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Table 1 Laboratory data on admission

ESR 140 mm/hr T.P. 7.4 g/di
RBC 294X 104 /p Alb 27 g/di
Hb 8.7 g/di SUN 195 mg/dl
Ht 25.1 % CRNN 08 mg/di
Pl 51.3X10° /) Na 138 mEq/L
wBC 18900 /44 K 4.7 mEq/L

stab 6 % [o] 105 mEq/L
seg 58 %

lymph 5 % CRP 125 mg/dl
mono 3 % AFP 1.1 ng/ml
baso 0 % CEA 1.8 ng/ml
eos 28 % CA19-9 <5 U/mi

GOT 9 /L DUPAN-2 <25 u/mi
GPT 32 /L sce 11 ng/ml
LDH 185 /L Elastase-1 171 ng/mi
T8I 0.6 mg/dt 1CG 80 %
ALP 139 KA K—ICG 0.16
yGTP 30 /L | CG Rmax 1.05 ng/kg/min
ChE 2272 /L HCV (~)

Amylase 51 u/L HBs (=)

T-Cho 141 mg/dl
zZTT 21.4 u
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Fig. 1 MRI showed low intensity mass in T1
image (A) and iso or high intensity mass with
heterogeneous pattern in T2 image (B).

Fig. 2 Abdominal angiography showed a slight
hypervascular mass in arterial phase.
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Fig. 3 Cut surface of the tumor showed yellowish-
white color with necrosis and abscess. The tumor
was 20X 10X13cm in size and 1,300g in weight.

Fig. 4 Histological findings showed bundles of
spindle cells with a focal storiform pattern which
were intermingled with bizarre giant cells. His-
tological diagnosis revealed the inflammatory
type of malignant fibrous histiocytoma.
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Table 2 Reported cases of malignant fibrous histiocytoma of the liver

Aga | Sex | Location(lobe) | Tumor size(cm) Weight | CT finding | Angiography finding Treatment | Type of Histolo Prognosis | Author(Year)

1| 61|M _|Right and Left [22.4X23.5%X12 (29000)|low density | — none | Storiform-pleomorphic | 18D dead| Conran (1985}

2| 59|M |Right 18X15X14(2150q) low density [avascular  |resection | Stariform pleomnrphic| 2W  dead | Alberti-Flor (1985}
| 3] 61 Right 18x14%12 low density | hypervascular -fesentmq Storiform urknown |} (1985)

4| 38|F Lafl BX6X7 low density | fine tumor vessls | resection Storiform-pleomarphic:|4Y _ alive |Fukayama (1986}

5| 27|F Left #9(530a) - hypervascular resaction Storiform-pleomorphic|12M _alive Gabriefa (1986)

6| 78|F |Right and Left |unknown(3650q} = = ____|none Storiform-pleomorphic: | 60 dead| Arends ( 1987)
| 7| 56|M_|Right 10%7.5 (7900) |low dexisity | hypovascular resection Storiform-pleomorphic:| 51D dead| Dchiai (1988)

&| 70/F |Left 13%18 | = chamatharany Inflammat ory 3.5M dead Fuzita (1988)

9| 61/M |Hight R5XBX8 low density | hypovascular resaction,chemo(VCR,CPM,ACR)| Storiform-pleomorphic | 6M  dead| Kastuda (1988)
10| 7V |F  [Right unknown low density | hypes ypovascular) TAE (MMC. ADM) | Storiform-pleomorohic | 4M _ dead|Honda (1988)
11] 49|F  [unknown unknown low density | hypervascular chemotherapy Storform 12M _deadd Kusuda (1988)
12| 64|M [Right 7.4%7.6%7.0 low density | hypo-avascular resaction,chemo(VER,CPM,ACH)| Storiform-pleomarphic | 142D deadd Dhyama (1989)
13| 35|M [Right and Left |7.5%6.7X9.1 low density | hyparvascular resection AIC Transplantation | Stariformi-pleamorphic| 34M _deadd + ki (1989)
14| 54|M |Rtight 10X10X7.5(7900) luw dansity | hypovascular resaction AIC(ADM 0K432) Storiform-pteomorphic:| 50D _dead| Nakajima (1990)
15| 59|M  |Right 4x3 low dansity | avascular resection Storiform, 41D _alive |Kono (1991)

16| 79(M |Left BX6X6 - hypovascular resection after TAE(MMC) Storitorm-pleomorphic:| BM __ alive | Akifuzi (1992)
17| 36(F lunknown &7 - faed resaction - unk 53M _alive| Zornig  (1992)
18| 53|F Left 14 - = | resection Storiform-pleomorphic|3Y _ alive |Mcgrady (1992)
19| 52|M |Right 1450q) low density | hypavascitar |resection chemotherapy |Storiform ?M  dead|Reed (1993)
iZ.Q... 73|F Left 14.8X3.5X5.5 low density | — resaction _ | Storiform-pleamorphic | 5.5M dead Kunisaki (1994)
21| 76|F  |Lsft 15X11x10 |low density | — none Storiform 13D _deadd| Tamaki (1994}
22| 74|M_|Left 20x22X12(1300g) |lew density | hvpervasculas resection Inflammatory 6M_ alive |Prosent casa(1998)

AIC;Arterial Infusion Chemotherapy




19984 8 H

TIEEANOBE 1 H, FRIBADRELN 1 H', B
BEEA~ORE 1625 - 7z,

EHRZH OB L LT, BEXBTHERETE
hypoechoic, —#\F%¥—TH 0, B CT Tiz3~T
low density area ZRL T\wiz, BEEHMEEE Tl
avascular~hypovascular 9 %), hypervascular 7
ERFIFETHY—BRLCwEN- T, REFTIH
FEBME DBEL & CIEEBRGELED T, F-004E
X, B MRIRESZWICEHTH % L OHMES S
HBHH, FERITHFAEERNEEN, BEW2KicERT
Hol:., L, fdirs MFH L 2#4 % 2 & it
BTHY, IR BEREE KHNEBERRE
ZEOBHITEMERITT 2 2 0% EBbir:,
TR AT ER L, MPREsk cRZ 215
128, TEZLFEELYERE2 LB FH2HITL

5, SBAMEZHCE LU MFH O Z & b 8FHIcs
ANETH D EBpohi:, HBETIZFO MFH ok
VWT 3, storiform-pleomorphic type #31F & A £ % 5
BDTBEY, REFID X 5 % inflammatory type 1% 2
Aoz,

—## i MFH OB #E R, ARYIBRBENTH
D, HRETHNILEHE I EE» S8 L T, Yk 2
DOWEFEFLWEERTWEY, ULHrLHERDGE
BBOFTERANHD, F2H SRS TR
FEDREBIN ® 5 & Bbi b, STHENIZ 2226, Ik
BXI6BITH Y, Z0) LYK ICbEEE, 8l
FREEZHALOB 5B Tho T, bR
23 2§, TAE (transcatheter arterial embolization)
BHBIHITH >/, FHRAETHBRERITL 555
72D 3BITH oz, LFEFEERIE VCR (Vincristine),
CPM (Cyclophosphamide), ACR (Aclarubicin) @
BB ADM (adriamycin) , MMC (Mitomycin
Oz X OBEREOBHEIN TS, WTFhd
BRI L Tl otz HESR, HBREIOKRE»
5, FFAHES, i« SLEXABY v Sfi~0ER3H
5720, WRAILELIFYIRRE L O oo SETENE, T
BT R DAL FEINERBAE O ECF 5T 5 L 8
LTWEL, B S NTIEEED R WOBERTH 3,
£, HEOFHARSLHRBOBE L LI2SHBO
RSO ETH S, FEFIE, REBVIRSTEL LR
b, FLBHT PR OBMEFI S LI Lh s,
MBROILFEEIEIT L o7, L, SARTH
BRI 6 AR, AMBET I BERSED
haEREESHRL, BEFRYRD 2 LI beEsk

45(1877)

BE, SHROBBROERNDTTH S,

FHid, MFH CTRESHEBERD b Dk, 2 F4EFFE
60%?, 5 EEFFEI44.7%>, FHFRE H47.7%?,
U~66% EHEINTEBD, 2ROV LRRTHS, Fo
MFH T, YIBR#ID 5 &, FHROBES 0215610 5 5
THIE 6 P ALFIZIEL LT, 7, 1HEMESE
FHONXABITLE, 44, SEI»A, 9FEThH- 1,
—77, inflammatory type 2SHERHI P L W & D
&E298 B 23, 3 HHL storiform-pleomorphic, 1 i
HBEGTHETH, HBR - oBREIEL N TR
BTz, 1 EKE S W, YIBREIOD53. 3% i BRI EFLS
A5 1L, KIS, BEBID CT ORRETH S doubling
time I330HTH Y, LD TEHEOSVWEETH -

cEHELTBY, Fo MFH 3 FETBTHE LR
bz,

ko ss, HEREYZKT 23, MFH &
/L‘\Eﬂt—j’a %, E‘E}bhﬁﬁn né% L/Tlﬁﬁj_é Z& biﬁg
L Bbh, BRI RNEE LR B L O R Eih
W, CEREOHAL Y, SBROBRSBLEEEbA
7.

REKZ B, KRCODSITHEETEE LH
HEELcRS#HL 7.

X ®|

1) O’Brien JE, Stout AP: Malignant fibrous

xanthomas. Cancer 17 . 1445—1456, 1964

Weiss SW, Enzinger FM: Malignant fibrous

histiocytoma. An analysis of 200 cases. Cancer

41 © 2250—2266, 1978

3) AR ¥ EMGHEMEAERERE O IR R B AT
9. BB 70 1 585—613, 1979

4) Enzinger FM, Weiss SW: Soft tissue tumors.
3rd ed. Mosby, St Louis, 1995, p351—380

5) Conran RM, Stocker JT: Malignant fibrous
histiocytoma of the liver—A case report. Am J
Gastroenterol 80 : 813—815, 1985

6) Alberti-Flor JJ, O’hara MF, Weaver F et al:
Malignant fibrous histiocytoma of the liver.
Gastroenterology 89 : 890—893, 1985

7) & 5, KILLE, IREHEE» (L OREL
7: MFH (MALIGNANT FIBROUS HISTIO
CYTOMA) @ 1, ErESE 23 1 309—312,
1988

8) Katsuda S, Kawahara E, Matsui Y et al:
Malignant fibrous histiocytoma of the liver: A

2

=

case report and review of the literature. Am J
Gastroenterol 83 : 1278—1282, 1988

9) RILEEM, %% & E2ARHE» HFER
Malignant Fibrous Histiocytoma @ 1 . H#&



46(1878) JF I S B AR AR BRI D 1 TR HiHA=EE 31& 8%

5 90 : 306309, 1989 Report of five surgically treated patients. He-
10) Hamasaki K, Mimura H, Sato S et al: Malig- patogastroenterology 39 : 319—321, 1992
nant fibrous histiocytoma of the liver—A case 15) Reed JG, Goodman P, Soloway RD: Primary
report. Gastroenterol Jpn 26 . 666—673, 1991 malignant fibrous histiocytoma of the liver MRI
11) hBEX, FIREE, FHER s | FRAEER findings. Magn Reson Imaging 11 : 139—143,
KertHmEkED 140, AP 31: 337341, 1990 1993
12) A% &, BHEE, FEEEZ» (FCRELL 16) EIRFEBL, IMRERA, WEREIZD | ARG CH
EM RSN HZEKE (malignant fibrous his- F LU FREEGEEEEERED 1 6. BHES=
tiocytoma) ®—YJERGl. HKEZFE 50 457— 3£ 27 11994—1998, 1994
463, 1991 17) MAEFEA, INWOEE, MEH— 130 | KEEREE
13) Akifuji Y, Honjo I, Katayama S et al: Malig- OF sk, BELE 14 1589—1596, 1987
nant fibrous histiocytoma of the liver. A case 18) EEAME, =HEST, FAESAIE S | BF malignant
report and review of the literature. Intern Med fibrous histiocytoma. F##4EXR Rl HZE
31284288, 1992 R fEBBEBREE No. 7 HF - HEBREMBRE
14) Zornig C, Kremer B, Henne-Bruns D et al: iR (£%), BAREWRE, KR, 1995, p295—
Primary sarcoma of the liver in the adult. 298

A Resected Case of Malignant Fibrous Histiocytoma of the Liver

Daisuke Wada, Shigetoshi Morimoto, Masaru Tsuyuguchi, Naoomi Tanaka,
Yasuhide Soonaka, Tsuneo fukumoto, Shinichi Yamasaki
and Shunsuke Niki
Department of Surgery, Tokushima Municipal Hospital

A T7l-year-old man was admitted to our hospital for evaluation of fever and general fatigue.
Abdominal ultrasonography and computed tomography revealed a tumor in the left lobe of the liver.
Arteriography demonstrated a slightly hypervascular, tumor-staining mass in the left lobe of the liver. At
surgery, a tumor arising in the left lobe of the liver and invading the left diaphragm was detected.
Resection of the left lobe with partial resection of the left diaphragm were performed following diagnosis
of malignant fibrous histiocytoma. The tumor was 20 cm X 10 cm X 13 cm in size, weighed 1300 gm, was
yellowish-white in color, and contained necrosis and abscesses. Histological diagnosis of the resected
tumor revealed the inflammatory type of malignant fibrous histiocytoma. The patient is alive 6 months
after operation. Malignant fibrous histiocytoma of the liver is extremely rare, and only 22 cases have been
reported to date. Here, we report this rare case with a review of the literature.
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