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Malignant Fibrous Histiocytoma Originating from the Chest Wall

Chul Burm Lee, M.D.*, Tae Yul Chung, M.D.*, Shee Young Halm, M.D.*, Hyuk Kim, M.D.*,
Won 3ang Jung, M.D.*, Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*,
Heng Ok Jee, M.D* Yong Wook Park, M.D.#*

Malignant fibrous histiocytoma(MFH) is a deep-seated pleomorphic sarcoma, which occurs
principally as a mass of the extremities, abdominal cavity, or retroperitoneum in adulis.
However, it only rarely occurs in the chest wall. An 83-year-old man had undergone
excision of a small mass on the right posterior chest wall under local anesthesia 14 months
ago. However, the lesion did not heal and the mass recurred. He was referred to our
hospital after the mass had grown to a size of 10.5X8x4cm with a 3x3cm skin defect.
Intraoperative frozen biopsy revealed MFH. An en-bloc wide resection and thin-thickness skin
graft from his thigh were performed. Although distant metastasis to the lung developed 14
months later and the patient died 2 months later, there was mno local recumence.
Thin-thickness skin graft is a simple method for a wide range skin defect, especially in the
old age. He recovered in good condition without any physical disabilities.

(Korean Thorac Cardiovase Surg 2000;33:333-7)
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Fig. 1. A large bulging mass with focal ulceration in the nght
posterior chest wall.
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Fig. 2. Cross—section of the resected spectmen A A
relatively well cirsumscribed large lobulaled mass with {irm
consistency and focal necrosis, measuring 105 X 4 cm In
cross diametsr, B. The protruding portion of the mass with
surface ulceration, measuring 3 x 3 ¢m In cross diameter.
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Fig. 3. A The protruding portion shows atypical spmdie cell
proliferation with surface ulceration(H & E, x40). B. The turmor
15 composed of spindle cells with stenform and/ or fascicular
growth, There are pleomarphic and multinucleated giant cells.
Miloses are also present{H & E x 100).
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Fig. 4. Well healsd thin-thickness skin graft of the patient 14
months postoperation without local recurrance.
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