structure on reticulin stain
(reticulin, x200).

Haphazard area with fibroblastic cells
and histiocytoid cells, also suggested
binary differentiation of the undif-
ferentiated mesenchymal cells (H&E,
x200).



