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The Application of Multimodality
Radiological Imaging in the Diagnosis
and Treatment of Malignant Fibrous
Histiocytoma of Bone

WU Fei—sheng, PAN Hong—ri, XU Xiao—feng. Department of Radiology, Zhanjiang
Agricultural Reclamation Second Hospital, Zhanjiang 524000, Guangdong Province,
China

[Abstract] Objective To explore the application value of multimodality radiological
imaging in the diagnosis and treatment of malignant fibrous histiocytoma of bone
(MFH). Methods A total of 16 patients of primary MFH of bone which confirmed by
pathologically in our hospital from January 2007 to June 2017 were reviewed. Among
them, 10 cases were male and 6 were female. The imaging data of patients were analyzed
retrospectively. Results In the total of 16 cases, 7 cases located in femur, 4 cases in tibia,
1 cases in ilium, 2 cases in proximal humerus, 1 cases in distal radius, 1 cases in lumbar
body. Plain X—ray and CT findings: eccentric and with or without expansive bone
destruction, in which 10 cases (62.5%) were osteolytic, 6 (37.5%) cases were mixed. There
were 5 cases (31.3%) with thick cord or mesh like huge bone crest. Periosteal reaction
occurred in 2 cases (12.5%). MRI findings: In 16 cases (100%), the lesions were diffusely
abnormal, mixed signals changed, T:WI showed an equal or slightly lower signal, and
T>WI showed an equal or slightly higher signal, with patchy and bar like low signal in
part lesions. Conclusion MFHB has a variety of imaging manifestations, but also has some
specific characteristics to some extent. The combined utilization of multimodal radiological
imaging is helpful for the diagnosis and differential diagnosis of MFHB.
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