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A case of malignant histicytoma arising in the retroperitoneum of 62 year-old
female is presented. Tumor was characterized by a marked variety in histo-
logical appearance. It was composed in places of spindle cells with fibrous
proliferation, and in other places of myxomatous stroma with epithelioid nests
of polygonal cells embedded. This tumor was diagnosed as a variant of mali-
gnant fibrous histiocytoma because of the presence of iron and lipids in the
cytoplasm. Electron microscopic study disclosed that polygonal cells were filled
with haphazardly oriented microfilaments, which was distinct from those of
muscle cells. The presence of such microfilaments is not uncommon in the
mesenchymal tumors. Variegation in this tumor suggests that oncogenesis might
have occurred in undifferentiated multipotential stem cells which may give rise
to either histiocyte or fibroblast.
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One aspect of the tumor showing fibrous portion in the
right half and myxoid changes in the left. (x120)
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Fig. 2. Higher magnification of fibrous portion in Fig. 1. Note the
presence of foamy cells admixed with spindle cells. ( x 1200)

Fig. 3. Other aspect of the tumor having a nest of polygonal cells -
(right corner) surrounded by myxoid stroma. (x120)
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Soule & Enriquez® ¥ histiocyte f3g & &
bh b EWIEE 65 flx review L, Thb¥k
atypical fibrous histiocytoma (A.F.H.),
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[EEMECHIEL, o0 bEmERL IR
M EyRkd fibrous histiocytoma TH 5% & L T
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B2, LRIt histiocyte DEZERC L5
L DO THEDESME OB T LT ED
FIRMHLHLNTH B, - T, REBIEHE
BEFEOEE - R I %57, BBEDOD
DEEGEIFR, HEHIE<Lbhit.

ik

1) Kauffman, S.L. and Stout, A. P.: Histiocytic tumors (Fibrous xanthoma and histiocytoma)
in children. Cancer 14 :469—482, 1961.

2) Stout, A. P. and Lattes, R.: Tumors of soft tissues.
Washington, D. C., AFIP, 1967. pp. 107—115.

3) O’Brien, J. E. and Stout, A. P.: Malignant fibrous xanthomas. Cancer 17 : 1445—1455, 1964.

4) Soule, E. H. and Enriquez, P.: Atypical fibrous histiocytoma, malignant fibrous histiocytoma,

In Atlas of Tumor Pathology.

malignant histiocytoma, and epithelioid sarcoma. A comparative study of 65 tumors. Cancer
30 : 128—143, 1972.

5) Enzinger, F. M.: Epithelioid sarcoma. A sarcoma simulating a granuloma or a carcinoma.
Cancer 26 : 1029—1041, 1970.

6) Churg, A. M. and Kahn, L. B.: Myofibroblasts and related cells in malignant fibrous and
fibrohistiocytic tumors. Hum. Path. 8:205—218, 1977.

7) Merkow, L. P., Frich, J. C., Slifkin, M., Kyreages, C. G. and Pardo, M.: Ultrastructure of a
fibroxanthosarcoma (malignant fibroxanthoma). Cancer 28 : 372—283, 1971.

8) Inada, O., Yumoto, T., Furuse, K. and Tanaka, T.: Ultrastructural features of malignant
fibrous histiocytoma of bone. Acta Path. Jap. 26 : 491—501, 1976.

9) Fu, Y. S,, Gabbiani, G., Kaye, G. 1. and Lattes, R.: Malignant soft tissue tumors of probable
histiocytic origin (malignant fibrous histiocytomas): General consideration and electron
microscopic and tissue culture studies. Cancer 35:176—198, 1975.

10) Lemos, L. B. and Hamoudi, A. B.: Malignant thymic tumor in an infant (malignant histio-
cytoma). Arch Pathol. Lab. Med. 102 : 84—389, 1978.




