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A Case of Malignant Fibrous Histiocytoma of the Chest Wall
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Malignant fibrous histiocytoma (MFH) usually occurs in the extremities and is treated by wide
local excision. Poor prognosis of this disease, however, has been reported by many surgeons,

Recently, a 60-year-old male with MFH was treated in our surgical department. A tumor
measuring 3.2X3.0cm was found on the left anterior chest wall. The tumor was fixed on the
chest wall and had a smooth surface and slight tenderness. Axillar and cervical lymph nodes were
not palpable. The tumor was resected together with the left major pectoral muscle, left 4th to
6th ribs, and a part of the chest wall was reconstructed with a titanium plate and covered with
a musculo-cutaneous flap frdm the latissimus dorsi.

The patient is disease-free at present, nine months after operation. Shinshu Med, J., 84 :
646—650, 1986
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