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[Abstract] Objective: To describe and analyze CT appearances of primary hepatic malignant fibrous histiocytoma
(MFH) of the liver. Methods: A retrospective analysis of clinical data and multiphase dynamic CT images was performed in
3 patients with pathologically proven hepatic MFH. Results: Of the 3 patients,all 3 presented with large masses,2 had soli-
tary,relatively well-defined tumors,and 1 had ill-defined infiltrative lesions. Varying degrees of cystic or necrotic changes
were seen within all the tumors,but no calcifications were noted. The enhancement pattern of MFH on multiphase dynamic
CT was delayed enhancement (n=2) or fast wash-in/slow wash-out (n=1). One case showed dilatation of intrahepatic bile
ducts and thrombi of bile ducts. There was no CT evidence of portal vein thrombosis, regional lymph node involvement or
distant metastasis in any of the cases. Conclusion: A definitive CT diagnosis of primary hepatic MFH is challenging because
of its variable appearance. Final diagnosis is generally entrusted to pathological findings of surgically resected or biopsy sam-

ples. Differential diagnosis must consider several other hepatic malignances, especially hepatocellular carcinoma and intrahe-

patic cholangiocarcinoma.
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