eSSkl - M62H H1&
Vol. 62, No. 1, January, 2002

A
i

x|

u (o]

[P
g
oX
[

oty

ST SHR ol 2iry st 2l 2fstm

0z

SIENZ - Ol@+: - 0|A3 - A2H - 0182

Olok

Primary Hepatic Malignant Fibrous Histioc'
toma

Tae Kyung Ha, M.D., Kwang Su Lee, M.D., Kyung Keu
Lee, M.D., Oh Jung Kwon, M.D. and Heung Woo Les
M.D.

Malignant fibrous histiocytoma (MFH) is a common sarcoma
of the soft tissue, usually occurring in the extremities and
less commonly in the retroperitoneal space, the abdominal
cavity, or other site such as the skin or the head and neck
resion. However, MFH of the liver is quite a rare neoplasm.
This tumor has five distinct histological subtypes: storiform
pleomorphic, myxoid, giant cells, inflammatory and angio-
matoid. Recently, we experienced a case of primary MFH
in a surgically removed liver. This case is reported with a
review of the literature. (J Korean Surg Soc 2002;62:9
94)
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Fig. 1. Computed tomography showing a high-density area involv-
ing the posterior segment of the right lobe of the liver.
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Fig. 2. Hepatic arteriogram. Note the presence of the hypervascular
mass in the posterior segment of the right lobe in the liver.
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Fig. 3. Microscopic appearance of malignant fibrous histiocytoma
of the liver. Note the presence of plump spindle cells
arranged in short fascicles and partly storiform pattern
(H&E, x100). (A), some areas have a markedly pleo-
morphic and giant cells (H&E, x200) (B).
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Fig. 4. The tumor cells of malignant fibrous histiocytoma have positive results for alpha-1-antitrypsin (A), HLA-DR (B), CD68 (C), vimentin
(D) (x200), and negative results for Smooth muscle actin (E), cytokeratin (F) (<200).
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