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Purpose: Malignant changes of Marjolin’s ulcer
arising from chronic burn scar are rare. The majority of
them are squamous cell carcinoma and basal cell
carcinoma. Malignant fibrous histiocytoma is a deep
seated pleomorphic sarcoma, which occurs principally
as a mass of the extremities, abdominal cavity, or
retroperitoneum in adults.

Methods: We report a 58-year-old male patient who
was admitted due to 3.5 x5cm chronic ulceration of
anterior chest wall on the center of old burn scar. His
scar had been occurred by boiling oil and treated with
conservative treatment 45 years ago. Preoperative
punch biopsy showed suspicious malignant changes and
contrast enhanced chest CT showed well-defined,
irregular shape enhancing lesion on anterior chest wall
without intrathoracic metastasis.

Results: The tumor was widely excised and defect
was covered with skin graft without infection, necrosis
and any other complication. The pathologic findings are
compatible with malignant fibrous histiocytoma(storiform
- pleomorphic type). The patient underwent 3 cycles of
chemotheraphy. Although distant metastasis to the lung
developed 6 months later and the patient died 9 month
later, there was no local reoccurrence.

Conclusion: Aggressive and early excision is needed
because malignant fibrous histiocytoma has charac-
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teristics of high malignancy with a propensity for early
and distant spread. Furthermore, the patient's education
about disease entity and postoperative regular follow-up
for local recurrence or metastasis is very important. To
prevent malignancy from secondly healing burn scar,
early skin graft is recommended for patients with deep
second degree burn.
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Fig. 1. Preoperative Photographic Finding shows 3.5 x 5 cm
size ulceration have occurred on center of old burn scar site.

Fig. 2. Preoperative Chest CT with Contrast enhanced
image. It shows a well-defined, irregular shape enhancing
lesion on anterior chest wall without any abnormality in
both lungs no lymph node enlargement in mediastinum.
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Fig. 3. Triphasic whole body bone scan shows no evidence
of abnormally increased RI uptaken lesions.

Fig. 4. The intra-operative view. Design of excision margin
was 5cm distant from ulcerative lesion.



Fig. 5. The tumor is composed of spindle cells with stori-
form growth(Hematoxylin and eosin stain, x 200).

Fig. 6. On gross section, the mass shows gray-white fish-
flesh appearance with areas of necrosis. It infiltrates
surrounding soft tissue with depth of 1.9 cm invasion.
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Fig. 7. Well healed split - thickness skin graft of the patient
6 months after the operation without local recurrence.
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Table 1. Malignant Fibrous Histiocytoma Arising in Burn Scars in the Literatures’
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A . . Type of Latfent .
uthors(year) Sex  Age Site Size(cm) burn period Treatment  Metastasis
(years)
Ozercan et al.(2004) M 63 Scalp 8 Flame 50 Excision+flap No
Gang Il et al.(2004) M 38 Back 3 Flame 20 Excision+graft No
Yucel et al.(2000) F 56 Groin 4 Flame 49 Excision+graft No
M 41 Cruris 8 Flame 23 Excision+graft No
Ugurlu et al.(1999) F 23 Scalp 6 Water 20 Excision+flap No
Alconchel et al.(1997) F 37 Thigh ND Flame 31 Excision+graft No
Cocke and Tomlinson(1993) M 74 Ear 1 ND 71 Excision+graft No
Gargan et al.(1988) F 49  Greater trochanter 4 ND 40 Excision+flap No
Yamamura et al.(1984) M 29 Arm 8.5 Water 25 Excision No

ND, not described.
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