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Corrdation imaging findings of primary malignant fibrous higiocytoma of bone with pathology
ZHOU Jian-jun* , DING Jian-guo, WANG Jian-hua, ZENG Meng-su, YAN Fu-hua, ZHOU Kang-rong, JI
Yuan. = Department of Radidogy, Zhongshan Hospital, Fudan Universty, Shanghai 200032, China.

Abstract Objective To explore the imaging features of primary malignant fibrous histiocytoma
( MFH) of bone and correlate them with pathdaogical findings. Methods Thirteen cases patients with
primary MFH of bone confirmed by surgcal pathdogy underwent radiography, spiral CT plain scanning and
MR SE-T,WI, T,WI and SE-T, WI enhancement scanning before gperation. The imaging date was reviewed
and anaysed retrospectively in comparison with surgcal and pathologica results. Results Of 13 MFH,
11 were located in the end of long bone, and 2 in the diaphyss The distance between tumars in the end of
long bone and adjacent jant surface was 1 to 5 cm. All lesions showed osteolytic dedruction with the
maximum diameter of the tumors from 5.3 to 12.7 cm  The tumors had eccentric aggressive osteolytic
destruction in 10 lesions, internal crest within the lesions in 7, inconsecutive margnal ostecsclerosgsin 11,
little periosted reaction in 2 and small soft tissue masses in 9, respectively. The CT value of lesions was
similar to muscle. MR imagng depicted low sgnd intensity with aggressive features on T, WI, is0 to slight
high signd intensity on T,WI, and middle or high degree contrag enhancement on enhanced T, WI images.
Macroscopically, MFH was usually located eccentricaly within the bane and produced little or no osseous
expansion. The saft tissue component appeared multi-nodules and pseudo-encapsulated. Histologcally, they
consisted of spindle-shaped fibroblasts, which radiated outward in a spiral array from a centra focus and
produced a nebula o stariform gppearance, and cells, which were small and oval with little visible
cytoplasm Conclusions  The imaging manifestations of MFH were specific to some extent. Combined
utilization of plain X-ray, CT, and MRI is hepful for the diagncsis and differentid diagnosis of MFH.
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