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Solid Variant of Angiomatoid Fibrous Histiocytoma of the Right
Wrist with Postoperative Recurrence and Pulmonary Metastasis:
A Case Report*
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Abstract: Objective To explore the diagnostic and clinical features of solid variant of angiomatoid fibrous histiocytoma in order to improve the understanding
of the disease. Methodss Retrospective analysis of the clinical data of a patient with postoperative recurrence of a Solid variant of angiomatoid
fibrous histiocytoma of the right wrist with pulmonary metastasis and analyzed in relation to the relevant literature. Results The patient presented
with pain and numbness in the right wrist 6 months after right wrist mass excision, and a palpable mass measuring approximately 3 cm x 4 cm in
size on the right wrist palmar side near the radial side. 28 months after reoperation the patient's physical examination revealed a right upper lobe
lung occupancy, which was confirmed as metastasis by postoperative pathology. Conclusion Angiomatoid fibrous histiocytoma is an intermediate
type of mesenchymal soft tissue tumor that occurs in the extremities and trunk region of children and adolescents. Treatment should include local

extended resection to ensure negative margins and local radiotherapy if necessary, and postoperative imaging follow-up should be emphasized.
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