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Fig. 1. The initial biopsy (S-82-1193) shows spin-
dle shaped fibroblast like tumor cells arr-
anged in fascicular fashion. (H&E, > 100)
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Fig. 2. The initial biopsy(5-82-1193) shows areas
of inflammatory (xanthogramilomatous) type

characterized by mixtures of foam cells,
giant cells of touton type, and a variety

of inflammatory cells. (H&E, x 100)

Fig. 3. Recurrent tumor (S5-84-6225) consists of
monotonous sheet of clear cells separated
by thin plexiform capillaries. (H&E, 3100}
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Fig. 4. Recurrent tumor (S-84-6225) shows round
to polygomal tumor cells with abundant
clear eytoplasm.. Nuclei are hyperchromatic
and are located in the center of evtoplasm.
(H&E, = 400)
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= Abstract =

Recurrent Malignant Fibrous Histiocytoma
Reminiscent of Clear Cell Sarcoma
Chan Kum Park, M.D. and Jung Dal Lee, M.D.

Department of Pathology, Scheol of Medrcine,
Han Yang University

This 1s a case of recurrent malignant fibrous his-
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ticytoma, histologic features of which are reminiscent of histologic features including clear cell type is
of a clear cell sarcoma of soft tissue or m]..'xn'ld |i|'.tnr.qar- discussed.
~coma. The tumor recurred 2 years and 10 months after Pertinent clinical history with review of the initial
the initial removal of the primary tumor in the lateral tumor is mandatory for a definite assessment of his-
aspect of the left tigh. tologic feature of recurrent malignant fibrous
In view of histogenesis of malignant fibrous histiocy- histiocytoma.

toma, possibility of recurrent tumor with a wide range
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