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Malignant Fibrous Histiocytoma of the Maxilla: A
Case Report
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Purpose: Malignant fibrous histiocytoma (MFH) is
mainly a soft tissue sarcoma containing fibroblast-like cells
and histiocytic cells. MFH in bone accounts for 5% of all
malignant bone tumors. MFH of the maxilla is extremely
rare and difficult to diagnose due to its scarcity. Treat-
ment mainstay is a complete surgical excision. Radiation
therapy is also available when surgery alone is incom-
plete. Prognosis is not clear but can be devastating.
Authors report one case of MFH developed in the maxilla.

Methods: A 24-year-old man firstly diagnosed as
fibrous dysplasia based on CT findings. Considering
facial contour, partial excision was done. But pathology
report confirmed malignant fibrous histiocytoma and
secondary wide excision was done including zygoma
and grossly all affected area. After surgery, radiation
therapy was continued.

Results: There are no evidence of tumor recurrence
after clinical and radiological treatment.

Conclusion: MFH of maxilla is very rare and this
can leads to misdiagnosis in many clinicians. Surgeon
should differentiate this disease from fibrous dysplasia
and pathology and MRI are accurate methods for
diagnosis of MFH.
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Fig, 3. Light microscopic view (Hematoxylin and eosin stain, X
200); composed of histiocyte-like rounded cells. Cells have
bizarre hyperchromatic nuclei and are arranged in a haphazard
fashion. Marked pleomorphism are also noted.

Fig. 2, Preoperative CT scan (axial and
coronal view); arrows indicate the lesion.
Ground glass-like hypodense bony lesion
demonstrates destruction of the left maxilla.
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