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RETROPERITONEAL MALIGNANT FIBROUS HISTIOCYTOMA
: CASE REPORT

Jun Fuypta, Yasunori Nisuio, Taturo Murase, Tadashi Axpo,
Tadao Kakizor and Keiichi MaTtsumoTo
From the Urology Division, National Cancer Center Hospital
( Chief: Keiichi Matsumoio)

A 85-year-old woman with a 5-month history of lower abdominal dull pain and lumbago was
referred to us for a possible left renal tumor in October 1979. Physical examination revealed a hard
fixed painless and poorly demarkated mass, measuring 8 X 13cm in the left abdomen. Chest X-ray
disclosed multiple round shadows in all lobes and an IVP showed left hydronephrosis. At laparotomy,
a very large mass was seen originating in the retroperitoneum and tightly adherent to the left kidney,
ureter, ovary, uterus, aorta, and sigmoid colon. Colostomy and biopsy was done. Histologic diagnosis
of malignant fibrous histiocytoma was obtained and the patient was given immunotherapy (PSK
and OK-432), radiotherapy to the abdominal mass (a total of 4110 rads on the linear accelerator)
and ifosfamide, 1480 mg/sqm daily for 5 days for 2 courses. Then adriamycin, 37 mg/sqm was given
for 2 courses. Abdominal mass was moderately reduced in size, but pulmonary shadows continued
to enlarge. Therefore GCYVADIC regimen was began but the patient died in March 1980, 4 month
and a half after the initial diagnosis. At autopsy metastases were found in the lung, midbrain, ileum
and omentum. The primary tumor was fibrotic, hyalinized and necrotic.

Twelve Japanese cases of retroperitoneal malignant fibrous histiocytoma was reviewed.

fibrous fibroxanthoma,

fibroxanthosarcoma & %XiTiZ Table 1. ¢ dermatofi-

xanthoma, malignant

il

®

HEME AR SR PR IE malignant fibrous histiocytoma
(MFH) 2, O’Brien & Stout (1964) Xk hii#Hk
aNT, BTN SRR s 23R Y
FREETECZRCABET 502, b TH
LFZZ LT TZHS, pleomorphic liposarcoma %0
rhabdomyosarcoma 73 & & i -& XN T2 BlEEEELS
bHYy, BETHELLA MFH & liposarcoma 5 d
ZOERIFRAERMAEE & ST 519, 7235 malignant
* B USRI E IS R B
B AHBRRERERIM R AR RS

brosarcoma protuberans % & { malignant tumors, i35
X ¢f malignant xanthoma, pleomorphic fibrosarcoma
72EH MFH &) 5 TN 51247,
AFOKERE MFH O#ids e d, HBRICET
BEAMCZ L0, AEED L GIRRE, HWRT 5
W2 BIIOTREL, HTOXHNBREMAS.

iE i

BE K M., 3540k, R
22 1 19795E10H 26H.
FEF LM, B



428 WRAE 278 45 19814F

Table 1. Tumor-like lesions and tumors
of probable histiocytic origin
(Fu et al. 1975)5.

Tumor~1like lesions
xanthoma
villonodular synovitis
xanthogranuloma
grant cell tumor of tendon sheaths
xanthomatous pseudo-fumor of tung
Benign fumors
fibrous xanthoma
"atypical fibrous xanthoma"
dermatofibroma
sclerosing hemangioma
nevoid histiocytoma
Malignant tumors
malignant fibrous xanthoma
malignant fibrous histiocytoma
malignant histiocytoma
malignant giant cell tumor or
soft fissues
“reticulum cell sarcoma of soff tissues”
"malignant xanthogranuloma"
dermatofibrosarcoma protuberans
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Fig. 1. Chest X-ray showing multiple pulmonary
metastasis.
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UTCHEDERVWEVIERIALNTNA®, T2E A
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histiocytoma 252 {5l # Table 2 DT & { 43EL T
A7, Ackerman & Rosai [ZHERERAEOMEE» 1)
histiocytoma, 2) fibrous histiocytoma, 3) pleomorphic
fibrous histiocytoma @ 3 #I125r1F, # 1L F 1T
benign & malignant + % 2 Z 7219, F 72 Soule
B |2 RUBRER DK TEHERESS 65 B %, atypical fibrous

histiocytoma, MFH, malignant histiocytoma, epi-

e TRENAS N0 3
Pleomorphic  histologic  appearance of
biopsy specimen, storiform pattern with
fibroblast-like cells, round cells and giant
cells (H&E, x200).

Table 2. Classification of fibrous histiocytomas
(Yumoto et al. 1978)6,7,

I. Fibrous xanthoma
2. Subepidermal nodular tibrosis
3. Giant cell tumor of tendon sheath
Pigmented villonodular synovitis
4. Retroperitoneal xanthogranuloma
5. Nevoid histiocytoma
6. Storiform fibrous xanthoma
( Dermatofibrosarcoma protuberans)
7. Atypical fibroxanthoma
8. Malignant variety
(Malignant fibrous histiocytoma,
Fibroxanthosarcoma )

thelioid sarcoma @4 #HTH I, FI2#H T O
anaplasia DZEIT L A & L7220, —J5 AFIP 0 Weiss
513 200 fflo> MFH % #4511 7245 malignant giant
cell tumor of soft parts & “F# D HliEH L myxoid
MFH (35hc#EL,
xanthosarcoma, dermatofibrosarcoma protuberans
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malignant xanthogranuloma,
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Table 3. Review of Japanese cases of retroperitoneal malignant fibrous histiocytoma.
C,\?Zé Aufhor AEZ Symptoms Treatment Fol low -up
. Mibayashi® 71/M Malaise, anorexia Symptomatic Dred ot 2 months after
--> edema, ascifes & admission, Aufopsy @ Tumor
diarrhea involved rt-kidney, ureter
duodenum & IVC{I0x!1,5x6cm)
No metastasis
2% Morishita® 64/M  LLQ abd. mass (painless, Resection (950 g) Local reccurence at 20
hard, childhead sized) days —-=> reseclion (84q),
Alive & well 4 months
3 Waokisaka'®' 48/F  Remittent fever & Resection (16x!10xi0cm, Died at 18 months
Hattori'® rt-obd. mass (painless, 790¢g) & rt-nephrectomy,
Nokamura' " solid, childhead sized}) 3000 rads
4. Nokamura'" 53/M Not available Died, Autopsy: [19x14x12cm],
Metastasis at liver,
vertebra & perifoneum
5¢ Osofunem 63/M  Dysuria, constipation & Colostomy Died af 3 months,
fower abd. mass {child- Autopsy : Tumor occupied
head sized] whole pelvis & lower abd.
cavity (28x20x 8cm, 2350¢],
No meta,
6% Osamurd® 35/F RUQ abd. mass & pain Ri-nephrectomy Alive 8 well & months
[11x8x7cm)
7? Tsukoyomo|4) 62/F Lumbago, anorexia & Laparotomy, Died at | month,
numbness at rt-lower Radiation, Autopsy : Tumor involved
extrem.--=> obd. pain Chemotherapy rt-ureter & psoas m.,
& mass Meta. at lung, liver &
bone marrow
g‘ Hizawa's! Not available
10° Hosoki's! 52/M  Dysuria, perineal pain  Resection {7x4x2.5cm, Local recurrence at 70
& gross hematurio 100g], total prosta- days after op,--= Died at
tectomy & cystostomy 4 months
-=-> cyclophosphamide,
adriamycin & 0K432
1. Nakamori'” 49/M Fever, anorexia, loss of Resection (500q) & Alive & well & months
weight & malaise --> rt-nephrectomy
rt=~flank pain
i2. Fujita 35/F Lower abd. pain & lum- Biopsy & colostomy, Died at 4.5 months,
bago ---> fever & loss 4110 rads to abd. mass, Autopsy:Tumor involved
of weight PSK, OK432, ifosfomide, 1t -kidney, ureter, ovary &
adriamycin & CYVADIC uterus, Meta, at lung,
midbrain, ileum & omentum
a : Xanthogranuloma and Atypical tibrous histiocytoma are not included
b * Myxoid variant
¢ : Retrovesical
d : originated from rt-renal capsule
e : had uterine cancer 3 years before
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WRE AR S K E JUNRERR, IS EREY
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TSy, ECKEES, SE5E, BB EANRAET B LoD,

BWEN 2 TH 2. $HiOREERERR
PfELe U AR storiform EEF| %2R L, FIEOMBEREE
RS EESR 275 U, B¥EdS X OVEME S M, ki,
RAMIELS A 6N 5. MlESHEEPHR IR, 2
BHEGEL LIILETH S, HEMIIGEE K 2 R
89 MERERIC K b & 51 1) fibrous, 2) giant
cell, 3) myxoid, 4) inflammatory @ 4 BHZ4YIT 5
N, 1) DBFEEZ Y, ZNFNUCGREERER D S
HAHALBP, AFO mysxoid (Z2HITH 5. ILisHlH
B BT L BERER & 551035 2059, ¢ OFEE:
RBOTFHRZEFEMEMC L ATRETH B,

BB —RCEERRAEE L Ledune,. 2
ofs N, U oNEL B, B, BLSSH505 R
WL A 6T 5 1591,29 SKELL0fIH 3 FliEE
BeED, M, M, & %26, EE K BB K
M H1HITH%.

B, P8 —RiC MFH 3584 U % § 40~50
% DRIFERE 2R T, HEE MFH 35484
BOHET, ERERL Y SRMBETRCT AL
BEVD. L LAE»ITE, FROAT2EI AL
BEHRONREIS & 519,

stgmaticiz, MFH45 6 il »5 partial
response %R, 1 Cid s LS adriamycin
EOPFHTH A TR UISEEETER &N HD. EIC
3800 rads ¢» Linac FEEHC, %ER MFH 35 50 %
PIEMNURHTRAREE 72 b, 5 2.5 EETFEHROD
{22, RS UIFRERIC 5100 rads FAST L 220> F#0T
RSB E BB, B A~ L5 ETHRTT 2
BB,

{bEesgedcidaisk CYVADIC, DTIC %  actino-
mycin D {2254 72 CYVADACT BEEMEHRBOE
& MFH o3 UTig/s b, Leite 5 X 14 partial
response 3 18BIF 7 1 (39 %) L5, L L2
5 @ median survival (3220 G240 H (BED S 5.3
A THY, FHOATORISHH EHE HEDL
WD methyl CCNU?2P {0 peptichemio® (3485 &
WEINTAB.

BRI BTN ARG BE® & ifosfamide,
adriamycin JfFIC b FEFRBIQIRIGH & & 1LT205,
BB RICIIEmSThd - 12

—fRic MFH 3R7EH, K&V, RIS
78V, myxoid RIS FHRHEO b
BLID BDBER MFHTIE, 156 136055561
LIRS 2 01 DS b 4 EEFE 14 %2, BB
26 B 4 BIFEC U 1 BHIAEBR O BB S b @,
BHHUNEI6GIF 5 ~220 DB THEE6H, 552
BIREBD D2 LN SRETH S, KIFIOFITS 745
WHTL, HEFEHO 36 »HUADREBEETH
5.

e, EFEEE Ok (TR 2970 S s
BBUIR)®, fats 4000 rads LIEFEEY, ZhiT
CYVADIC 75 & OALFES: 26t/ 3 5 DB RS,
HEDEIWBETERN. BB 2FEL L EEL
L18BIA DA3{F b 2 DFEFESE, FET LIz &b,
RO SEL FORBEEVPBETHS.
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3omRAHE, BhME R AR AR AE MR IR D 1 ikl %
WELIL. UBRT TREHOMERZHE L, FHEHE
BB AREETH ~ 7. PSK, ifosfamide, Linac 4110
radsfEgd, OK 432, adriamycin T BEERIEEI 5
ZRUIzd5, CYVADIC #rEBRE 8 75K, 2Hi4.5
PHBTFEC LI, BIRICT, RBBEISEHE L, BE5E
Vg T20, ERRE, T8, B, TRz
S CATVI. ERIATM, K B, K#ECED
LTz

AFR % AR IR AR AR R 126 2 S5 L, S
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