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Clinical application value of MRI on malignant fibrous histiocytoma in soft tissue XU Wan-li, WU Xiao,QIAN Hai-
feng,and LIU Dong. Department of Radiology ,Huzhou Central Hospital ,Huzhou 313000, Zhejiang , China
ABSTRACT Objective:To investigate imaging manifestation and clinical application of MRI on malignant fibrous histiocy-
toma (MFH) in soft tissue. Methods : Imaging and pathological data of 16 patients with malignant fibrous histiocytoma (MFH)
in soft tissue confirmed by surgery and pathology were retrospectively analyzed from January 2009 to August 2016. There were
9 males and 7 females,aged from 34 to 67 years old with an average of 52 years. The courses of disease ranged from 5 to 48
months with an average of 27 months.The main clinical manifestations were soft tissue mass and local pain. All patients were
underwent plain and enhanced MRI before operation. Pathogenic sites, MRI manifestation and pathology results were observed
after operation. Results: MRI in 16 cases of T1WI showde slightly lower signal or equal signals, of which 6 cases of tumor see
mixed signal ;in T2WI were high signal ,of which 7 cases of internal tumor can be seen low signal separation,5 cases of turor
can be seen flase envelope, 11 cases of tumor with the surrounding boundaries unclear with edema. All lesions showed signifi-
cantly uneven enhancement. Immunohistochemical examination showed that Vim,CD68 was positive. Conclusion : Although
MRI features of MFH has certain characteristics, the qualitative was more difficult, and ultimately need to determine the patho-
logical and immunohistochemical. But MRI examination has obvious advantages in clarifying range of tumor,invading periph-
eral blood vessels and nerves,and has important clinical application value for clinical operation plan and postoperative tumor
residual and recurrence, and provid reference for clinical curative effect.
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Tab.1 MRI features of 16 patients with malignant fibrous histiocytoma in soft tissue
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Fig.1 Male,58 years old,left lower thigh giant cell type MFH in soft tissue  1a. MRI on transverse

EEARA), AL RIRIER Lo TR TI 3
1d. s 1 5 410

T1 showed lesions were equal or slightly higher signal ~ 1b. Coronal on T2 showed high signal ,sig-

1c. Enhanced MRI on coro-

nal T1 showed lesion was significantly heterogeneous enhancement of solid part of the cystic necrosis

1d. Pathological and histological performance

(HEx200) ,the tumor cell showed spindle shaped, storiform arrangement under the microscope. The
immunohistochemical results showed CK(-),Vim(+),CD34(+) CD68 and vascular(+),Des(-),

" S-100(+/-),P53(+) ,Ki-67 (+ +) (HEX200)
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Fig.2 Female,49 years old,inflammatory MFH in soft tissue on the left thigh 2a. MRI on sagittal

T1 showed lesion was mixed signal ,could seen a low signal separation 2b. MRI on transverse T2
showed lesions were mixed signal , the surrounding structure was unclear boundaries , and could seen
edema 2c¢. Enhanced MRI on transection T1 showed the lesions were significantly heterogeneous
enhancement , peripheral edema and low signal separation was not enhanced  2d. Pathological and
histological performance (HEx200) showed many tumor giant cells, and a large number of inflamma-
tory cell infiltration under the microscope. The immunohistochemical results showed Des (-),CD68

(+),SMA(-),ALK-1(-),CD117(-),S-100(-)

' e B3 H.61 %, fikBRKAL P EREE MFH  3a. MRI BTG T1, A 5 48 sl R IR 15 5
3b. JARAE T2, 95 kb 5 i AR 2% 0 5, JA Ll DLk e, Jd 8 vl DB A0 B 3e. MIRT JR{R A2 34 56
7 R4 W R Sy i AL, DR AE B A X R S K MR ISR AE 3. 5 R % H 2L R B (HEX
200) - 58 T ] WLEEZ AR TP A0 A S22 A0 0K R SO A A A% 00 WD I A0 M S R D A B R
B fE AL S5 2R Vim (+) (HMB45 (=) .CD68 (+) SMA (+) Des (= ).S-100 (- ) .EMA (=) .
Ki-67(+) .CD34(-)

Fig.3 Male,61 years old ,mucus type MFH in soft tissue on the right thigh 3a. MRI on transverse

T1 showed lesions were equal or slightly lower signal ~ 3b. MRI on sagittal T2 showed lesions were
mixed signal,visible edema around the local visible pseudocapsule 3e. Enhancement MRI on
E : sagittal showed solid part of obvious heterogeneous enhancement , necrosis of cystic region and edema
around without enhancement 3d. Pathological and histological performance (HEx200)showed the
 spindle cells were striated and distributed in striate shape. The mitotic cells were obvious and the

cytoplasm was abundant. The immunohistochemical results showed Vim(+) ,HMB45(-),CD68 (+),

SMA(+),Des(-),S5-100(-) ,EMA(-),Ki-67(+),CD34 (-)
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