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Malignant Fibrous Histiocytoma in Spine

Jung Yong Ahn, M.D., Hyung Shik Shin, M.D,,
: Young Soo Kim, M.D,; Hyeon Joo Jeong, MDJ*
Department of Newrosurgery & Pathology,® Yonsei University College of Medicine, Seoul, Kovea

Malignant fibrous histiocytoma is a rare malignant tumor of probably histiocytic origin.
It is more common in soft tissue than bone. Usually it involves metaphysis or diaphysis of
long bore. Primary spinal malignant fibrous histiocytoma is exceedingly rare. Authors report
a case of primary malignant fibrous histiocytoma which showed rapid spinal cord compression

in thoracic spine with review of kteratures.
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Fig. 1. a) Lumbar CT scan showed mild degenerative change on L4/5 disc.
b) T2WI sagittai MRI showed mid degenerative change on L4/5, L6/31,
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Fig. 2. Upper) Thoracolumbar AP and lateral plain x-rays on January, 1993 showed increased height on
T10 vertebra, paravertebral bulging shadow and obliteration of pedicle.
Lower) Thoracolumbar AP and lateral plain x+ays on May, 1993 showed more increased height on
T10 vertebra and destruction of anterior margin compared to January, 1893.
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Fig. 3. a) Whole body bone scan on 1991 showed hot uptake on'T10 vertebra,
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b) Whole body bone scan on 1993 showed more extended hot uptake than 1991.
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Fig. 4. Thoracolumbar MRI on 1981 showed localing mass signal on T10 vertebra, slightly extended to pedicle
and ossification of ligament flavum on T 11/12(arrow).
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Fig. 5. a) T1Wi sagittal MRI showed homogenous low signal intensity on T10 vertebra and expanding paraver-

tebral soft tissue.

b) T2WI sagittal MRI showed heterogenous high signal intensity on T10 vertebra and its compressed

spinat cord.

o) Axial T2WI MR showed mass extended 1o epidural space and infilrated to pedicle.
d) GA.DTPA enhanced T1WI showad marginal enhancement.
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fibroblastic cells in & storiform patiern separated by colla-
gen, polygonal histiceytic cells, and multinucleated giant cells.

b). &) High magrification photomicrograph showed histiocyte with clear cytoplasm, some atypical

mitosis, and multinuclear giant cells.

d) Special stain with lysozyme confirmed histiooyte(arrow), positive 1o lysozyme.
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