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CT and MRI findings of malignant fibrous histiocytoma in maxillofacial region HUANG Keng-lin, MA Long-bai. Depart-
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[Abstract] Objective: To summarize CT and MRI findings of malignant fibrous histiocytoma (MFH) in maxillofacial
region in 7 patients. Methods: CT, MRI and pathologic findings in 7 patients with pathologically proved MFH were retro-
spectively analyzed. Results: The tumors were primarily located in the maxillary sinus in 4 cases,mandible in 2 cses and
cheek in 1 case. Storiform-pleomorphic type of MFH was found in 4 cases,inflammatory type in 1 case,and myxoid type in
2 cases. Bone destruction was found in all patients. Lesions were well-defined in 2 cases and ill-defined in 5 patients. All 7 le-
sions had a heterogeneous signal intensity or density,and cystic degeneration was found in 6 cases. 5 patients had heteroge-
neous enhancement after the administration of contrast agents. 5 lesions were seen as aggressive masses and invaded the ad-

jacent soft tissues. Cervical lymphadenopathy was found in 1 patient. Conclusion: The CT and MRI findings of MFHs in

maxillofacial region have certain characteristic manifestations,and CT and MRI play an important role in the demonstration

of the exact location,mass extent and invasion to surrounding tissues.
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