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A Case of Malignant Fibrous Histiocytoma of the Kidney

Seok Heun Jong - Jong Gi Kim * Bong Suck Shim
Su Yeon Jo* * Hye Su Gu*

Department of Urology and Pathology*, College of Medicineg, Ewha Womans University

Malignant fibrous histiocytoma(MFH) is the most common spft tissue sarcoma of late adult

life, majority of cases occuring in persons between ages of 50 and 70.

It occurs most frequently on the lower extremity followed by upper extremity and retroperito-

neum.

Primary involvement of the kidney is quite rare, with only 19 cases reported in the literature.

We report a case of 74-year-old woman with histologically proven MFH of the right kidney.
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Fig. 1. IVP shows a large soft tissue mass in right abdo-
men and nonvisualization of right pelvocalyceal Fig. 3. RGP shows right ureter is tortous & kinking in
system in delayed film. appearance.
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Fig. 4. AGP shows a large cyst with filling defect in
right kidney.

Fig. 5. Abdominal CT scan shows a diffuse homoge-
neous attenuation of right kidney with perirenal
calcification & large cystic mass.
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Fig. 6. Outer surface of the kidney shows markedly di-
lated renal pelvis with protruding tumor nodules
(arrows).

Fig. 7. Cut surface showing mucosal surface of dilated
renal pelvis with two fungating tumor masses
(arrows).
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Fig. 8. Microscopic finding ; Spindle tumor cells are
mixed with many inflammatory cells showing
a storiform pattern, nuclear pleomorphism, &
frequent mitosis(H & E, X400).

stain ; Vimentin  stain

Fig. 9. Immunochistochemical
shows diffuse positive reaction of tumor cells
but, desmin stain shows negative reaction.

Fig. 10. EM finding ; Histiocytic cells(H) with variable
amounts of organelles are mixed with myofib-

roblasts(m).
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