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Ultrasound and MRI features of malignant fibrous histiocytoma of soft tissue LIANG Hai-yan™ ,HU Xin-e , XU Wan-li,
and HAN Yun-sheng. *Department of Ultrasound ,Huzhou Central Hospital , Huzhou 313000, Zhejiang , China

ABSTRACT Objective: To investigate ultrasound and MRI features of malignant fibrous histiocytoma (MFH) of soft tissue .
Methods : Ultrasound , MRI images and pathological data of 12 patients with malignant fibrous histiocytoma in soft tissue con-
firmed by operation and pathology were analyzed from January 2012 to August 2018 ,inlcuding 7 males and 5 females, aged from
36 to 69 years old with an average age of 53 years old ; the courses of disease ranged from 4 to 49 months with an average of 28
months. Clinical manifestations were soft tissue masses and pain in the affected limbs. Ultrasound , MRI and contrast-enhanced
examination were performed before operation. The lesions, morphology , echo/signal characteristics, color flow signals and en-
hancement features were observed and compared with pathology. Results:In 12 patients with MFH |9 patients were primary le-
sions and 3 patients were recurrent lesions after operation. There were 7 cases of bilateral thighs,2 cases of calves, 1 case of upper
arm, 1 case of buttocks and 1 case of posterior peritoneum. The size ranged from 5.1 to 17.1 ¢m with an average of 8.7 cm. Ultra-
sound feature showed lobulated or agglomerate , and focused on low echo;5 cases had capsule and with clear border; 7 cases were
unclear boundary with surrounding tissues;and 6 cases with irregular echo-free. The blood flow signals were around the CDFT,
and the internal blood flow signals were different. MRI feature showed lobulated , agglomerate or irregular shape , TIWI showed
slightly lower signal or equal signal , T2W1I showed high signal and DW1 signal increased. Six patients manifested mixed signal in-
side, 7 patients manifested low signal separation inside, 5 patients with false envelope ,and 9 patients manifested infiltration and
growth with peripheral edema. TIWI showed uneven strengthening after enhancement. Immunohistochemical expression of Vim,
CD68 were positive. Conclusion : The age ,location and imaging features of soft tissue MFH are characteristic. The diagnosis of
MFH should be considered when irregular mass occurred in soft tissues of limbs at middle—aged and old people. Echo and signal
are homogeneous or mixed. Separation , necrosis and cystic degeneration could be seen in the mass. When the blood flow signals
are abundant and solid components are obviously enhanced , the diagnosis of MFH should be considered.
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Tab.1 Clinical data of 12 patients with MFH
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Tab.2 Ultrasound and MRI findings of 12 patients with MFH

i A A MRI # 7
BHTE - -

P 6 [e] 75 JE s (ol CDFI TIWI T2WI DWI 143
1 e Eh UNT JE A JH A LEEER R R 2% e oz
2 oy e e PR E R SES ¥5) g T Gk
3 TR 2% ml 755 A TG A JH b LERS R R/ s T
4 i g ol 5 R TE A i A+ SRR R4 " N
5 Yoy T A e PR EE SRR 5 4 Gk
6 TR 2% Il 755 R Jey JH b LEE R 2% [ LEY
7 e Il P i J MR EE LEE=R R B5ye h 4 A b
8 ¥y oy 4 T A Ex MR EE e h=2 ESpaN = ik
9 ¥ oy s A SR RIS LR R ¥5re g A bl
10 e Il P R J A GfEs R e £
11 #y oy 4 T Ak TEH A+ GES e 4 Tz
12 HEF b R e A B S i w55 e = g

1 &&, & ,62 %, fiJaliE MFH
la. B 5 7R IR N R I A R 2 2], 3 53,
WL A RS 5 b, MRT R Bz T1
R R ARG S Tes MRT SRR f7 T2
IR R AR R R T I B R 2 R
FF 1d. MRT 3% 35 5 fif 98 <205 3 20 01 B AN 2
S1aRAL, BEARIRBE X R WLaR AL Te. 5 3 Je 41
1% R B (HEX200) 58 1 0038 40 AR T HE 51
WM. SRR AR Vim(+) ,CK (=),
CD68(+),S-100(-),CD34(-),Des(-),SMA
(-),Ki-67(+<2%) ,Bcl-2(-) ,ER(-) ,PR(-)
Fig.l Female,62 years old,right posterior

peritoneal MFH  1a. Ultrasound showed inter-
nal echo of the tumor is uneven , the boundary was clear,and a small amount of color blood flow signal was seen around ~ 1b. MRI on transverse T1 showed
isointensity or slightly hypointense of tumor 1c. MRI on coronal T2 showed a mixed high signal with clear boundary ,and the inner parts were separated
1d. After enhancement, the solid part of the tumors was markedly inhomogeneous and the necrotic area of the cysts was not enhanced 1e. Pathological
and histological performance (HEx200) showed the tumor cells were spindle-shaped and cell-rich under the microscope. The immunohistochemical re-

sults showed Vim (+),CK(-),CD68(+),S-100(-),CD34(-),Des(-),SMA(-),Ki-67 (+<2% ),Bcl-2(-) ,ER(-),PR(-)
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Fig.2 Male,62 years old,MFH of right thigh

2a. Ultrasound showed moderate echoes with uneven internal echoes and a little blood flow signals around them  2b. MRI on transverse T1 showedisoin-

tense signal of tumor and clearly demarcated from the surrounding structures  2¢. MRI on transverse T2 showed a high signal ,internal separation and strip

low signal ,a small amount of edema around ~2d. After enhancement,the tumor was mildly unevenly enhanced 2e. Pathological and histological perfor-

mance (HEx200) showed the tumor cells arranged in spindle shape , with obvious atypia and more mitosis under the microscope. The immunohistochemical

results showed Vim (+),HMB45 (-),CD68 (+),SMA (+),Des (-),S-100 (-),EMA (-),Ki-67 (+),CD34 (-)
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HMB45(-) ,Ki-67(+)65%

Fig.3 Female,65 years old, MFH of right thigh 3a. Ultrasound showed a moderate signal of tumor,the internal echo was uneven,and there was a small

B3 BE,&,65% K MFH 3a. i
PR MR B SRR S, AR | A AR L), T
WHCLE D A5 % 3b. MR A 7 £ T1
R R SR AR5 5 3e MRI AR T2
ARG AL R AR 2 AE S, JE AT K M, R
AT LB AL 5 3d. MR Z R A7 38 8, 524350
o3 WY AN B 5T AL, DR BE 28 A XK A LK i
A ULSE AL 3e. Jig ALK 2 41 K B (HEX
200) : 5 N WA 20 JR 2 AR TR HE 51 L 96 20
J S TR W] L A R O IR A0 R
B AL R Vim (+),CD34 (+),CD117
(=),CD68 (+),SMA (- ),Des (- ),Myoglobin
(+),8-100 (+),NSE (+),B—catenin (+),

amount of blood flow signal ~ 3b. MRI on transverse T1 showed equal or slightly lower signal of lesions  3c¢. MRI on sagittal T2 showed mixed signal , visi-
ble edema around the local visible pseudocapsule 3d. Sagittal enhancement of MRI showed obvious heterogeneous enhancement of solid part,and no
necrosis and enhancement of the cystic region and edema  3e. Pathological and histological performance (HEx200) showed much tumor cells were spin-

dle-shaped , with obvious atypia, more mitosis and infiltration of inflammatory cells. The immunohistochemical results showed Vim (+),CD34 (+),CD117

(-),CD68 (+),SMA (-),Des (-),Myoglobin (+),S-100 (+),NSE (+),beta—catenin (+) ,HMB45 (-) ,Ki-67 (+) 65%
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