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A Case of Atypical Fibrous Histiocytoma in Nasal Cavity

Kyoung Hun Kim, MD, Ju Yong Kang, MD, Ik Joon Choi, MD, PhD and Myung-Chul Lee, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

— ABSTRACT —

Atypical fibrous histiocytoma is a rare variation of cutaneous fibrous histiocytoma. The histologic features of
atypical fibrous histiocytoma include a proliferation of pleomorphic, spindle, and/or polyhedral cells with
mainly large, hyperchromatic, irregular, bizarre nuclei, set in a background of classic features of fibrous histio-
cytoma. It includes spindle cell areas showing a storiform pattern and thickened, hyaline collagen bundles.
Generally, atypical fibrous histiocytoma is treated by complete excision, and in most cases, a benign outcome is
expected. However it has a tendency to recur locally after excision and there are a few recent reports of occa-
sional distant metastasis. Recently we experienced a case of atypical fibrous histiocytoma in nasal cavity.
Therefore we present this case of atypical fibrous histiocytoma with a brief review of literature. (J Clinical Oto-

laryngol 2017;28:248-251)
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Fig. 1. This picture shows the resected gross specimen
measuring 7 X 5X3 mm.
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Fig. 2. Light microscopic finding reveals the well-de-
fined, unencapsulated lesion involving dermis and su-
perficial subcutaneous tissue (H&E stain, x 100).
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Fig. 3. Medium-power photomicrograph from the lesion
shows the spindle shaped or round cells with vesicular
nuclei and indistinct cytoplasm infiltrating dermis. This
area shows storiform pattern (H&E stain, x200).
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toses with the mitotic count of 15/10 high power fields
(H&E stain, x400).
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