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Table 1 Laboratory data on admission

Blood analysis Blood chemistry

RBC  395x10* /mm? TP 6.6 g/dl
Hb 12.3 g/dl Alb 3.61g/dl
Ht 36.8% T-Bil 0.24 mg/dl
WBC 9400 /mm?3 D-Bil 0.10 mg/dl
Baso 0% ALP 125 [U/1
Eos 2% LDH 23310/1
St 0% GOT 111U/
Seg 59 % GPT 141U/
Lym 22% r-GTP 36 IU/1
Mono 17 % Amy M IUAN
Plt 29.3x10¢ /mm? BUN 17.0 mg/dl
Cr 0.99 mg/dl
Urinalysis Na 134.2 mEq/1
protein (—) K 4.3 mEq/1
sugar (—) Cl 96.1 mEq/1
urobilinogen (%) Al 54.7 %
al-gl 5.7%
Fecal examination a2-gl 16.8 %
occult blood (—) B-gl 84%
r-gl 14.3%
Tumor marker
AFP(RIA) 1.7ng/ml ECG
CEA(Z) 3.4 ng/ml within normal limits
CA19-9 10 U/ml

Fig. 1 Computed tomogram of the abdomen
showing intesitinal dilatation, three parallel
stripes (long arrow) and a leading mass (short
arrow).
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RTEEEYHVEL 2L, WRCEEO—FAREL
fo, WEERIABRA~E» 5B FIEohPR LA,
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Fig. 2a Macroscopic view of the resected je-
junum. Round, brittle and necrotic surfaced
tumor has partially broken postoperatively. b:
Its cut surface appearing solid, necrotic and
hemorrhagic.
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AT ELFIBOHHEAOEBFT A CIRESETS
Mo RAMASL LR, PTICX bR
FERTHEDL L ABBEY R THCARBE 0L Y &
MEanBE 2L, BB myxoid t#Ai7s EAMELEL T
Wi, ThICERTSEOESE L storiform pattern
B b O OEBFENCIEECEULTEY, B
BEF % MFH » L 0Z=BER L 28 L,

B+ oLEOERAERS FTREE LR, B

BAOEGEBESBALET, BFIIA4ERERRLIC
THT L,



180(2438) BB R B M ERE D 1 61 BHSM&E 25% 9%

Fig. 3 a: Microscopic view of jejunal tumor Fig. 4 Microscopic view of the right chest wall
showing pleomorphic area, containing of plumper tumor consisting of spindle cells arranged in a
fibroblastic cell, giant cells with multiple irregu- storiform pattern and pleomorphic cells. (HE
lar nuclei and intense eosinophilia (HE stain. X stain, X100)

200). b: Immunohistochemically, only alpha-1-
antitrypsin is positive. Darkly stained cytoplas-
ma is seen in the pleomorphic tumor cells. (X
2000
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Table 2 Reported cases of small intestinal metastasis of MFH in Japan

Author Date Patient I Primary | Gross appearance of Other Prognosis
Age Sex | organ small intestinal metas. metastasis (Months)
Yagi 1979 | 74 F [ Retroperi- °? Peritoneum, Died (TM)
toneum Lung, etc. Autopsy
Yoshioka 1984 | 38 F | Rt. Breast | Polypoid lesion Lung Alive (84M)
Tsunoda 1987 | 63 M | Rt.Lung ? Bone, Kidney Died (TM)
etc. Autopsy
Takahashi 1987 | 56 F | Rt.lower | Elevated lesion Stomach, Lung | Died (28M)
limb Gall bladder Autopsy
Ohta 1992 | 25 M | Rt. Tibia Yamada IV elevation | Lung, Liver, Died (37M)
Peritoneum
Komatsu 1992 | 54 M | Chest wall | Yamada Il elevation | Mediastinum, | Died (9M)
Lung
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BB X MFH £ 4 T4~47%, EREB 1
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HEF~OEBIFFECERT, MNBEERIIRYT
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A Case of Malignant Fibrous Histiocytoma of the Chest Wall with
Metastasis to the Small Intestine

Masanobu Komatsu!'?, Takeshi Miyake!?, Naoki Miyazaki?', Masaru Kawamura?,
Hiroyuki Kato? and Ayako Naka®
1) Department of Surgery, Yoichi Kyokai Hospital
2) Second Department of Surgery, Hokkaido University School of Medicine
3) Hokkaido Histopathology Center

A 54-year-old man underwent a wide resection of the right chest wall because of a tumor which was diagnosed
histologically as a malignant fibrous histiocytoma. Five months later, during chemotherapy for lung metastasis, he
developed a symptom of upper alimentary tract obstruction. A CT scan showed an intussusception caused by a
small intestinal tumor as a leading mass. An operation revealed a jejuno-jejunal intussusception 10 cm in length, 15
cm distal to the duodenojejunal flexure. A round, brittle tumor measuring 5.0 X 6.7 X 3.5 cm was found in the
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resected jejunum. Its cut surface was necrotic and hemorrhagic. Pathological study revealed jejunal metastasis of
the malignant fibrous histiocytoma. A metastatic intestinal tumor of malignant fibrous histiocytoma is very rare.
This is the 6th case in the Japanese literature. CT scanning is effective for diagnosis of intestinal intussusception.
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