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We report the case of a 50-year-old woman with
cutaneous malignant fibrous histiocytoma (MFH)
on the right hypogastric region. A purplish-red
blood-fi l led tumor, approximately 40 mm in diam-
eter, was detected on the region. A histopatho-
logic analysis of the excised tumor showed that
it extended from the upper dermis to the subcu-
taneous tissue over the fascia and, furthermore,
that a variety of cells, from highly atypical spin-
dle shaped to histiocytelike, were embedded in
the collagenous stroma without forming a cap-
sule. The storiform pattern was not significant. In
addition, an area occupied primarily by multinu-
cleated giant cells and rich in vascular compo-
nents was observed in the deep portion of the
tumor that came into contact with the bloody
contents. Based on these findings, the patient
was diagnosed as having a cutaneous MFH
exhibiting the characteristics of different variants.

Malignant fibrous histiocytoma (MFH) was
first reported as malignant fibrous xan-
thoma by O’Brien and Stout.1 However, the

term MFH currently is used because this undiffer-
entiated tumor is composed mostly of fibroblastlike
and histiocytelike cells.2 Although MFH is the
most common form of adult soft tissue sarcomas,
relatively few cases have been reported arising on
the skin.3-5 In addition, MFH can be classified
under several variants based on its clinical and
histopathologic characteristics.6 We report a case
of cutaneous MFH exhibiting the characteristics of
3 different variants.

Case Report
A 50-year-old Japanese woman presented with a
dome-shaped tumor on the hypogastric region. She
had noticed a small fingertip-sized hard nodule on
the region over the last 6 months. Because of a lack
of any subjective symptoms such as pain, the patient
did not seek medical attention. Subsequently, the
tumor increased in size, and it changed from flesh-
toned to red. The patient’s medical history and that
of her family’s were unremarkable.

The findings from the physical examination
revealed a dome-shaped tumor of approximately 
40 mm in diameter on the right hypogastric region
(Figure 1). The surface of the skin appeared 
purplish red and relatively smooth, and the tumor
was soft and elastic to the touch. Whereas the
tumor adhered strongly to the surface of the skin, it
barely adhered to the underlying tissue. Regional
lymph nodes were not palpable. Clinical features
suggested a soft tissue tumor. The entire tumor was
excised—along with surrounding fatty tissue—
down to the fascia, with 20-mm wide surgical 
margins; the tumor was not fused to the fascia. The
surface of the tumor that was in contact with the
fatty tissue appeared grayish white and capsulated.
When an incision was made, slightly viscous liquid
consisting primarily of blood was discharged. The
intramural surface was irregular and granulated.

A histopathologic assessment revealed that the
tumor extended from the upper dermis beneath the
intact epidermis to the subcutaneous tissue over
the fascia. Pleomorphic cells, atypical spindle cells
to histiocytelike cells rich in slightly eosinophilic
cytoplasm, proliferated, and frequent mitoses were
found between the superficial and middle regions
of the tumor (Figure 2). Various atypical cells were
embedded in the collagenous stroma without form-
ing a clear capsule, and no pronounced storiform
pattern was noted. On the other hand, an area pri-
marily occupied by multinucleated, osteoclast-type
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giant cells was observed in a deep region of the
tumor facing the cavity that contained the bloody
contents (Figure 3). In addition, an area where pro-
liferating vessels and corpuscular components were
particularly evident was observed in a deep region of
the tumor (Figure 4). The results of immunohisto-
chemical analyses were negative for S-100 protein,
desmins, cytokeratins, and �-smooth muscle actin.

Despite the above findings, biochemical tests on
serum and general tumor examinations did not reveal
any abnormalities, including immunologic dysfunction.

Comment
The present case involves a patient with a dermal
and subcutaneous tumor. Results of hematoxylin-

eosin stains showed that the structural cells of the
tumor were embedded in the stroma without form-
ing a capsule. Because the tumor showed malig-
nant cells with a widely divergent range of
characteristics, it was concluded to be a pleomor-
phic malignant tumor.7,8 No clear signs of differen-
tiation with epithelial or muscular tissue were
observed, and the findings from the immunohisto-
logic examination were negative, thus eliminating
the possibility of epithelial or muscular tumor.
Although dermatofibrosarcoma protuberans was
considered,9 the storiform pattern was not pro-
nounced and did not cover the entire tumor. 
Furthermore, because the tumor was highly pleo-
morphic, the patient was diagnosed as having 

Figure 1. A purplish-red dome-
shaped tumor on the right
hypogastric region.

Figure 2. The superficial and
middle region of the tumor with
spindlelike and histiocytelike
malignant cells embedded in
the collagenous stroma (H&E,
original magnification �200).
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cutaneous MFH. It is known that MFH includes
the following subtypes or variants: storiform-
pleomorphic, myxoid, giant cell, inflammatory types,
and angiomatoid fibrous histiocytoma.6 In our
patient, fibroblastlike and histiocytelike cells 
coexisted between the superficial and middle layers,
thus strongly suggesting a storiform-pleomorphic
subtype in the region.10 However, in a deep region
of the tumor, multinucleated giant cells were
noticeable, and an area occupied primarily by
multinucleated cells rich in cytoplasm with similar
size nuclei was noted. These findings are charac-
teristic of the giant cell type.11 In addition, the
tumor resembled a capsulated bloody cyst that
reached as far as the subcutaneous tissue, and an

area with pronounced vascularization was observed
histopathologically, all of which were characteristic
of an angiomatoid fibrous histiocytoma.12,13

Based on these clinical and histopathologic find-
ings, the tumor was diagnosed as cutaneous MFH,
with the characteristics of different variants. Fur-
thermore, the patient also had a unique form of the
tumor, exhibiting the characteristics associated with
angiomatoid fibrous histiocytoma, a disease that
normally affects young people.
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