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Treatment of MFH(Malignant fibrous histiocytoma)
in Extremity
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Medicine, Seoul, Korea

Purpose: Malignant fibrous histiocytoma(MFH) is the
most common soft tissue sarcoma in adult. As to this
date, tissue development, treatment and prognosis of
the tumor has not been definitely clarified, however, it
has been reported that wide surgical resection of the
tumor along with the radiotheraphy and chemotheraphy
is needed for treatment. In MFH with high recurrence
rate, the reconstruction method and points to be con-
sidered for reconstruction in recurrent case were studied
in 10 patients who were treated in our hospital.

Methods: From August of 1991 to August 2007,
location of tumor, initial mass size, 1st recurred period,
lymph node metastasis, recurrence rate, treatment
modality, complication, reconstruction in recurrent defect,
and follow up period was studied in 10 patients who
underwent reconstruction at our Plastic surgery depart-
ment following wide excision.

Results: The average age was 62.8(46 -73) years
old, average follow up period was 7.7(1-17) years.
Various reconstructions has been performed for recur-
rent cases and postoperative chemotheraphy and radio-
theraphy was done. As for reconstruction in recurrent
cases, After wide excision, local flap was performed in
6 cases, and free flap in 2 cases. After radiotherapy,
osteoradionecrosis was occurred in 4 cases. Recurrence
rate was 1-5(2.6) times and reconstruction due to
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recurrence was 7 out of 10 cases(70%).

Conclusion: The treatment modality of MFH is not
yet defined. Due to it's high recurrence rate, radio-
therapy and chemotherapy is commonly combined with
surgery. Even still, additional excision and reconstruction
may be required. Therefore, possibility of re-operation
must be considered when performing every excision and
reconstruction; in case a recurrence or osteoradio-
necrosis occurs. Free flap coverage should be left as the
last resort, according to the principle of reconstruction.
Nevertheless, if the defect is large or osteoradionecrosis
is present, it will benefit greatly to the patient's quality
of life.

Key Words: MFH(Malignant fibrous histiocytoma), Recurred
MFH, Reconstruction
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Table I. Summary of the Cases of Reconstruction in Malignant Fibrous Histiocytoma

Vol. 35, No. 4, 2008

Initial mass

Site size (cm)

Sex/Age

Operation (reconstruction)

Postop Tx

1 F/73 Lt. knee 6 x 4

2 F/54 Lt. elbow 4 x3

3 F/55 Rt. knee

4  F/58 Lt. thigh

5  F/46 Lt. thigh

6 F/73 Lt. elbow 4 x 2

7 F/68 Lt. thigh 4 %2

8 M/71 Lt. anterior tibia

9 M/62 Rt.
10 M/68

3rd finger 3 x3

Rt. shoulder 5x3

Peroneal perforator based island flap
Wide excision with LN dissection

Radial forearm fasciocutaneous
turn over flap and S.T.S.G.

Wide excision
LCFA perforator flap transposition &

lateral gastrocnemius rotation flap & S.T.S.G.

Wide excision
ALT free flap
Wide excision

Wide excision & repair
Wide excision & local flap
ALT flap transposition & S.T.S.G.

Wide excision
TFL flap transposition

Reverse forearm island flap
Wide excision & S.T.S.G.
Wide excision

Wide excision

Wide excision

Wide excision & S.T.S.G.
Gastrocnemius muscle flap & S.T.S.G.
Lateral hemigastrocnemius muscle
transposition

RA muscle Free flap

Wide excision & S.T.S.G.
Local flap rotation & S.T.S.G.

Amputation of mid-midphalanx

Wide excision

RTx

RTx

RTx
RTx

RTx

RTx
RTx
CTx

RTx

CTx+
RTx

LN, lymph node; LCFA, lateral circumflex femoral artery; ALT, anterolateral thigh; TFL, tensor fascia lata; LD, latissimus

dorsi; RA, rectus abdominis.
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Table II. Summary of the Cases of Reconstruction in Malignant Fibrous Histiocytoma
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1st recurred period LN metastasis Number of F/U(year) Survival period Others
(month) recurrence (year)
1 12 + 1 2 2
2 - - - 1 1
3 27 - 4 5 5 Free flap
d/t Osteoradionecrosis
4 39 - 2 5 5 Local flap
d/t Osteoradionecrosis
5 5 - 1 5 5(expired) Local flap
d/t Osteoradionecrosis
6 10 + 4 7 7(expired)
7 31 - 5 15 15
8 29 - 1 17 17 Local flap
d/t Osteoradionecrosis
9 - - - 14 14
10 - - - 6 6
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Fig. 1. (Above, left) Preoperative view of a
72-year-old female patient with left knee area
mass. (Above, right) Intraoperative designed
flap after wide excision, reconstruction plan
was covered with peroneal artery perforator
based island flap. (Below, left) Postoperative
view after 2 months. (Below, right) Storiform-
pleomorphic MFH, these tumor is composed
of a high proportion of relatively uniform
spindle cells in a storiform pattern. Pleomor-
phic area shows large atypical histiocyte-like
cells and multinucleated giant cells with
mitotic figure (Hematoxylin and eosin stain,
x 200).

Fig. 2. (Left) Intraoperative view of a 53-year-old female patient with left elbow area mass after wide excision. (Center) Immediate
postoperative view covered with radial forearm fasciocutaneous turn over flap. (Right) Postoperative view after 12 months.
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Fig. 3. (Above, left) Intraoperative view of a
54-year-old female patient who was recurred
first ~with right knee area  mass.
Reconstruction plan was covered with LCFA
perforator flap transposition & lateral gastro-
cnemius muscle rotation flap. (Above, right)
Postoperative view after 3 months. (Below,
left) Postoperative radiotherapy was done.
After 17 months, MFH was recurred and
wide excision was operated. 2nd recurrence
and osteoradionecrosis was developed in 7
months. After wide excision, reconstruction
was operated with anterolateral thigh free
flap. (Below, right) Postoperative view after
6 months.
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Fig. 4. (Left) Preoperative view of a
57-year-old female patient with osteoradio-
necrosis of left thigh. The patient was widly
excised twice. Postoperative radiotherapy
was done. After wide excision, reconstruc-
tion was operated with anterolateral thigh
flap transposition & S.T.S.G. (Right) Post-
operative view after 21 months.
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