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Fig. 1 Plain CT showed a well circumscribed low
density area in the right posterior inferior seg-
ment of the liver.
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Fig. 4 Resected Specimen: The tumor was yel-
lowish white and had a clear margin arround
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Magnetic resonance imaging ¥#&r &, ¢ T 15898
G TER ISR low intensity 2L, T2RHE
H{& T high intensity # 2 L 7: (Fig. 2).

BER M SRR A | REEEiRE O BiffRr 13 &

normal liver tissue.

Fig. 2 The tumor had high intensity on T2-weight
MR image.

Fig. 5 Microscopic findings: Interlacing bundles
of spindle shaped cells and storiform pattern

Fig. 3 Celiac arteriography revealed hypovas-
cular leasion in the right lobe of the liver.

Fig. 6 Moderate cellular pleomorphism. col-
lagenous stroma, and inflammatory cell was obser-
ved. (H & E, X400)
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Bic—HL TR TREFIREOIROEN =R, [E
##91 hypovascular TH -7 (Fig. 3).
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MFH 8850 5

1. Storiform-pleomorphic type

2. Myxoid type

3. Giant cell type

4. Inflammtory type

5. Angiomatoid type
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Table 1 Reported cases of malignant fibrous histiocytoma of the liver

Size Us |cr

Age | Sex Chief complaints Location (em) Angiography Result Prognosis

1| Alberti (1985) | 59 | M | pain, icterus LandR | 16 hypo | low | avascular resection 14 days*

'| Corman (1985) | 61 | M | pain, icterus, fever Land R 23.5 low 18 days*

|| Nakazawa (1985) | 61 | F | body weight loss R 10 |mixed low | tumor stain resection

4| Ochiai 1985) | 56 | M | body weight loss R 7 low | avascular resection 61 days*

7| Fukayama (1986} | 38 | M | abdominal tumor L 7 fow | tumor vessel | resection alive 4 yr.

6| Arends (1987) | 78 | F | anorexia, icterus L and R tumor vessel 6 days*

7| Honda (1988) | 71 | F | body weight loss, icterus R [ hypo avascular TAE 4 mo.*

%| Katsuda (1988) | 61 | M | epigastric discomfort R 18 fow resection 6 mo.*

4| Fujita (1988) | 70 | F | fever R 3 mo.*

11| Ohyama (1988) | 64 | M | epigastric discomfort R 7.6 low | avascular resection 142 days*
11| Nakajima 1989) | 54 | M | body weight loss R 8 |mixed | low | avascular resection 60 days*
12| Satou 1989) | 69 | F | fever

13| Hamasaki 1991) | 35 | M | abdominal tumor Land R| 9.1 | hypo |low | avascular | liver 34 mo.*

transplantaion

14| Kowno (1991) | 59 | M | fever R 4 |mixed |low | avascular resection alive

15| Mima (1992) | 66 | M | pain R 15 | hyper |low | tumor stain | rt lobectomy 5 days*
16| Zornig (1992) | 36 | F 7 resection
17| Mcgrady 11992) | 53 | F | anorexia I 14 resection
18| Akifuji 11992) | 79 | M | body weight loss L 8 hypo |low | avascular It lobectomy
19| Kunisaki (1992) | 73 | F | epigastric discomfort L | 14,5 hypo |low resection 5 mo.*
20| Present case (1994) | 20 | M | fever R 5 hypo | low | avascular posterior alive 16 mo.

resection
(L: left lobe R:rightlobe + :death mo.: months yr.:years hypo: hypoechoic mixed: mixed echoic hypo : hypoe-

choic)
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A Case Report of Malignant Fibrous Histiocytoma of the Liver
—Report of a Case—

Hirohide Iwata, Kanji Miyata, Tatsuo Hattori, Yoichiro Kobayashi, Shinji Fukata,
Norihiro Yuasa, Keitaro Kamei, Yasuhiro Kurumiya, Yuji Hayashi,
Yasuhiro Koide and Junji Washizu
Department of Surgery, Japanese Red Cross Nagoya First Hospital

The patient, a 20-year-old man, was admitted with a complaint of high fever, Laboratory findings
revealed raised platelets and erythrocyte sedimentation rate, elevated serum cross-reactive protein, and
alkaline phosphatase. Abdominal ultrasonography revealed a hypoechoic mass localized in the right
posterior lobe of the liver. Abdominal computed tomography disclosed it as a low density area. Celiac
arteriography revealed a hypovascular tumor in the liver. Right posterior segmentectomy of the liver was
performed. The tumor was clearly distinguished from normal liver tissue, colored yellowish white and
measured 5 cm in diameter. Histopathologically the tumor was diagnosed as the inflammatory type of
malignant fibrous histiocytoma. Fever disappeared and laboratory findings became normal after the
resection. Malignant fibrous histiocytoma rarely arises in the liver. Our case is the 20th in the literature.

Hirohide Iwata Department of Surgery, Japanese Red Cross Nagoya First Hospital
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