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Malignant Fibrous Histiocytoma in Sternum after Radiation Therapy
-Total Sternectomy and Chest Wall Reconstruction, A Case Report-

You Won Cho, M.D.*, Seung-Il Park, M.D.*, Jong Ook Kim, M.D.*,
Dong Kwan Kim, M.D.*, Kwang-Hyun Sohn, M.D.*

Malignant fibrous histiocytoma after radiation therapy is very rare and its prognosis is poor. A
52-year-old male patient was admitted due to painful mass at the sternal area which developed 6 months
ago. The patient had a history of radiation therapy for esophageal cancer 5 years ago. The incisional
biopy disclosed sternal sarcoma. In spite of 5 cycles of chemotherapy, the mass progressively enlarged,
and an operation was performed. Total sternectomy with overlying skin and costal cartilage was
performed and reconstruction was carried out with autologous rib bone graft, bilateral pectoralis major
muscle flap and skin graft. The microscopic examination was consistent with malignant fibrous
histiocytoma. The postoperative course was uneventful and the patient was discharged on postoperative

36 day.

(Korean J Thorac Cardiovasc Surg 1996;29:115-9)
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5x7x45m 2719 $84 FEL F22 U3k
A= FAAY AL 90 d 5Yell FHA ol v B3} A 2
ato] A=) delefE 81 (5—FU+Cisplatin, 2 Cycle)
g 9013 7€ HE| 89 7hA] 227k whARA X B.(6500cGy, Ex-
ternal radiation 5000 c¢Gy-+Intracavitary radiation 1500

cGy)2 ¥ A xgto] 24 B3 (complete remission)=) g1
o2 et 2 F HEAgle] Ak eHL A A7) FE
o] Wrxo] ey - WH3sle A NAWH (incisional bi-
opsy)A1 8 ¥ F-Z8% (sternal sarcoma) 22 Aghity &
1o 2 Hd=dct

el epE A 2 el A aetekE 2 (Cisplat-
in+ Adriamycin, 1 cycle, Darcarbazine + Adriamycin+ Dex-
amesason, 3 cycle, Darcarbazine + Vincristine + Adriamycin-
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Fig. 1. The preoperative finding of a mass in midsternum

Fig. 2. Preoperative MRI

+Cytoxan, 1 cycle}& Al st ok, Al F37F AA 5
<A A8E A8 FH-2 e A= e} o)y 2AAt
FHZF= AAEAG L AFHe FFFAFSe 7x
Sem =7)9], = A s A FFA F20)
adch(Fig. 1). 19| 75} Y efof 2t A= dapAd L
et FEFF X-AAA kSl e} Al ojAr AL B
o} 2] ¢¥skony, ZHALAIA} F-F 7} (Sternal angle)shH-F-$
of o1&3 & Adste T Adew, dF=4 §7]
£ AR ook A3 AL BolA gkl L
ZAAE W 4.800/mm, A 9.8g/dL, ez E
29.0%2 °Fzke] Wid o] e, AYFAREEI)
6Smm/hrZ Z7t=o] AU, €A A715H A 72A9
F=F(FVO)E 2.83L, A8 1% E9t 734 373 (FEV)E
221L, YA HALS (DLeo)S 123LE A9|d Aj
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Fig. 3. Autologous rib bone graft after chest wall resection

2] ¢l ) A<= (restrictive ventilatory defect)g 2 ¢Jt}.
F3 27139 Tl weighted image’y F-24 59} 27t
2 AW sle FU7 low signal intensity2] ZZ|Ale] Z 3
7F A E, F3H S B E9 AT E AgEAE BE
= o] dlov, gstzA7hx] st ol 5= dark
signal intensity & ®.o|= o] A=)} (Fig. 2).
T 71T F AAl vhF sl oA Fx
AAZ FE 2eme] AA HF 9 9322 & 2§ste] A
AE i FEF 59FES 5F-54FHEA A2,
ZAAE7) 2 F29 (manubrium)-g B A sle] F-F A AA
<& A3t S FF FukA AdE A= 929
Aot FF dF2e] A PR E o8 g ANE
%38 AA|sle] F74%-5 (thoracoacromial artery)2 B.&
Y AEFT Z5UE EvEid 2 AAR Q7 FER
£ 24 4,6 5FE AAslL AEo 8 gl =
W3 vHEo] F SFatelel] ¥, oFEE Al 270 A}
ARl A sl A FRER AT} (Fig. 3). 1
A F JH AFTS 2 Holl A2 HAA R oA, ubd
Z-9] A (serratus anterior)ol] ¥&} 2gsle] Qo)
e]® 95} 95tz F ol 4~0 PDSE H&-%-
et or, Fof FAAAZ QI YRofe) HRPER
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Fig. 4. Cross section of resected tumor

A 5 dEFolA HFolA & Adsle 60 HUAEL
2 gE83te] A3 S HAdoh 5 FE 3L 5
alo] F-E At om, % oo o F ute] A
Hell WA S Al st Bl seF FA= 53
A 2 o) F =] e}

HaAd4e $9F A A 7X 7 x4.5cm =78 AA 7}
32, 27k st €& e Fajgon, FIFo
HbE9) Al 45-F Abo]e] FF A AA AAsig o,
Z 3 A3 HA| AAFAAN S L LA A
siet. Fokide A 3em, FF 2em, 3% Sem, 3
2em oA ol 99 Ahd S B o2 HY
A3} gt Fe] A, FAlde 84 AA Ay
= A} (Fig. 4). Fadn7d 2244 cfokdt =23k &
g B, oAE 9= 245 o] Zek(storiform pat-
tern), & W}A) Z (spindle cel)So] /42 A (fas-
cicular arragement)& RH.olw, o= a7 7|73 &
Fol Ay FPMER FAE e FEol By
(Fig. 5). #-A¥-<9-2 10 high power fieldd 207} o]A}o &

opt S oy

Fig. 5. Microscopic finding showing storiform pattern (X 40)

Fig. 6. Postoperative figure showing clear wound healing

A=At "HHxA b d o)A Vimentin, SMA,
alpha-1 antitrypsinel] ¥4 & el ¢ 37, Desmin, S-100%t
WA S-S el o, o] BE L F3ts By
2R A Tl A 713k oA ARA 2FF2 239
3= ok

FAF $HAFE= HAIA FAHAL, FFE XA
274 o] AR L gk FHAR FF AAAeH 5
F AAZ A3 ¥ 934 25 (paradoxical motion)
o] Aol AFIZF7E AHEslg on, &F 15U o]
o] 7Fedl L F 9UA dutHA 2 AL} #ae=
FHAAE 9 Fo)4 ¥ 23] il 7hgo] glo]
% 2] f-=5] o] (Fig. 6) =F 3645l 5 Q3steic) $A}= 3
7HH <l Bz R R AlashA gston] dx) 9
W F3 [AFo|r).

—117-



AR X 2% 20| WAISH oM MM XXTE
) &

FeA WA sE QU oL 2% AT o] F
50~80%0°] A FeFolx ot A{A £=A7%(MFH),
AFEE AFEEST WE £8 Hol glck A A
4 2AFFL 50~T0M ol L3, oJ2RR T} Gt
A 1.5 AE E3A g} o] TS FE AX2H
o Al A3k, R AA 50%, A A 30%, FEgt
74 2 B}l A 20% 2 WA s, FH A wAy = AT
EolF =i FHESe 42 F2 55H FASe
o)A, oty AR E2HTFANE FEEY 32
2 AR E A4 2ok =584 M o] A= X 3
ol 9JalFo FAANH: Bk Qo). Zche) oje} A
Al W9le} A17)7F 2A =, dAdud= FHAT 2
A AA7 9 esht, 4 dstayo]l 983 A7t A
22 28943 A4 A A8 A Ao o)
o} Ao g F3 XAl A} A4S dFH, A7 F
o oj Aol Wil FHda#edo] glon, AR FUA
734, A A A7 (Excisional biopsy), A 7} 4 7] (Incisional bi-
opsy) 522 38 & 4 gk 23 AFHA] oA FoFel
Ao A FEZ Aok 39, FHYR A3 23 FEol
olglA A A, v &3 3t Wzl =
= Z o} g}

WA A7 F s E 32 BE %2 5% o5}
2 =8 RauEw glod, fueh HEE, ATA T
o] Agtolla] WA A FEFoll &5 LAlo] R
o} 1 & FASF 21%, I AR =ATEF 16%, E3
%% (angiosarcoma)/¥ ¥ $-% (lymphagiosarcoma) 15%
g}, o] Fokol iR E- & ARIE Ho|n, FE
717k B 10 o] AFo) x| ut, 51l ofstol| A AR A
= 15% A= 253 Qo 233 a3 o] gl 3
277 #obe 2aw gl 2o A FEr|=4d 6
ML 2 5ol

o AeA 2ATEFES 2AFHE AREAE, 2
A2 M E, 2AFA X (histiocyte), UA] ZrgAEe} 1
9] intermediate or mixed features®] A L2 FA ]| glL.
o, ojeju}sko 2 B3} (multidirectional differentiation)¥
3 9l YA A Eoll A A s, R FFH 2
A el Al stz e 4 5 ok
w, ZAAH T B3t o] Aol e FHH S Rel
o, dAFL 38 F9 A¥2AE i ot
o9} w2 AR xH A F22oF Y S Hole A
2 qledl, £ #Ate) A S FApzte] APt F-54
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o] 37} FFo A AR FARAG. A AFA
ZAFFL A A7 w2}, (1) Storiform-pleomorphic
varient, (2) Myxoid varient, (3) Giant cell, (4) Inflamma-
tory, (5) Angiomatoid 52] 57}# el 2 ¥ 5 3} 5
7}x] F=A18+4 £F3 Storiform-pleomorphic typee] A Y
&3}3, Myxoid typeo] 2 thg-2 2 Wt} ot {4 =
A28 lysozyme, alpha-1 antitrypsin, alpha-1 antic-
hymotrypsin, factor Xllla, 5 2 =3 F-F9] #3} (his-
tiocytoid differentiation)e] FA|R}ell ofA) wHAuL-S-& B
ol A57F drt.

A8 e A 280 ek 87 E A A, 3
A3 oA AAE sof 3k, T F FHAAES E
82 3= 497 gk 538 Afee] o} £54
o] o] ghekalx] Falr g, AFu e FFdul= HAF
AR wAs Uzt Fasitl AFHAN= FE5
AA sl FAFRAY 57 FHADES FIE 84
olm, A2l 277} AL AAF 5HI s 2
89l0) AR=A-E A8 = gy "Ae] A5l
E FHaAE 8 AZEe] gaslth a5 F o
P4 +Fo] dAH Lz By F glovt, 1 AF2A 9
A Af32 FHaAe] FE-3hA Aok FHAA
Al Az A EI 27t A S AR 5 e, o ZAE
A7} MM A BFE 2 AbE o] DA AAY, 2 HAL
el Zof 5oz 24EHS v ArtxAQ F, dEHE
ut 2.8 o] g3le] F4 AL HJ} F, dF ez Y
#H 3k o] Fui 0 & &zl A= WA NBF A
7) Foko g Fokol At Futsle] A< el 7] W&
o] Azt ATPEFE AHESt AAES AW, 4
NFZE ol &sle] FHE B F I ho] HAENH
g Ro]2S APt on, FHo AP EFot 2
AL g 7hado) gle] & AFE

| F1= 2284 grade, 12, 27], YA A el
w2} zolr} ledl, 2A}H o2 HY 7)ol W&
2 %7} Fov, 377} Seme| Ao 2 A, =EAE
dgtAd AWAldiE vegs deiA glth Aol Hv,
dsbdel & dojuiw, Fofo] 2L w3l 7pghAY, |
ZAF7} FETF A7t A3 A F = Fr}

Storiform-pleomorphic typeol] 4 Z1gtA] 50% 7 Xoll A
A o)7} 7= ™, myxoid typeol 4 25% A XA HA"
o} 5 2L A9 38~50% HEolH, WA X8 F
YR §-%9 ClFE 54 AE 0] 17~28%2 olF7t
o dezies By H1 gles’, AAEF Bx 3ets
o WA} gl A2 d#A ot
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