iS4k 26 (7)12109~2113, 19934

S RSB FE D B RERE O 1 6]

ARAJIRERESARY, BILERERKXFE 2 54

HPA DD

HARE—RY REH HEYD

U,

SIREEBIER L BB ABIRE (benign fibrous histiocytoma : BFH) @ 1 F#ifl% &5
LD CHRET S, EM6ImO DY, THARML LUK EBER, AHE, CT, magnetic
resonance imaging (MRD, &1 T S REBENTHES b L CZBEOKERZEIL L DML
S REE B VIBR - BB 5 IR % 11T L 7o, HEARENT R clEa o BB/~ storiform pat-
tenZ & VEETELALHELFLLEFS L 5 HEEL, REAMRFA histiocyte DMRH 1 b,
BABGEIES bR TRAMIZIZ L2 L X ) BFH L 28 L., HiBFRIER TEROKE X

HALERFEOFSHESEARERER, ANTIEAOELRMEMEASEIRE (malignant fibrous his-
tiocytoma ; MFH) 0#&E4# R 55 BFH o#E 137, BRAPRBOREFNTH S,

Key words: benign fibrous histiocytoma, malignant fibrous histiocytoma, sigmoid colon

Lol

EM MM EBRKE (malignant fibrous his-

tiocytoma ; MFH) 1%, FiPElciFdE-4 5 kB
EETY, MILECRETLZ LR EbLDTERTD
b, NBMCANTIEIOBREOLED HIBE
W, F i, BHBRMEMEMSERE (benign fibrous his-
tiocytoma; BFH) X, E & & OB FTABCITFR
L, e, Fioeo, g A g ke,
RE?, BETEOLELFERL T 2HEIHRRE SRS
2, EABFCELREIRD LR,

bhbh BRI OEBYEFRELTHREL L,
SHFEBZFEHK LT BFHO 1 I BHRLA-OTH
&5,

E Al

BE 63 B

EERORH, S

BRERE | 37, BURRMT(BEE). 43, HHEE
. S08%, MhAEHEIE O R\ CBABH e,

KKE BT ~<&zLiol,

BAE R AFE 4 A3 X 0 BB, BEBIHEEL
fotodd 4 A14ABURABT2,

BAE | ME146/90mmHg, JrH103/%, £1838.3°C,
MR FEMEY, A FETCERYED.,

<1993% 2 AL0BZE> BIRIFAK4 | MP s

F930-01 EILUMEA2630 FILERERAEEZN

22 445

BER R | B X S e, Blfcx 58
&, B X BRECIVED/PG Y A X RDI, 0K
BT CIIANREOEE 5 X O'CRP Bk &
A AER R AT D (Table 1),

Bl HUAESBORSIC L Y BN SERIGZER L
fohd, MBI L7, RREKIKE CTIRMERRE®
BER 7 &0 Bbnicn, LE test (—), HiZHA20

Table 1 Laboratory data

Blood analysis a1-gl 4.2%
RBC 457x10* /mm?® az-gl 9.9%
Hb 13.0 g/dl 8 -gl 8.3%
Ht 41.4% 7 —gl 18.8%
WBC 15,000 /mm? T-Bil 0.8 mg/dl
Seg 67 % D-Bil 0.4 mg/dl
Lym 21% GOT 16 1U/1
Mono 6% GPT 71U/
Pit 17.0x10* /mm3 ALP 21310N1
Urinalysis LDH 214 IUN
protein 22 mg/dl +GTP 71U0/1
glucose 2.0g/dl CPK 751U0/1
WBC 5-6 /F Ch-E 4.9KIU/
Tumor marker BUN 16.6 mg/dl
CEA 3.2 ng/ml Cre 0.8 mg/dl
CA19-9 12 U/ml Na 142 mEq/1
AFP 1.7 ng/ml K 4.3 mEq/1
SLX 37 U/ml Cl 103 mEq/1
Blood chemistry CRP 13.3 mg/dl
TP 7.7¢g/dl BS 113 mg/dl
Alb 4.5¢g/dl HgAlC 4.7%
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Fig. 1 Abdominal computed tomography shows a
solid mass, enhanced irregularly, in the rectosig-
moid colon.
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Fig. 2 A: Barium enema revealed a complete obstruction of the sigmoid colon.
B : Endoscopic colonogram shows a severe stenosis of the rectosigmoid colon.
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Fig. 3 Magnetic resonance imaging shows thick-
ening of the wall and abnormal density area of
the rectosigmoid colon.

TAKEDA

Fig. 4 Digital subtraction angiography of Inferior
Mesenteric Artery shows irregular changes of
vasa recta (upper half) and pooling (lower half)
at sigmoidal artery and Rs branch.
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Fig. 5 Gross appearance of the resected specimen
shows subserous tumor (left half). Mucosal sur-
face is smooth (right half).

Fig. 6 Microscopic appearance of the tumor
shows the storiform pattern consisting of
spindle-shaped cells. The nuclei of the tumor cells
are small and round. No mitosis and giant cell is
noted (H & E X40, inset X100).
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A Case Report of Benign Fibrous Histiocytoma of the Sigmoid Colon

Katsunori Tauchi?, Shyuuichiro Suzuki? and Takuya Nagata!?
UDepartment of Surgery, Itoigawa General Hospital
4The Second Department of Surgery, Toyama Medical and Pharmaceutical University, School of Medicine

A case of primary benign fibrous histiocytoma (BFH) of the sigmoid colon is reported. The patient, a 63-year-old
man, complained of high fever and abdominal pain. A barium enema, endoscopic study, computed tomography,
magnetic resonance imaging and abdominal angiography revealed an intramural mass in the sigmoid colon, but we
could not distinguich between a maligmant tumor and a severe inflammatory change. A sigmoidectomy and partial
resection of the ileum was performed. Microscopically, spindle-shaped cells with a storiform pattern were seen from
the subserosa to the muscular layer. They had immunohistochemical characteristics of histiocytes, few mitoses
and mild atypia. The histological diagnosis was BFH. The postoperative course was uneventful and he showed no
sign of recurrence. There are 15 previous reports of malignant fibrous histiocytoma of the gastrointestinal tract,
but no report of BFH of the gastrointestinal tract was found in the literature. This is the first reported case of
primary BFH in the gastrointestinal tract.
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