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Malignant Transformation of Fibrous Dysplasia: A A7E Holz ™ A distd Eug o]F 1891d
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Purpose: Malignant degeneration of fibrous dys-
Ae-3= (ﬁbrosarcoma) 4 8- (chondrosarcoma)

plasia is an uncommon recognized complication of this
disease. Especially, degeneration of fibrous dysplasia to a8 oA AHA ZF PS5 (malignant fibrous histio-
malighant fibrous. hi.stiocytoma(MFH‘) .in facial bone is cytoma)E A4 THsE Aog A 9th2 o] Z oA
rare and the publications had been limited. The purpose
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of this report is to share our experience. ol AeA 2HATFFoZ9 Wl 1992d Ishida Foll
Methods: A 46-year-old patient with facial fibrous ola] FFolM FAE APert A Eud o]F 39% %
dysplasia visited our clinic for recent facial tingling and 71 Ao RAoz gl A 9rt? 9o BaA 1o
swelling. Malignant degeneration of fibrous dysplasia sm oby HgA zATFZozo WaE 37, 58 o

was suspected.

3T 1 (o) ) o
Results: Total excision of the mass and adjacent ZAA 4 AR 2ATEoR wshe AT B
facial bone was performed. Defect was immediately 19 v Yok oo AAEL FHFo)M A AR =
reconstructed with bone graft and bone cement. At a Arzo g oy W3l ZH & APt ol RIud=
month follow up, metastasis was detected at ipsilateral nho) o}

parotid gland. Superficial parotidectomy and neck

dissection was performed. The patient is currently taking

chemotherapy. - 3
Conclusion: Because of the uncommon presenta-

tion of this entity, clinical course of treatment was de- L
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pendent on other histological types of malignant degen- 1 A2 TE AE o Bk R U A

eration. We report this case to share our experience. Hho] o] gl o 53 AAhv A5 §lol ATt
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Fig. 1. (Above, left) A preoperative photograph of a 46-year-old woman with malignant fibrous histiocytoma of left fronto-
temporoorbital area. The lesion was malignantly changed from fibrous dysplasia. (Above, right) Intraoperative view showing the mass

(Below, left) Intraoperative view after reconstruction. Orbital roof was reconstructed with split cranial bone graft. (Below, right) Other
defect was covered with bone cement 2 months after primary operation.

Fig, 2. (Left) A preoperative CT image. Fibrous dysplasia involving frontal bone, left with sarcomatous change and malignant mass
formation. (Right) 3 months after operation.
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Fig. 3. (Left) A microphotography of malignant fibrous histiocytoma. Increased cellularity, cellular pleomorphism, and mitosis are
seen. Hematoxylin and eosin stain, original magnification, x 40. (Right) Hematoxylin and eosin stain, original magnification X 200.
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