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A CASE OF RETROPERITONEAL MALIGNANT FIBROUS HISTIOCYTOMA
WITH MARKED RESPONSE TO CONCURRENT CISPLATIN
AND RADIATION THERAPY : A CASE REPORT

Toyofumi Ase, Kazuaki Yamanaka, Wataru Nakara, Naoki Mori,

Kennichiro Seki, Toshiaki Yosuroka and Hiroaki ItaTant

The Department of Urology,Sumitomo Hospital

A 42-year-old male was referred to our hospital with a complaint of right lumbar pain in

September 1999.  Abdominal computed tomography and magnetic resonance imaging revealed a large
retroperitoneal tumor adjacent to the aorta and the renal vessels. We judged that it was inoperable.
Then we performed percutaneous needle biopsy of the tumor. Histopathological examination showed
a malignant fibrous histiocytoma (MFH). Two cycles of systemic chemotherapy with pirarubicin,

vincritine and cyclophosphamide were ineffective, then we tried concurrent cisplatin and radiation
therapy. Chemoradiation therapy showed a marked decrease in the size of the tumor, and the patient
also recovered from right lumbar pain without serious side effects. After chemoradiation therapy, we
performed tumorectomy. However, we could not curatively resect the residual tumor. He suffered
from repeated recurrence and metastases of MFH afterwards. We performed repeatedly concurrent
cisplatin and radiation therapy for the recurrent and metastatic tumor sites, and chemoradiation

therapy led to regression of the tumors every time. However he died from liver dysfunction due to
multiple liver metastases in May 2005. Concurrent cisplatin and radiation therapy might be an

effective treatment for unresectable MFH.

(Hinyokika Kiyo 53 : 241-246, 2007)
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Fig. 1. Abdominal CT scan shows a large retroperitoneal tumor adjacent to the aorta and the renal vessels

(Arrows indicate the tumor).
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Az on admission, B : after concurrent cisplatin and radiation therapy.
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Fig. 2. Microscopic appearance shows spindle cells arranged in a storiform pattern (H & E stain).
Histopathological diagnosis was a malignant fibrous histiocytoma, storiform-pleomorphic type. A

x40, B: X 100.
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Fig. 3. A; Chest and abdominal CT scan show left cervix lymph node metastasis and right adrenal
metastasis (Arrows indicate the metastatic tumor). A-1: before chemoradiation therapy (April,
2000), A-2: after concurrent cisplatin and radiation therapy (Jun, 2000). B; Abdominal C'T scan
shows an intraperitoneal metastatic tumor (Arrows indicate the metastatic tumor). B-1: before
chemoradiation therapy (Aug, 2001), B-2: after concurrent cisplatin and radiation therapy (Oct,
2001).
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Table 2. Concurrent cisplatin and radiation therapy for the malignant fibrous

histiocytoma

No. WSS BHG H I s CDDP #4545  WHEMARE
1 19994611 H16H  AHEMH 61 Gy 300 mg PR
2 200463 H7H  AEMEL GRS 10Gy 80 mg PR
; 20004F 4 H25H oS 55 Gy 200 me PR
2 HElE 55 Gy PR
4 20014E8 A2IH  AclElE 55 Gy 200 mg PR
5 20024 7 H23H A 20 Gy 70 mg PR
6 200342 HI8H  HEIE 14 Gy 120 mg PR
7 2003427 H8H  HF 20 Gy 160 mg PR
8 2003E10H21H  HEIE 20 Gy 180 mg PR
9 20044E 1 5 H L EER 24 Gy 170 mg PR
10 2004468 H18H  iths 20 Gy 130 mg PR
11 20044F- 9 JJ29H &y il 20 Gy 100 mg PR
WOMEIIA 5 H ek 20 Gy 170 mg PR
12 200441111 24H HH 20 Gy 170 mg PR
004127 8 H T 20 Gy 170 mg PR
g 20SETASH e 20 Gy 50 mg PR
200545 1 H18H T 20 Gy 50 mg PR
14 20054E 3 H 2 H BB 20 Gy 100 mg PR
20054 3 H30H /2451088 15 Gy 50 mg —
15 20054 4 H20H e (8 -=IEH) 10.5 Gy 30 mg —
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