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Malignant Fibrous Histiocytoma of the Pulmenary Artery
A Case Report

J.W.Lee, M.D.”, J.H.Kang, M.D.*, H.O.Jee, M.D.*,
Y.H.Ko, M.D.**, ).D.Lee, M.D.**, BM.Na, M.D.***

A case of malignant fibrous histiocytoma (MFH) of left pulmonary artery was reported in the 27 year-old
male. He was admitted because of hemoptysis for several times. Chest x-ray reveated nodualr lesions in left
hilar area and left upper lobe. A left thoracotomy was performed followed left upper lobectomy. The main
tumor was originated from the pulmonary arterial bifurcation and proximal portion of the left pulmonary artery.

By light microscopy, there were many pleomorphic giant cells, which displayed the storiform pattern. And
in those area, dilated or compressed vascular channels were involved by tumor cells, suggesting origin of this
tumor. Pulmonary artery angiography and chest CT revealed this tumor was originated from pulmonary artery.

It would be the first reported primary malignant fibrous histiocytoma of the pulmonary artery in our coun-
try. Postoperative prognosis was uneventful, but recently he was suffered from dyspnea, that was noticed by

OPD follow-up for 1 month, probably the heart failure sign due to pulmonary arterial flow obstruction.
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Fig. 1. The preoperative chest PA show ill-defined
nodular densities at left hilar area and another
mass at left upper lung field.
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Fig. 3. Microscopic findings of the tumor. The tumor consists of pleomorphic multinucleated giant cell (A) alternated
with spindle cells showing storiform pattern (B). There is diffuse infiltration of the tumor along the intima of
arterial wall (C). (A & B: H & E stain, x400 C: Elastin stain, x40)
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Fig. 5. The bone scan shows no abnormal uptake areas.

Al 3 Agpsl okgsle] 5¥o] wmA wgo Fig. 6. The chest CT shows complete obstruction of left
_ ° ° B N .E - pulmonary artery at its bifurcation section, and
vh, T B8] AwkA 9ob o 5ol 4wl g MF some indentation at the bifurcation of the main

He #xlel sigislel 13 4% @4 n2d 335 o pulmonary artery.

— 361 —



The pulmonary arteriography shows complete
obliteration with rat-tail appearance at left
pulmonary artery, and shows some irregularity at
superior wall of main pulmonary arterial bifurca-
tion and right pulmonary artery.

Fig. 7.

Fig. 8. The lateral view of the pulmonary arteriogram
gives us the same informations as PA view.
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Fig. 9. The delay phase shows fine mottled tumor stain-
ing at the posterior portion of the left pulmonary
artery, that is supplied by bronchial artery.
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Fig.10. By left bronchial arteriogram, the pulmonary
arterial branches are opacified hy systemic to
pulmonary artery shunt, also drained to pulmonary
veins. The remaining tumor mass is also stained.
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