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Malignant fibrous histiocytoma (MFH) is the most common soft tissue sarcoma of late adult life.
This tumor occurs principally as a mass on an extremity or in the abdominal cavity or retroper-
itoneum of adult but primary pulmonary MFH is rare. MFH may be subclassified into storiform-
pleomorphic, myxoid, giant cell, inflammatory, and angiomatoid type and the prognosis is no
different among the histologic subtypes.

We experienced one patient who was consistent with primary MFH of the lung. The patient
complained dyspnea and intermittent hemoptysis and showed bilateral suprahilar mass on simple

chest film and chest CT. Histological findings by open lung biopsy was storiform-pleomorphic type
and individual cells showed histiocyte-like and fibroblast-like appearance.
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Fig. 1. Chest PA and Rt. lateral view (On

admission): A mass with multilocilated

contour at both hilar area.
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Fig. 2. Chest PA (1 year ago) shows no active lung
lesion.

Fig. 3. Chest CT scan shows bilateral hilar lobulated
mass with some central low density. But there
is no mediastinal lymphadenopathy.

©.2 3|44 (storiform pattern) .2 w3 W34
s} mokat 27)7} hoFgt HAZE FASI ol &
Aol Az 7 2AT AR FHE HoiFgle
R Bol i ulA s el Al 3wl A Ad
A % (anaplastic multinucleated giant cell) o] %5
o] 4449 (storiform-pleomorphic type)} e 4 A
S mAFEe &7 F2E s (Fig. 4, 5).
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Fig. 4. Light microscopic view of the biopsied mas:
The tumor is composed of pleomorphic spindle,
some ovoid, and polygonal cells. Some atypical
mitotic changes and anaplastic multinucleated
giant cells are also seen (H & E, x100).

Fig. 5. Light microscopic view of the biopsied mass:
Pleomorphic areas are consist of fibroblastic
and histiocytic cells with mitotic change and
some anaplastic multincleated giant cells (H &
E, <200},
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Fig. 6. Negative for keratin immunohistochemistry
study.

Fig. 8. Negative for desmin immunOhistochemistry
study.

Gl

Fig. 7. Negative for epithelial membrane antigen im-
munohistochemistry study.
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Fig. 9. Weakly positive reaction for lysozyme

immunohistochmistry study.

L 3 2 i
Fig. 10. Each cell shows strong positive reaction for

Antichymotrypsin immunohistochemistry

study.
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Table 1. Primary Malignant Fibrous Histiocytoma of the Lung

EM Immunochis-

Case lnvestigator AgefSex Site Size {cm) Symptom Histiocytic type tochemistry
1 Bedrossian et al {’79) 51/m LLL 2x2 asymptomatic  storiform + —
RML 4

2 Kernetal ('79) 53/m  RLL 8x6 cough storiform-pleomorphic  + -

3 Choudhury et al ("81)  52/f RLL 5x3x2.5 cough pleomorphic + +

4 sajjad et al ('81) 65/f RML 11x8x5.5 not stated storiform + —

5 Paulsen et al {’81) 53/f LLL 4 asymptomatic  storiform + —

6 Millisetal (’82) 60/f RLL 10 cough pleomorphic + -

7 Striumpai et al {*82) 41fm RLL 9x5x4 fever, cough storifrom-fascicular + -

8 Misra et al ('83) 45/m  RLL 16 cough, wt. loss  storiform - -

9 Leeetal ('84) 62/m LLL 6x5x5 asymptomatic  storiform-pleomorphic + -

54/m LUL 7 cough, dyspnea storiform-pleomorphic  + -

69/m RUL 8x8x7 hemoptysis storiform-pleomorphic  + -

62/f LLL  5x5x5 asymptomatic  storiform-pleomorphic + -

67/f LUL 4x3x1 asymptomatic  storiform-pleomorphic  + -

10 Silverman et al (’84) 56/m LUL 8 hoarseness myxoid + -

11 Tanino et al {'85) 75/  hilum 5 hemoptysis storiform -
12 McDonneli et ai (’87) 73/f LLL 6.5 cough storiform-pleomorphic  +
AolF el wrAddch Fuielge zelsl glom 44 W& ZtE comet cello] =58 FAuE s 44
Z4e Bageld A4, $%, AZUL, 4Y, 55 MFHe) 4% AZAAAA comet cell2E 3t F ¥
35 dokatsl EQluc) Waleld viFdAnct 4 3yl | H Mgty el ElrE e AR
]

Fol 2 s A Y FF
e X-AA o8 dhe] F32 vehh g oo
A A olibe] Wl o s Rolr|s oo ody
z3e] MFHAY sige) 4 olge AdR4ot¥el
cp1920 1987 McDonnell 59 #l2] 444 MFH
16o9] 44 2738 E43te] BRasigled & 22
A&} f-AFtglct (Table 1),

MFHS| #Aele s % 2333 334} {open
lung biopsy) 7} L4 olsl AAHRAH o Hdz2 g
A QAL 282 Fob A9 4 £ 02 oY
A9l A7 5~10cm A= AA £9E FAolA &
gHe Fuae we gla =AM 282 Hole
F5 Yok, FEEu]FH 272 offel et chekaled
vl YEYAE, diotdzss 2479 A
ANLEAZ 2 wAY oy A ZEo] A4
(storiform) 2} }¥ ef 4 (pleomorphic) ¥ A#+44
(fascicular) 2 2. EAjs]o] glepostsd, MAzA A
5% o8 A 2AAA A g o] g sHA 18
FHA L}, AEA] FHINUA HAd &Y =& o

EAjse] gz EAHer 5 lysozyme?} mito-
chondria & &2 cisterna$] endoplasmic reti-
culum& 23 QUrhY, Ao AdE dHdE2 e
Aol AA o 2k Wy g ez MFHS Fo4
¥ YolA alpha-l-antitrypsin®} lysozyme (mur-
aminidase) 5ol A& Bo Aol =&-& FA 5
93 cytokeratin, A3 A E2 4 (epithelial mem-
brane antigen), desmin 5% o}8-8lod gul) Zely
e dFoht HETEEL A= ek
MFHY| dl¥+ F9 27171 5em o]3), #stz3]
o A% wfl, Fabl HAad FHo] Y o 37 F
o FAA 5l AN o] AR A 25 He
Hr} k3siera gy, Weissd®} Enzinger®& 2 A
Z80] 60%°17, 42% N4 Bl Arlae Aelst Yrka
At on s Yk MFHal 7% Lee 5% 2
3 Ak whA] o)u] A Ae) (advanced stage) o]
Avt, &2 Azdut Adsta Bug a3 AAA
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