ol ghd 2| aha] =] 19094, 28 350~357

444 277 PCNA uH-gEol 23 A7

Aol eha o Zef st o) ehara
O|zHe - Wt ¢l - TE0| - o|x|4l - HpE

The Study of Proliferating Cell Nuclear Antigen (PCNA)
Reactivity in Fibrohistioceytic Tumors

Jae Hyuk Lee M.D, Yong Han Park, M D, Hyang Mi Ko, M D,
Ji Shin Lee, M.D, and Chang Soo Park, M.D.

De partment of Pathology, Chommam University Medical School

Fibrohistiocytic tumors are a diverse group of benign and malignant soft tissue lesions, includ-
ing dermatofibroma, dermatofibrosarcoma protuberans, and malignant fibrous histiocytoma. On
the clinical point of view, the distinction between benign and malignant lesions and malignancy
grading is far more important,

Therefore, we investigated 23 fibrohistiocytic tumors, using PCN A (PCL0) which was a useful
marker of proliferating activity, to differentiate the benign lesions from the malignant and corre-
late with other prognostic factors including tumor necrosis, cellularity, histologic grade, and mi-
totic counts.

The results obtained were as follows

1) Positive tumor cells were clearly identified by the characteristic diffuse or granular nuclear
staining.

2} The number of PCN A-positive tumor cells were 216+2.39% in dermatofibroma, 16.12+7.38%
in dermatofibrosacoma protuberans, and 2802+17 47% in the malignant fibrous histiocytoma.
The numbers of PCN A-positive tumor cells in the malignant lesions higher than in the benign (p
< (L0000

3} Deep seated, large size (=5 cm) and recurred or metastatic cases of MFH were more the high
PCN A index (more than 20%) than the low index (less than 20%) groups.

4) PCN A index in MFHs had positive correlation with the number of mitotic counts (r=0.7582,
p<0.001), cellularity (r=05908, p<(.05) and histologic grade (r=0.4164, p=<0.05),

These results suggested that reactivity on PCN A might assist in the distinction between be-
nign and malignant lesions in fibrohistiocytic tumors, and could be a useful prognostic factor in
the patients with malignant fibrous histiocytoma, (Korean J Pathol 1994; 28: 350~ 357)
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Table 1. Histological diagnosis, clinical data and PCN A index in 23 cases of fibrohistiocytic tumaors

Number Diagnosis  Recur/Meta Agelyrs) Sex Size{lcm)  Location PON A Index(%)

1 DF 46 F 3.0 H&N 0.30
2 DF 40 F 2.0 TREUNK 6.48
3 DF 5 M 1.0 UPFER EXT 0.66
4 DF 43 M 7 RETROFERI 012
5 DF 5 i 1.0 UFFER EXT 0.60
G DF 43 M 7 LOWER EXT 0.16
T DF 42 F ? UFFER EXT 1.80
8 DFP 54 F 20 UPPER EXT 762
] DFP 19 F 5.0 TRUNK 6.06
10 DFP 3 M 20 HE&N 18,06
DFP RECUR 40 M 25 HE&K 15,66

11 DFP 29 M 2.5 TRUNK 25.94
DFP EECUR 3 M 6.0 TRUNK 23.40

12 MFHI(5-F) ¥ F 10.0 LOWER EXT 4016
L3 M EFH(S-F) 22 F 50 RETROPERI 49.68
14 MFHI(5-F) 26 F S0 RETROPERI 21 .60
MFH(S-F) RECUR 29 F 10,0 RETROPER] 27.36

15 MFH(5-F) META 48 F a0 RETROPERI 45.28
16 MFHI(S-F) 67 F 2.0 H&N 454
L7 MFH(S-F) 25 M 20 LOWER EXT 10.56
18 MFH(5-F) 47 M 80 LOWER EXT 1472
MFH(5-F) META 45 M 70 TEUNK 21.76

19 MEFH(S-F) 73 M 70 LOWER EXT 68.16
20 MFH(5-F) META G2 M 10.0 RETROPERI 41,12
21 MFH(S-F) 87 M 10.0 LOWER EXT 18.40
22 MFH(S-F) 74 M 5.0 TRUNK 12.96
23 MEFH(S-F) o8 F 1.0 HE&N 16.00

DF: Dermatofibroma, DFP: Dermatofibrosarcoma protuberans
MFH: Malignant fibrous histiocytoma
5-F: Storiform-pleomorphic, MY X: Myxoid, INF: Inflammatory
META: Metastasis
Location
H & N: Head and Neck, EXT: Extremity, RETROPERI: Retroperitoneum

? Undetermined

Aslgied 2% T2 #Helsl ool Hagbe] =37 Abet o 27, Y 4T z2TF 140 (He] v Aty 2
A e ] Hed el 22 storiform-pleomor- ol 23 2% 27block(23= #=hel disl+ PCNA
phic & o] zich HUE A gaded 25 ool PCNA oklul&
GYH A EAFEoE YR 12643 Delnte] 1 BUY 4 AR PA4e do] Tasie] ojaty =
Mol (7AYol Aberetadn vhelzl Shabs 23707 = #4om dehick(Fig 1-5b),
T AEdtelen A0 29040}, PCNA dbFE+ HB4FFa04 216£239% %
4 S EEEAA 16125738%, ot dRLz
3. PCNA Bdi+d 3 HEx AFEel e 2802£17.47%5 4ol veh o4
Y FE Tell, 714 DS 4555 6odl(2yl 2 o 4 FH el (p<0,001 WFig 7).
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Table 4. Distribution of various clinical factors accord-
ing to the PCN A index in 12 patients with ma-
lignant fibrous histincytoma

PCH A index

PCNA gi8& Factors PCNAZ20% PCNA<20% Total
AR ZYTHAH Y575 PCNA LS (Z6a (=6  12@
Ueda&®e] A-gdF Wil& W sle] 20%e|4& 2 Agelyrs)
A #FF(high index group)at 20%o|wke] = 2| E 5 Range 22~73 2~E7  22~BT
(low index group)2® el z=|E32 a2 Median 45 508 52
FEa-g 47 gedelglich, 2R EFT HAZFE o], Sex
dd 93 Fae) A7), #He| @ Afdke] e wa} 7 Male 2(1) 4 fi(l}
ol gel Faje) 2717t 2 Aol HAsju] go| ~ Female 40 2 6
Location
Upper extremity { 0 ]
Lower extremity 2 3 ]
Table 2. Age and sex distributions in 23 patients with Trunk 1(1) 1 201)
fibrohistiocytic tumors Head & Neck 0 e &
- — Retroperitoneumn HL) 0 3(1)
Sex " F Total Tumar size
Agelyrs) =5cm 2 4 &
=5 em 42Z) 2 £
<15 O0) 00} () Tumor depth
15~34 201} 32} 5(3) Superficial 0 3 3
35~54 4(1) 6i(l) 10(2) Deep-seated 6(2) 3 o(2)
55~ 5(4) 3(3) 8(7) Fecur or metastasis
No 3 5 B
Total 11(6) 12(6) 23012) Yes 3(2) 1 4(2)
{ ) Malignant fibrous histiocytoma { ):recurred or metastatic case
Table 3. Tumor locations in 23 patients with fibrohistincytic tumors
ation
Grade Head & Neck Trunk Low Ext. Upper Ext. Retroperi. Total
DF 1 ] 1 3 ] )
DFP 1 2 | 4
MFH 2 2 3] 3 12
Total 4 5 6 4 4 23

DF: Dermatofibroma. DFF: Dermatofibrosarcoma protuberans

MFH: Malignant fibrous histiocytoma
Ext.: Extremity, Retroperi: Retroperitoneum
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