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A Case of Retroperitoneal Malignant Fibrous Histiocytoma

Hiroyuki Imai, Toshiyasu Nishioka, Fumiaki Kimura, Ken Kamisaka,
Sadao Tomisawa, Tohru Sasaki, Daizo Nagano, Masahisa Arakawa,
Hideki Nagano* and Mutsue Mizushima**

A case of retroperitoneal malignant fibrous histiocytoma was reported.

An 82-year—old female was admitted to our hospital complaining of general
fatigue. A child-head sized mass was palpable in her right lower abdomen. She
exhibited iron deficiency anemia and a high CA 125 level in her serum (50 U/ml).
Ultrasonic, CT, pyelo- and gastro-intestinal X-ray examinations revealed a large
retroperitoneal mass evidently attached to the right kidney at its lower pole
down to her pelvic cavity.

Two tumor masses, 1012g and 46g in weight, were resected completely. The
tumor was well circumscribed without a tumor capsule, solid, yellowish gray and
elastic hard in consistency with central necrosis. The histological diagnosis was
malignant fibrous histiocytoma, storiform pleomorphic type.

Four months after the resection, local recurrence of the tumor was present
with a low CA 125 serum level. Ten months later she died without distant
metastasis, (Accepted on December 24, 1988) Kawasaki Igakkaishi 15(1) : 171—175, 1989
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Table 1. Laboratory data at admission

RBC  298x10t/mm?® | BUN  13.5mg/dl
Hb 8. 4¢g/dl Crn 1.1 mg/dl
Ht 2.3 %

WBC 7000/mms | N2 133 mEq/1
N. Band 5% Cl 99 mEq/1
N. Seg 749 K 4.2mEq/1
Lymph 14% Ca 4.1mEq/1
Mono 69 P 2.6 mEq/1

T, P. 6.0g/dl | o, £ mg/dl

A/G 0.5 TIBC 170 mg/dl

Alb 2.1g/dl

Glb 3.9g/dl ESR /lhr 137mm

GOT 29K. U. (2 hrs 147 mm

GPT 14K.U. | CRP 6 (+)

AlP 16.0 K. A. '

LDH 298 U. CEA 1.3 ng/ml

- 630 CA199  5U/ml

T Bil 0.4mg/dl | CA1%5  50U/ml

D. Bil 0.3mg/dl | AFF (=

b

Fig. 1 a. Roentgenogram of the intestine showing replaced ileo-
caecal portion by a retroperitoneal tumor

b. Pyelorenogram showing stretched or replaced right

(Table 1).

kidney and ureter
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Fig. 5. Histology of the tumor showing
remarkable storiform pattern
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