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Malignant Fibrous Histiocytoma in the Infratemporal Fossa
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Department of Oral and Maxillofacial Radiology & Dental Research Institute, College of
Dentistry, Seoul National University

Malignant fibrous histiocytoma is one of the most common soft tissue sarcomas in late adult life,
but its incidence in oral and maxillofacial region is extremely rare. We report a case of malignant
fibrous histiocytoma which occurred in the infratemporal fossa.

Conventional radiograph of this case showed an ill-defined radiolucent lesion in the alveolar bone
of the right maxillary first molar area, the lateral wall of the maxillary sinus, and the ascending
ramus of mandible.

MRI demonstrated a well defined mass of intermediate signal intensitiy in T1 weighted images but
T2 weighted images showed two distinctive regions of different characteristics. Upper portion of
the lesion was of hyperintense signal but (at) lower portion, the signal intensity decreased clearly,
which might mean that this lesion(mass) is composed of two different subtypes though it couldn t
be confirmed by histopathological examination. Biopsy was taken the lesion as only in the soft
tissue of the maxillary posterior alveolar region and confirmed the storiform-pleomorphic type of
malignant fibrous histiocytoma. Histopathological subtype was well consistent with the relatively
aggressive imaging findings of that region.

We expect more detailed analysis of the nature of malignant fibrous histiocytoma with
improvement of the imaging modality and the identification of the relationship between diagnostic
imaging and histopathologic findings. (J Korean Oral Maxillofac Radiol 1999:29:533-548)
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Fig. 1. Intracral photograph taken on Feb. 1998
There is a multilobulated soft tissue mass in the right buccal cheek area. There is a mouth opening
limitation.

Fig. 2. A. Panoramic view taken on Feb. 1998

B. Waters view taken on Feb. 1998

There is an ill-defined destructive lesion in the right maxillary first molar region, the lateral wall of
maxillary sinus, and the upper portion of ascending ramus of mandible.

Fig. 3A & 3B. Axial MR! taken on Jan. 1998

T2 weighted image shows 5.0 x 3.3 cm soft tissue mass of inhomogeneous high signal intensity in
the infratemporal fossa. In the lower portion of the lesion, the signal intensity decreased relatively and
the discrimination with the adjacent structures is not easy.

Fig. 4. Axial MRI taken on Jan. 1998
T1 weighted image shows soft tissue mass of inhomogeneous intermediate to low signal intensity.

Fig. 5. Axial MRl taken on Jan. 1998
Contrast enhanced T1 weighted image shows intensely enhanced mass except the area that showed
low signal intensity in T2 weighted image

Fig. 6. Panoramic view taken on Nov. 1998
There is a more extensively destructive lesion in the lateral wall of the right maxillary sinus and the
post alveolar portion. Maxillary right first molar and second molar were displaced.

Fig. 7. Coronal CT taken on Nov. 1998
There is a soft tissue mass in the infratemporal fossa which is in touch with the middle cranial fossa
upwards. Thinning of the cranial base and slight enlargement of the oval foramen are observed.

Fig. 8. Coronal CT taken on Nov. 1998

In the lower portion of the mass, thinning or abscence of adjacent bone are observed near the
ascending ramus of mandible. Displacement or absence of adjacent bone in the posterior wall of
maxillary sinus & pterygoid plate is also observed. The tumor shows lower or iso-attenuation to
surrounding muscles.

Fig. 9A. H & E staining ( x 100)

9B. H & E staining ( x 400)

The specimen shows spindle shaped cells arranged in a storiform pattern near the slit-like vessel.
Cellular pleomorphism is not severe, and mitoses are rarely observed ; That is, it shows low-grade
malignancy. There is hyalinization between tumor cells.
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