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[ Abstractl Objective: To study the clinical and imaging features of benign fibrous histiocytoma of bone. Methods: A
retrospective analysis was performed to assess the clinical and imaging data of 13 cases confirmed to be benign fibrous hist+
ocytoma of bone by pathology. From these 13 cases, 9 cases underw ent radiography, 6 cases underwent CT scan and 7 cases
MRI. All images were evaluated by two senior radiologists who didnt know pathological reports. Results:In the 13 cases of
benign fibrous histiocytoma of bone in this study, all cases had il defined margins with discontinued sclerotic rims in plain
films, but they were distinet in CT and MRIL. All cases showed the soft-tissue density on CT to be similar to that of the skel
etal muscle, while 7 cases show ed the signal intensity on T - weighted MR image to be similar to that of the skeletal muscle,
and 6 cases show ed the signal intensity on T > weighted MR image to be a little lower than the normal bone marrow . Condw
sion: T he above clinical and imaging appearances have considerable significance in diagnosis and differential diagnosis. A cos
rect diagnosis of benign fibrous histiocytoma can be made in most typical cases based on them.

[ Key worddl Bone neoplasms; Neoplasms, fibrous tissue; Diagnosis

( benign fibrous 13 BFH 9 X ,6 CT
histiocytoma, BFH) MRI , TiWI T-WI
5
BFH,
1.
13 BFH,
13 BFH, 9 , 4 2 1 6 2,
2.25:1 16~ 66 33.4 2 11 BFH, 8
, 6 , 1
>3 6 ,3~6 2,6 ~1 3 10
, 1 2 13 BFH , ;
) 7 , CD68 , 3
2
: 400038 s ( ! BFH
C ) 2.X CcT

)
(1980- ), . , .

, E-mail: wan gjian811@ gmail. com



1144

2009 10 24 10 Radiol Practice, Oct 2009, Vol 24, No. 10

11
13 BFH
6 ; 5
, 1
9 BFH X
CT
, (  la~
o, 2
CT BFH
( 1d), , 1
CT -
24HU 4
( la2) 3
2
( 3a). 1 B.63% a) MEATEGA:RF E&F RIOR, WIKEELSE, 4RI F 1 3
| DM, K T E S, RN E R IGRSE R G, TR B B R G, BB s R
3 F(F); b) CT B &4 Rk, MK KEGFH FRBETFRE(D; o CTF F: 2
W, KG B, BRE (A d) CT 48 R W N a4k B8 5 & HE T M
(3 11 M ()
., X
. , 1986 , Dahlin
., X CT 4 Unni'¥ 8000 10
BFH ; 3 BFH 1993 WHO 2
) 1 ,
2002 ,WHO 3
3.MRI
BFH MRIT:WI ,
:T2WI ’ 5.6
, : BFH ,
, ( 2c~e 3cd) 2 BFH
s 1 T WI ,
.1 BFH ,
( 3c~ e CT - 24 HU ,
MRI
7  MRI 4 .
BFH \ 20 39
BFH
1. B , o 2 BFH
1967 , Stout Lattes' " 16~ 19 BFH s
[8,9]

(2 3. BFH



2009 10 24 10

Radiol Practice, Oct 2009, Vol 24, No. 10 1145
[9,12]
1 BFH
CT - 24 HU,
MRI
BFH
[ 10]
BFH ,
s CT
2 B,32% a) BMXVEALA:EE LBE BB RN, BRI KERT, A%
ok R 8. b) Med AL L ReEE, L RS A AL (FD) ; ) MRI JEHF 34 4% ’
W B R R 15 5, I B A 2 ”?1" 50 MW A0 0 5 T
E SR EF B S, 2T LA & B 2 38R, A The) MRI T,WI & ’
9
AR MG AR B R .
BFH  MRI
, BFH (1ol T:'WI .
BFH , ; T2WI
[9,12]
[ 10] , BFH 2 BFH , T2WI
t , Grohs Ll
2. 1 BFH MRI
BFH [3.13]
, BFH “
. @ , » 7,12, 14] , [ 12, 15]’ FDG—
BFH ; @X PET 18]
BFH , , 3.
, 2 BFH ,
BFH , CT MRI X
; GBFH CT MRI
, 2, X MRI
, , , T2WI CT
) BFH , MRI
, (1 BFH CT
) 3 , 4
2

(non-ossifving fibroma, NOF):



1146

2009 10 24 10

Radiol Practice, Oct 2009, Vol 24, No. 10

3 3,16% a) MATELA: RE LBF®EF MR, LB IKE, 2735
> AR, BRI G BCE 6 R B BUR AR R AR (AT, M A nol ™

2

KR g AR, A ESEEMK b) REFMEL, RE EEE 4R
BREEA(F); o) MRIJEH s &K &@: WBERHAZ[E 5 KRG T4 F
B R R (), BRI A R AR R A, A TR, S B K

d) MRIT W &k IG5 Sk LR A & (#)

[1,5.16,17]
(5] , BFH,
[16] ,
L1199, (OBFH , 20~ 39
., NOF 20 ; @
BFH ., NOF
, ; ® BFH
, ., NOF
@ BFH )
NOF ; @BBFH X
\ ,NOF
: GBFH , NOF
, NOF

,BFH BFH
( microvessels
quantity, MV Q) ,  NOF
,MVQ
(18
, BFH
NOF,

[19]

( giant cell tumor,

GCT): Bertoni '* 350
GCT 10 BFH
, GCT
BFH
Hamada '
,GCT ,
s , Takeo Matsu

20 BFH
GCT

2

(fibrous dysplasia,
FD): FD BFH

) B

(malignant fibrous histiocy-
toma, MFH): MFH

2

Min-Suk Heo ' BFH

[1] Stout AP, Lattes R. Tumors of the Soft Tissues Atlas of Tumor
Pathology, Second Series[ M]. Washington DC: United States
Armed Forces Institute of Pathology, 1967. 38-52.



2009 10 24 10

Radiol Practice, Oct 2009, Vol 24, No.

10 1147

[4]

[5]

[7]

[10]

[11]

Destouet JM, Kyriakos M, Gilula LA. Fibrous Histiocytoma ( F+
brox anthoma) of a Cervical Vertebra[ J]. Skeletal Radiol, 1980, 5
(4):241246.
Balasubramanian C, Rajaraman G, Singh CS, et al. Benign Fibrous
Histiocytoma of the Sacrum Diagnostic Difficulties Facing this
Rare Bone Tumor[ J]. Pediatr Neurosurg, 2005, 41(5) : 253-257.
Dahlin DC, Unni KK. Bone T umors: General Aspects and Data on
8542 Cases[ M]. Springfield: Charles C T homas, 1986. 141.
Roessner A, Immenkamp M, Weidner A. Benign Fibrous Histiocy-
toma of Bone| J].J Cancer Res Clin Oncol, 1981, 101(2): 19+ 202.
Cale AE, Freedman PD, Kerpel SM, et al. Benign Fibrous Histie-
cytoma of the Maxilla[ J]. Oral Surg Oral Med Oral Pathol, 1989,
68(4) : 444-450.
Van Giffen NH, Van Rhijn LW, Van Ooij A, et al. Benign Fibrous
Histiocytoma of the Posterior Arch of Cl in a 6-Year Old Boy: a
Case Report[ J]. Spine, 2003, 28( 18) : 359-363.
Katagiri W, Nakazawa M, Kishino M. Benign Fibrous Histiocyte
ma in the Condylar Process of the Mandible: Case Report[J]. Br ]
Oral Maxillofac Surg, 2008, 46(1): 2
Heo MS, Cho HJ, Kwon KJ, et al. Benign Fibrous Histiocytoma in
the Mandible[J]. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod, 2004, 97( 2) : 276-280.
[J]. ,2006,22( 10) : 124+ 1245.
Peicha G, Seibert FJ, Bratschitsch G, et al. Pathologic Odontoid

[12]

[13]

[ 14]

[ 15]

[16]

[17]

[ 18]

[19]

[20]

Fracture and Benign Fibrous Histiocytoma of Bone[ J]. Eur Spine
J, 1999, 8(2): 16 -163.

Hamada T, Ito H, Araki Y, et al. Benign Fibrous Histiocytoma of
the Femur: Review of three Cases[]]. Skeletal Radiol, 1996, 25
(1):2529.

Grohs JG, Nicolakis M, Kainberger F, et al. Benign Fibrous His-
tiocytoma of Bone: a Report of Ten Cases and Review of Litera
ture[ J]. Wien Klin Wochenschr, 2002, 114( }2): 56-63.

Simon MA, Miles BJ. Benign Fibrous Histiocytoma: a Rare Find-
ing on Bone Scan Staging for Prostate Adenocarcinomal J]. Urol
Oncol, 2003, 21( 1) : 45-47.

Dalley RW. Fibrous Histiocytoma and Fibrous T issue T umors of
the Orbit[ J]. Radiol Clin North Am, 199, 37( 1) : 185-194.
Clark e BE, Xipell JM, T homas DP. Benign Fibrous Histiocytoma
of Bone[J].Am J Surg Pathol, 1985,9(11): 806-815.

Dahlin DC. Bone T umors General Aspects and Data on 6221 Ca
ses| M]. Springfield: Charles C Thomas, 1978. 116.

[J]. , 2005, 8(3):214 217.

M atsuno T. Benign Fibrous Histiocytoma Involving the Ends of
Long Bone| J]. Skeletal Radiol, 1990, 19( 8) : 56+566.

Bertoni F, Calderoni P, Bacchini P, et al. Benign Fibrous Histie
cytoma of Bone[J].J Bone Joint Surg Am, 1986, 68( 8): 1225
1230.

( :2009-03-04 :2009-04- 07)

« »

CiF 1507 ) & A F) 2007 F3 IF B#49 42H
B BEWRHBAER
FRTB S REHERAE

A28 3

GRE B YRR 2R Oktan A
J%fﬁ' T AN 46 ) A

TA OER L RAETH 2

#ﬁ@ BA (X & CT 3 MRI ¥ Ri&E 7 A5260 3

KA TR EE WK AEAS, AR A G (F

2Rl
PLF AN BR AFEmBR LA it )

AL At AR E T AL kA m AR B

,IER AR VR RS RS R E M, REE
PR, A TR E A P AT M IR AR R R

'f% %1/\ ;J‘Erj 7'//\[—}"[' 7&‘% 7]‘—5] ﬂ——j] [ﬁ:]

& >)7h‘ RE

KA

F ]

R

Fad@ iz AR B R ) Ao e BH (B —8H &L T BRI Fh A
FHEmOB ALY, aEaE AR B R F RE MR kAR ¥

BARAE X & K B AT (
B RER B N, W Y
BAR A B BRA 35 027- 83662887

— A R 6 5
e e 1 AR EELATN,

—HR g iE AL

A AR T F A B B B 3 A AL, BP
Ok A3 7 FRAE 3% 2m 69 5 19

Ak REMGEY, 04
¥, RE LT EGEEBR, 2 CT T4

S AR AL R BRI E A, AR H

FIELHR, =42 E4L 2 M
B AR AEN A 3 4 EE T ARN)



