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ABSTRACT

Objective To discuss the CT imaging features of primary malignant fibrous histiocytoma(MFH) of
abdominal organs. Methods The clinical, pathological data and CT manifestations of 4 cases with
primary MFH of abdominal organs proved by histopathology were analyzed retrospectively. CT scan
and enhanced scan were performed in all 4 cases. Results 2 cases occurred in the kidney, 1 case in the
duodenum, and 1 case in the spleen. The masses were massive or lobulated, large in size and uneven
density, accompanied by cystic necrosis, common calcification, and invasion of adjacent structures,
with continuous or progressive enhancement patterns in an enhanced scan. Conclusion The primary
MFH of abdominal organs is rare, and its CT manifestation is not specific, but it has certain imaging
features. So CT can be helpful for the diagnosis of the disease, but the final diagnosis is confirmed by
pathological and immunohistochemical examination.
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