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Fig. 1 Abdominal CT showed large cystic and par-
tially solid tumor in the abdominal cavity. The tu-

mor was probably in the mesenterium.

Fig. 2 Celiac-angiography demonstrated the en-
casement of superior mesenteric artery, several
feeding arteries and vague massive tumor shadow.
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Fig. 3 Macroscopic appearance of resected tumor,

transverse colon, descending colon and jujunum.
The cystic tumor was lobulated and aspirated
about 2,000ml of bloody serous fluid. Solid tumor
was white and hard.
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Fig. 4 A : Microscopic appearance showed typical

storiform pattern of spindle cells of MFH (H.E.
staining x 100)
B : Microscopic appearance of another part of the
tumor showed pleomorphic spindle cells and giant
cells. So called bizarre cell could be seen. (HE.
staining x 200)
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Fig. 5 A : Abdominal CT showed the recurrence
tumor in the abdominal cavity.
B : Macroscopic appearance showed well circum-
scribed, largely solid and with areas of cystic

degeneration.
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A Cured Case of Mesenteric Malignant Fibrous Histiosytoma (MFH)
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A 53-year old woman was admitted for further examination of an abdominal tumor that was found by abdomi-
nal computed tomography (CT)and Ultrasonography. It was a solid and cystic tumor 30cm in diameter arising
from the mesenterium. Angiography showed feeding vessels from the superior mesenteric artery and encase-
ment of this artery. Preoperative echo-guided aspiration cytology showed no cytological diagnosis. We extir-
pated the tumor and resected the transverse colon, ascending colon and jejunal segment. The tumor was his-
tologically malignant fibrous histiocytoma and immunohistochemically positive for ou-antichymotrypsin. The
recurrence tumor in the abdominal cavity was developed 4 months later. The tumor was removed by the sec-
ond surgery. Postoperative chemotherapy was not initiated and the woman was alive and well recurrence-
free for 13 years after the second operation.
Key words : mesenteric tumor, MFH, ou-antichymotrypsin
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