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A Case of Malignant Fibrous Histiocytoma in Maxillary Sinus

Sung Dong Kim, M.D., Il Seok Park, M.D., Won Jong Lee, M.D.,
Yin Gyo Jung, M.D., Young Soo Rho, M.D.
Department of Otorhinolaryngology-Head & Neck Surgery, Hallym University College of Medicine, Seoul, Korea

Malignant fibrous histiocytoma (MFH) is a sarcoma that occurs principally in soft tissue and typically
involved the skeletal muscle and deep fascia. Although it is one of the most common types of soft tissue sarcoma
in late adult life, the involvement of the head and neck area is relatively rare. MFH shows variable histologic
appearance, and may be classified into several subtypes (storiform-pleomorphic, myxoid, giant cell, inflamm-
atory, angiomatoid) and the storiform-pleomorphic type is the most common type.

The authors have recently experienced a case of MFH in the right maxillary sinus, and report it with a brief

review of the related literature.
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Fig. 1. Preoperative CT scan shows heterogeneous huge mass
in Rt. maxillary sinus with extension into anterior, medial,
lateral wall of maxillary sinus(A) and Rt. inferior orbitat
wall (B).

Fig. 2. The light microscope shows pleomorphic nucleus and
atypical mitosis in spindle component (H & E, X 400).
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Fig. 3. Positive sTcunmgs for wmenfln (A) and CD68(B) (X 200).
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