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Fig. 1. Chest PA revealed ca-
rdieomegaly and nodular densi-
ty in right lower lung field
{arrows).

Fig. 2. Two-D echocardiogram
(parasternal short axis view)
revealed dilated RA and RV,
mass on RVOT and moderate
pericardial effusion.
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Fig. 3. Cut surface was gra-
yish tan with areas of hemo-
rrhage, necrosis and myxoid
change.

Fig. 4. Storiform area cha-
racterized by spindled fibro-
hlast like cells arranged in
short fascicles (H&E, x100)
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Fig. 5. Pleomorphic area of
MFH with hepardly arranged
Y spindled and glant cells with
tapered eosinophilic cytopla-
sm resemble rhabdomyobla-
sts, but cross strations are
consistently  absent (H&E,
x400).

Fig. 6. Xanthomatous cell showing the nucleus displaced by the numerous extracted lipid droplets which fil) the
cy¥toplasm (x4,000).
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Fig. 8. Histiocytoid tumor cells showing many intracytoplasmic lysosomes and vacuoles (x4,000)
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= Ahstract =

Malignant Fibrous Histiocytoma of the Heart
—A Case Report—

Mi Seon Lee, M.D.,, Kyu Sang Song, M.D.
Kwang Sun Suh, M.D., Dae Young Kang, M.D.
and Young Lee*, M.D.

Department of Pathology and Chest Surgery”,
College of Medicine, Chung Nam National Universily

A casze of a 58-vear-old man with malignant fibrous
histiocytoma (MFH) of the right ventricle is reported
light and electron microscopically.

This is the first case of MFH of the heart in the
Korean literature. A tendency for malignant fibrous
histioeytoma of the heart to occur in the left atrium of
young women is suggested; this sarcoma’s usual location
is in the soft tissue of elderly men.

The tumor consisted of spindle cells arranged in a fo-
cal storiform patterns, clusters or sheets of histocyte-like
cells, benign and malignant giant cells, inflammatory
cells, scattered mitotic figures and anaplasia of stromal
cells. In ultrastructure the constituent of cells of the
tumor are primitive mesenchymal cells, histiocytoid
cells and fibroblast like cells including giant cells,

Key Words: Malignant Fibrous Histiocytoma, Heart.
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