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A Case of Inflammatory Malignant Fibrous
Histiocytoma of the Colon

Hwan Namgung, M.D.

Department of Surgery, University of Dankook College of Medicine,
Cheonan, Korea

A malignant fibrous histiocytoma (MFH) is one of the most
common types of soft-tissue sarcomas. It tends to develop
in elderly people and is mainly localized in skeletal muscles,
the dermis, the subcutis, and the retroperitoneum. A MFH
of the intestine is an exceedingly rare neoplasm. We
experienced a primary inflammatory malignant fibrous his-
tiocytoma of the colon in a 51-year-old male. A right hemi-
colectomy and gastro-jejunostomy were performed. Micro-
scopically, the tumor consisted of atypical fibroblast like
spindle cells, arranged in a storiform or fascicular pattern
and accompanied by infiltration of acute inflammatory cells.
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Fig. 1. Radiological finding. Abdominal CT scan shows a
heterogeneously enhancing irregular soft tissue mass (9%6.5
cm sized) at the ascending colon near the hepatic flexure
with suspicion of invasion to the liver and second portion
of the duodenum.
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Fig. 2. Gross finding. The ascending colon demonstrates marked wall thickening (A), and two ill demarcated firm yellowish
brown mass (6.5%5.0 cm and 5.0x3.0 cm) were found in the colonic wall on cut section (B).
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Fig. 3. Histologic finding. (A) The tumor shows fascicular
arrangement of atypical fibroblastic spindle cells (H&E,
x100). (B) The tumor was composed of pleomorphic
cells, xanthoma cells, and acute inflammatory cells
(H&E, %400). (C) The tumor cells are positive against
CD68 antibody by immunohistochemistry (<400).
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