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non-neural crest neoplasms. The term 'malignant fibrous
histiocytoma' was first introduced in 1963 to refer to a group
of soft tissue tumors characterized by a storiform or car-
twheel like growth pattern. Malignant fibrous histiocytomas
are the most common type of soft tissue sarcoma that
occurs in late adult life. Herein, our recent experienced a
case of a malignant fibrous histiocytoma in a 28 year-old
female with type | neurofibromatosis is reported, with a review
of the literature. (J Korean Surg Soc 2004;67:167-170)
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Fig. 1. Microscopic findings of the left flank mass, which is con-
sistent with malignant fibrous histiocytoma, myxoid type
(H&E stain, x400). The tumor cells have enlarged and
hyperchromatic nuclei on a myxoid background and show
atypical mitoses.

Fig. 2. Microscopic findings of the left chest wall mass, which is
consistent with neurofibroma (H & E stain, x400). The
tumor shows proliferation of bland-looking spindle cells in
a collagenous and mucoid matrix.

Fig. 3. CT finding of the recurred malignant fibrous histiocytoma.
A large muscular mass which is probably intercostal muscle
origin is located in left posterior lateral wall of the mid-
abdomen. There is a subcutaneous nodule on the supra-
umbilical anterior abdominal wall considered as neurof-
ibroma.
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Fig. 4. Gross finding of the recurred malignant fibrous histio-
cytoma. The tumor shows multinodular growth pattern and
gelatinous, myxoid cut surface. The mass measures about
9 cm in greatest diameter.



Fig. 5. Microscopic finding of the recurred malignant fibrous
histiocytoma (H&E stain, x200). The microscopic find-
ing shows atypical spindle cell proliferation in a prom-
inent myxoid matrix.
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