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Bilateral back elastofibroma after resection of malignant fibrous histiocytoma of the right upper arm:a case report
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Fig.1 A 70-year-old female patient with bilateral elastofibroma dorsi and the recurrence of right upper arm tumor resection 1a. Bilateral shoulder mass
appearance , the size of the left side was about 7.0 em x 6.0 cm and the right side 6.0 cm x 5.0 cm  1b. MRI showed abnormal signals on the right arm and
slightly irregular strengthen signals of bilateral shoulder mass 1e¢. General view of the tumor : the tumor had hard texture and the left size 8.0 cmx7.5 emx
4.0 ¢cm, the right 7.5 cm x 5.5 em x 3.0 em  1d. Tumor tissue HE staining(x 400) and elastic fiber staining: Collagen fibers and shaped elastic fibers tis-
sue, blood vessels and a small amount of adipose tissue , elastic fiber staining (+) 1e. AP and lateral X-rays after the right upper arm tumor resection and
internal fixation surgery , and postoperative pathology confirmed it was MFH recurrence  1f. Compared the chest CT images at 18 months after surgery and

preoperative , there was no recurrence of elastofibroma dorsi
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