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Primary Malignant Fibrous Histiocytoma of Bone:. Manifestations and Diagnostic Value of Magnetic Resonance Imaging
ZHANG Jing-feng, WANG Ren-fa, XIA Jun,et al. Department of Radiology,Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To investigate the characteristics and diagnostic value of magnetic resonance imaging (MRI) in
primary malignant fibrous histiocytoma (MFH) of bone. Methods: MRI findings, clinical and pathological manifestations of
5 cases of primary MFH of bone confirmed by surgical pathology or needle biopsy were retrospectively analyzed, and the
pertinent literatures were reviewed. Results: Of 5 cases of primary MFH of bone, three involved distal femur, one impinged
on the orbital wall and one occurred in the spine. On MR plain scan, the tumor tissue showed hypo-intensity or slight hypo-
intensity on T, -weighted imaging (T, WI) and hyper-intensity or slight hyper-intensity on T,-weighted imaging (T, WD),
the signal intensity in which was inhomogeneous, especially on T; WI and post-gadolinium T, WI. The borderline between
tumor and normal bone was usually well-defined,and edema around the lesions was rare. Conclusion: Primary MFH of bone
is rare and tends to be confused with other malignant skeletal tumors. MRI can display the location,size,contour and struc-

ture of the lesions,but it is non-specific. The definite diagnosis depends on the combination of clinical manifestations, ima-

ging findings and pathological features. The pathology is the main method of definite diagnosis.
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