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alignant fibrous histiocytoma (MFH) is a well recognized malig-
nancy. It is classified by World Health Organization as soft tissu-
e tumor for pleomorphic soft-tissue sarcoma showing no specific

line of differentiation.1,2 MFH most commonly involves the deep soft tissu-
es of the extremities, mainly the thigh, with a predilection for men.1-3

Primary spinal bony involvement is exceedingly rare.2-4 Metastases oc-
cur predominantly in the lung (82%), lymph nodes (32%), liver and bone
(15% each). We discussed clinical features, radiologic findings and mode of
treatment in our MFH patient.

Primary Malignant Fibrous Histiocytoma
in Lumbar Vertebra: Case Report

AABBSS  TTRRAACCTT  A 71-ye ar-old man with a cli ni cal pic tu re of a low back pa in ra di a ting to right leg ca -
u sed by pri mer ma lig nant fib ro us his ti ocy to ma of L2 ver teb ra was re por ted in this pa per. Ma lig nant
fib ro us his ti ocy to ma is clas si fi ed as soft tis su e tu mo r for ple o morp hic soft-tis su e sar co ma sho wing
no spe ci fic li ne of dif fe ren ti a ti on. Ma lig nant fib ro us his ti ocy to ma most com monly in vol ves the de -
ep soft tis su es of the ex tre mi ti es, ma inly the thigh, with a pre di lec ti on for men. However it is ra -
rely se en in ver teb rae. In our ca se, lung and mul tip le bra in me tas ta ses we re se en at the sa me ti me.
The pa ti ent was ope ra ted for ne u ral de com pres si on and ra di ot he rapy and che mot he rapy we re per-
for med af ter di ag no sis. The sur vi val was only thre e months.

KKeeyy  WWoorrddss::  His ti ocy to ma, ma lig nant fib ro us; low back pa in; spi ne 

ÖÖZZEETT  Bu ma ka le de 71 ya şın da ki has ta da bel ve sağ ba ca ğa ya yı lan ağ rı kli ni ği ile or ta ya çı kan L2
ver teb ra da olan pri mer ma lign fib röz his ti o si to ma ra por edil miş tir. Ma lign fib röz his ti o si to ma, yu-
mu şak do ku tü mör le ri için de ple o mor fik yu mu şak do ku sar ko mu ola rak sı nıf lan dı rı lır ve her han -
gi bir spe si fik di fe ran si as yon gös ter mez. Pri mer ma lign fib röz his ti o si to ma sık lık la eks tre mi te le rin
de rin yu mu şak do ku kıs mın da ve özel lik le uy luk ta gö rül mek te dir. Ma lign fib röz his ti o si to ma er kek-
ler de da ha sık göz len mek te dir. Bi rin cil ver teb ra tu tu lu mu na di ren gö rül mek te dir ve li te ra tür de ra -
por edi len ver teb ra tu tu lu mu çok az dır. Bu ol gu da ay nı za man da ak ci ğer ve çok lu be yin me tas taz la rı
tes pit edil miş tir. Has ta nö ral do ku de kom pres yo nu için ame li yat edil di. Do ku  ta nı sın dan son ra rad-
yo te ra pi ve ke mo te ra pi te da vi si gö ren has ta nın sur ve yi sa de ce üç ay sür müş tür.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ma lign fib röz his ti o si to ma; bel ağ rı sı; omur ga 
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CA SE RE PORT
A 71-ye ar-old man pre sen ted with comp la int of ra -
di cu lar low back pa in on his right leg for 15 days.
Ne u ro lo gi cal exa mi na ti on re ve a led ten der ness to
per cus si on over the up per lum bar spi ne. Sen sa ti on
was dec re a sed to pin prick on the right leg begin-
ning from L1 der ma to me.

Mo tor strength was 4/5 in the right ili op so as.
Mag ne tic re so nan ce ima ging (MRI) of lum bar spi -
ne re ve a led an ex tra du ral tu mo r with wi des pre ad
extention in right part of L2 cor pus, pe dic le, fa cet
jo int, pa ra ver teb ral are a, wi de ning ne u ral fo ra mi -
na (Fi gu re 1, 2). Tho rax ra di og raphy and com pu -
ted to mog raphy (CT) sho wed me di as ti nal and hi lar
lympha de no pathies in addition to 43 x 31 cm tu-

mo  ral le si on in ple u ral ba se li ne of right lung’s up -
per lo be (Figure 3). In ad di ti on, who le body MRI
for me tas ta ses re ve a led tumors in L2 ver teb ra, lung
and bra in (Figure 4). The bra in MRI sho wed mul-
tip le bra in me tas ta ses (Figure 5). As the pa ti ent had
ne u ral com pres si on and in ten si ve pa in re la ted to it,
he un der went L2 he mi la mi nec tomy and fo ra mi na -
tomy for de com pres si on. Du ral sac and ner ve ro ot
we re strictly co ve red with tu mo r tis su e. Tu mo r was
re mo ved from epi du ral spa ce and du ral sac, and the
ner ve ro ot was freed.

His to pat ho lo gi cal exa mi na ti on re ve a led that
the re we re cel lu lar are as with gi ant cell for ma ti ons
and ex ten si ve nec ro sis are as in the tu mo  ral le si on
(Figure 6). Cel lu lar are as of the tu mor con sis ted of

FIGURE 1: Sagittal T2-weighted turbo spin echo image of the lumbar spine
showing a low signal intensity lesion in the L2 vertebra.

FIGURE 2: Neural foramina widening due to malignat fibrous histiocytoma
(T1-weighted spin echo axial image with contrast).

FIGURE 3: Thorax CT showing lung metastases.
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spind le shaped aty pi cal cells with fo cally bi zar re fi -
gu res. Aty pi cal mi to sis was fre qu ently no ted. Im-
mu no his toc he mi cal analy sis sho wed dif fu se and
strongly cytop las mic po si ti vity with vi men tin and
low mo le cu lar we ight cyto ke ra tin (LMWCK) in
cel lu lar tu mor are as whi le tu mor cells did not show
any po si ti vity with car ci no emb ryo nic an ti gen
(CEA), des min and high mo le cu lar we ight cyto ke -
ra tin (HMWCK). The MFH di ag no sis was sug ges -
ted on the ba sis of the se fin dings. Ra di ot he rapy and
che mot he rapy we re per for med af ter sur gery; but
prog no sis was po orly despite tre at ment.1 The pa ti -
ent di ed thre e months af ter the di ag no sis. 

DISCUSSION
Wi de ning of the in ter ver teb ral fo ra men at the le -
vel of a tu mo r is sug ges ti ve of a be nign le si on such
as schwan no ma and ne u ro fib ro ma; ra re ma lig nant
ner ve she ath tu mo rs ha ve the sa me ef fect.3 MFH of
bo ne was first des cri bed as a se pa ra te en tity in
1972.5 It is an un com mon tu mo r seen in ol der age
gro ups.5 The vast ma jo rity of os se o us MFH oc cur
in long bo nes, with the fe mur, ti bi a, and hu me rus
ac co un ting for ap pro xi ma tely 75% of all ca ses, but
the spi ne is a very un com mon si te of lo ca li za ti on.3

Only 12 pri mary spi nal MFH ca ses ha ve be en des -
cri bed.1-4 Pa in re li ef is seen af ter la mi nec tomy, but
may re cur with furt her tu mo r growth. Me tas ta ses

FIGURE 4: Whole body MRI showed only lung and brain metastases.

FIGURE 5: Brain metastases in T1-weighted MRI axial image with contrast.

FIGURE 6: Panoramic imaging of mesenchimal tumour, highly cellular, in-
cluding geographic necrotic areas (Haematoxylin-eosin, x20). 
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oc cur usu ally  to lung or ot her bo nes, bra in me tas -
ta ses oc cur ra rely. Bra in me tas ta ses are usu ally de-
tec ted af ter sur gi cal pro ce du re or che mot he rapy.
In our ca se, me tas ta ses to bra in and lung oc cur red
be fo re sur gery and in di ca ted a short sur vi val ti me.

As MFH is pri marly a bo ne tu mo r and we co uld not
de tect any tu mo r in the long bo nes we con si dered
this ca se as a primary MFH of spi nal. To tal tumor
removal is dif fi cult be ca u se of in va si on, lo cal re-
currences are frequent and sur vi val ti me is short.
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