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RETROVESICAL MALIGNANT FIBROUS HISTIOCYTOMA :
REPORT OF A CASE
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Akihiko Okuvama and Masaaki AriMa
From the Department of Urology, Osaka University Medical School, Fukushima-ku, Osaka, Japan
(Director : Prof. Takao Sonoda)

A case with malignant fibrous histiocytoma developing from the retrovesical portion is reported.

The patient was a 52-year-old man who was admitted with a chief complaint of dysuria.

On rectal examination, a stony hard mass was palpable at the upper outside of the left lobe of
the prostate.

Other physical examination and laboratory data were within normal range.

On operation, a 7cm X 4cm X 2.5cm mass weighing about 100g was removed along with the
prostate and the seminal vesicle.

It had an irregular lobulated gray-yellowish cut surface.

At the microscopic histopathological findings, pleomorphic and atypical fibroblast-like spindle
cells and histiocyte-like round cells arranged in a storiform pattern and giant cells including hemo-
siderine were observed.

A recurrent tumor was found arround the vesicostomy on 70th postoperative day and the chemo-
therapy was started on 108th day but he died without the response to the therapy on 132th day.

Besides our experience of malignant fibrous histiocytoma, review of the literature and comments

on the therapy are presented.
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ABERA TR, | M ; 108/64 mmHg, ik ; 30
mm (1°), 68mm (2°), #kin ; RBC 433 X 104/mms3,
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IVP Fig. 2. UCG

Fig. 3. Vesiculography Fig. 4. CT
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Fig. 7. Histopathologlcal finding

Fig. 8. Hlstopathologlcal finding
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Table 1. MFH DIt
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=R 22 3

N i] 16 1

F 2

AR
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;- 12
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& B 167 200 33 15
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1534

WRIEE 26% 128

19804F

Table 2. #HEFEEICIRE LA MFH & 708M CGRIRED

asE ® A 8 ® T & T %
% ' 65-M  Atypical HREE  EEER S8
(1976) FH 47 BGEE TR
o
= %Y TI-M  MFH  25BEE  WEBEE AB®20H
(1976) THi TIHT
% T 64-M  Myxod TS BREER k4
(1977) variant BHEIL
B % 48-M  Myxoid WSEE  WEEG R0
(1978) variant T ET SRR HElL
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