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Malignant Fibrous Histiocytoma of the Heart A Case Report
and Review of the Literature

Jong Weon Park, M.D.”, Sang Sup Park, M.D.", Ji Yoon Ryoo, M.D.",
Jong Soo Woo, M.D.", Kwang Hyun Cho, M.D.", Kung Soon Lee, M.D.”"

A 45-year old woman with congestive heart failure due to left atrial tumor was operated on.
Three tumor masses arising from posterior wall, atrial septum, anterior portion of mitral valve
were resected. Pathological diagnosis was malignant fibrous histiocytoma(MFH).

Above one case and sixteen previous reports are reviewed. Eleven cases out of 17 were
females. The tumors all originated primarily in the left atrium and 8 had distant metastases.
The metastatic sites are lung(4 cases), brain(2 cases), liver, jejunum, cervix and pleura etc.

Careful pathologic study is necessary to differentiate the uniformly fatal MFH of the heart
from the more common benign atrial myxoma. The treatment modalities are surgical resection,
chemotherapy, and radiation therapy & the prognosis of intracardiac MFH is poor.

We underwent partial resection of left atrial MFH and obtained symptom relief and patient

still alive 7 months post-operatively in state of NYHA clase IL
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Fig. 2. Preoperative Chest P-A film.
More dence shadow in right side of heart and
increased pulmonary vascular markings in bot-

h lung field.

Fig. 1. Preoperatlive 2-dimensional echocardiogram
of apical four chamber(a) and apical two ch-
amber(b) views showing hyper-echogenic une-
ven mass shadows in the left atrium. Fig. 3. Preoperative electrocardiogram.
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Fig. 4.
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Resected malignant fibrous histiocytoma.

Gross finding is 3 pieces of yellowish brown
focal congested rubbery firm tissue, sized 4.5
X3.0X3.0cm and 45 gm in total weight. The
cut surface shows multifocal marked necrosis
and mild congestion in the center and per-
ipheral position is pinkish-yellow and firm.(a),

(b) & (c).

= AN B3ely) e 1R £, AAdF
Aol HH o R shfoloh 3u-E S Mzt £ F
Zhabe Aok o) w4l gl ot Weh gy Sol
glo] sldatelet. =sd &2 F A MFHO 24
Alko] AR5 A4 WA S BHAEH) sk Al
A bstel S &A@ ekl om (Fig. 7), 28918l
444, B4t TR Adsgeh £F A2
SabA Ak F2l 8 £4dol = (Fig. 8), #At
T g4 3ol dsled, &5 Yl @4 NY
HASl GII9] Al 2 &3 gleh.  SEEAAAM

4.5X3.0X3.0cm®  49gmz} 25X35X X3.5cmE
28 gm 2/ ek (Fig. 4). A=k ol X2 24144
ot Faof »olvh. o) 7 A4k Spindle-shaped cell
o] Storiform®.2 wdsio] glom A Fjn A} £

X odckFig. 5, 6).

Fo
Boleh WAL s AL 5 173
E

™

gty e L e W N

Fig. 5. Microscopic finding of M.F H. shows.

1) The tumor consists of {ibroblast-like spin-
dle cells arranged in short fascicles in stor-
iform pattern. Mitotic figures are present.

2) Pleomorphic area shows plump histiocytes
& giant cells with irregular vesicular or
hyperchromatic nuclei & acidophilic cyto-
plasm. Focal infilteration of lymphocytes
& plasma cells is seen.

3) tumor necrosis.
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Fig. 6. Electron microscopic findings of M.F H.
a) The microscopic findings reveal loosely
construtted myxoid vascular lesion having
sparse number of spindle cells, a sign-
ificantly proliferating vascular endothelial
cells and the cells which have plump, lobu-
lated vesicular nuclei, rich in euchromtin
without presence of nuceoli or present irre-
qular and more elongated nuclei with abu-
ndant heterochromatin, particularly along
the nuclear membrane and | or 2 prominant
nucleoli. The cell membrane is irregular
and often found cystic intracytoplasmic in-
vagination. There are no clearly demonstr-
able cytoplasmic filament but collagen is
rather abundantly seen in the edematous
stroma. The cellular nature is compartible
with histiocyte variety.

b) The tumor cells, in general, are more elon-
gated, pleomorphic and having irregularly
lobulated and elongated nuclei with fre-
quent giant nucleoli. The cytoplasm also
contains prominant and dilated smooth and
rough ER, rare fat droplets, mitochondria
and lysozyme. The stromal collagen is mo-
re denser and there are some questionable
intracyoplasmic filament. Conclusion is
suggested that the case to be of mesen-
chymal malignacy consisted of fibrobl-
asthistiocytes line.
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Table 1. Case summary.

No. Author Year Age/Sex Complaints Tx. Metastasis sites Survival from Dx.
1 Shah 1978 37/F dyspnea R(5)+RT (—) LA (Septum) 2years 8months
Gabelman palpitation
edema
2 Hemada 1980 33/F dyspnea P.resection (—) LA (PW) 84 days
palpitation
edema
3 MoriMoto 1980  36/M dyspnea RT pleura LA (PW) 48 months
lung
4 Mori 1983 63/F precordial R+RT (=) LA(PW+S) 7 months
discomfort
syncope
5 Terashima 1983 29/F dyspnea CT+RT adrenal LA 1 month
epigastralgia jejunm
cerxix
6 Concha 1983 30/M dyspnea R+CT+RT (—) LA(PW+S) 21 months
7 Eckstein 1984  27/F dyspnea R(2)+CT lung LA alive
brain 2 years
8 Nisikawa 1984 38/F CHF R (—) LA alive
3 months
9  Arikawa 1985 63/F dyspnea, syn- R+CT (=) LA died
cope palpitation 3 months
10 Kern 1985 77/M cough (—) lung PA died
fever
chest pain
11  Dein 1985 74/F CHF R lung LA died
fever
12 Laya 1986 28/F dyspnea R+CT liver LA(PW+S) 14 months
bone
brain
13 Dein 1987 64/F CHF R (—) RVOT, PA died
weight loss
14 Lee 1987 33/M CHF MVR brain LA 80 days
weight loss annulus
15 Lee 1988 58/M dyspnea EO lung RV died
edema

hematemesis

16 Woo 1988  45/F dyspnea PR (—) LA(PW+S) alive 7 months

Lengends : R ; Resection, PR ; Partial Resection, RT ; Radiation Therapy, CT ; Chemotherapy, EO ; Exploratory
Open, LA ; Left Atrium, PW; Posterior Wall, S ; Septum, RVOT ; Right Ventricular Outflow Tract,
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Fig. 1.

Postoperative chest & abdominal computed tomography for

evaluation of metastatic focus. No evidence of primary or

metastaic tumor shadow.

Fig. 8. Postoperative 2-dimensional echocardiogram
of apical four chamber view showing disa-
ppearance previous hyperechogenic mass sha-
dows in the left atrium.
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