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Abstract

Primary pulmonary soft tissue sarcomas are a type of rare
malignant tumor that could be misdiagnosed as intimal
pulmonary carcinomas or metastasis of other carcinomas.
Malignant fibrous histiocytoma (MFH) is one type of the
soft tissue sarcoma. The MFH is often seen in deep soft
tissue of the extremities, trunk and peritoneum, while
primary MFH in lung is rarely seen. Here we report a case
of a 46-year-old woman who first presented shoulder pain
and a mass lesion occupying almost 1/2 of the left hemi
thorax. A malignant pulmonary tumor was considered,
and an exploratory thoracotomy was performed. Due to
severe adhesion with pulmonary artery, the tumor was
not completely removed. Subsequent pathological
examination identified the lesion as primary pulmonary
malignant fibrous histiocytoma. Combined chemo- and
radiotherapy were performed after exploratory surgery
and exhibited good therapeutic effects. The patient is on
regular follow-up for six years and is currently recovering
well with no evidence of relapse. The aim of this case
report is to share our experience in treating rare primary
pulmonary MFH with combined surgery, chemo- and
radiotherapy.
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Introduction
The World Health Organization (WHO) Consensus

Committee defined pulmonary sarcomatoid carcinoma as a
group of poorly differentiated non–small cell lung carcinomas
that contain a component of sarcoma or sarcoma-like (spindle
or giant cell or both) differentiation [1]. The report from Salter
et al. [2] suggested that the primary pulmonary sarcomas were
particularly uncommon, in which MFH accounts for less than
5% of adult sarcomas. MFH often occurs to lower limbs while
rarely occurs in the lung. In this report, we treated a 46-year-
old female of primary pulmonary malignant fibrous
histiocytoma with surgery and combined chemo radiotherapy,
and she has now survived without relapse for 6 years.

Case Report
The patient first presented shoulder pain with a huge mass

lesion detected by the chest X-ray in the left inferior lung field
in another hospital. The computed tomography (CT) scan
revealed a large round-shape soft shadow of 6.2 × 9.8 cm with
smooth and clear edge (Figure 1).

Figure 1 Computed tomography demonstrated a huge soft
tissue in the left inferior lung field in the year 2008.

The oesophagus was obviously compressed and the basal
segment bronchus of lower lobe of the left lung was also
compressed and became narrow. Multiple cysts in the liver
were found with CT, while no lesions were found in other
organs. The whole body bone scan did not show anything
abnormal. Surgery was performed in order to remove the
tumor and confirm the diagnosis. Due to the proximity of the
tumor to pulmonary artery, the tumor was not completely
removed. Immunohistochemistry examination showed
positive results for Vimentin, CD68, S100 proteins, and 40%
positive for Ki67 Negative results were found for epithelial
membrane antigenEMA, AE1/AE3 and CK18. Pathology

Research

iMedPub Journals
http://www.imedpub.com/ Vol.1 No.2:7

2017

© Copyright iMedPub | This article is available from: http://neoplasm.imedpub.com/ 1

Journal of Neoplasm 
ISSN 2576-3903

DOI: 10.217672576-3903.100007

http://www.imedpub.com/
http://neoplasm.imedpub.com/


examination identified a pulmonary soft tissue sarcoma with
the subtype of MFH (more specifically, pleomorphic 
undifferentiated high-grade sarcoma). Based on American Joint
Committee on Cancer (AJCC) Staging System for soft tissue
sarcoma, the case was categorized as stage III (T2bN0M0G3).
Post-operational therapy was performed after the patient
recovered from surgery. She received radiation therapy (50Gy
fractionated) and two cycles of chemotherapy (Ifosfamide,
Dacarbazine, and Cisplatin). CT examination revealed that the
radio chemotherapy resulted in complete remission of the
tumor. The patient has been examined annually by chest CT
and has been in good health condition without relapse (Figure
2).

Figure 2 Computed tomography reveals no evidence of
recurrence in the year 2014.

Discussion and Conclusion
Primary pulmonary soft tissue sarcomas are very rare and

preoperative diagnosis of the tumors is very difficult [3,4].
Weiss et al. [5] analyzed 200 cases of MFH and found 68% and
16% of all cases occurs to the limbs and retroperitoneum,
respectively. To date, surgery is the most effective treatment
of MFH, while there are only a few reports on the
effectiveness of chemotherapy or radiotherapy [6,7]. The
prognosis of a patient with soft tissue MFH depends greatly on
tumor size, location and the adequacy of the initial surgical
excision. The 5-year survival rate was 82%, 68% and 51%,
respectively for tumors smaller than 5 cm, 5 cm to 10 cm and
larger than 10 cm. Furthermore, Pezzi et al. [8] analyzed 227
cases of MFH, and found that the grade and size of the tumor
emerge as significant prognostic indicators. Middle-grade and
high-grade tumors yield a 5-year survival rate of 80% and 60%,
respectively. With the development of surgical and
radiotherapy technology, the 5-year survival rate is higher than
that of 20 years ago.

In the present case, the tumor was too large to be
completely removed and subsequent radiotherapy and

chemotherapy were performed to achieve remission.
Radiotherapy is a very important part of cancer management,
with >50% of all patients undergoing radiation treatment,
particularly in the head and neck region. There was no specific
data in the utilization of radiation in MHF therapy. Based on
some randomized trials in primary soft tissue sarcoma of the
extremities, radiotherapy provided an improvement in local
tumor control without impact on survival [9]. However,
chemotherapy and radiotherapy were not always effective for
the treatment of primary pulmonary MFH, since only some
cases obtained long-term survival. Surgery is the still most
effective treatment for MFH. The patient in this report has
been on regular follow-up and has been in good health
condition for the past six years. We believe that for some
cases, pre-operational radiotherapy, chemo radiotherapy or
post-operational chemo- or radiotherapy should be
considered. Since there has been no guidance on how pre-
operational or post-operational chemo- or radiotherapy
should be performed, further evidence is still needed to guide
the therapy for primary soft tissue sarcoma.
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