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Imaging diagnosis of benign fibrous histiocytoma of bone in children CHEN Wang-giang LU Huaun CHEN Jiu—
zun et al. Department of Radiology the Second Affiliated Hospital of Wenzhou Medical University Wenzhou 325005 Zhe—
Jiang China
Abstract: Objective To study the clinical and imaging diagnosis of benign fibrous histiocytoma( BFH) of bone in chil—-
dren. Methods Clinical and imaging findings of 7 patients with BFH of bone were analyzed retrospectively. Results
BFH occurred in the distal femoral metaphysis( n =3) tibial metaphyseal( n =3) and humerus metaphyseal( n =1) . The
local pain lasting for months even years( mean 5 months) was the most common complaint of patients. The pains were not
associated with pathological fracture. The focuses presented osteolytic destruction with a lobular arrangement with the bone
separation in them with or without harden edge. The lesions were lytic and sharply demarcated with a sclerotic rim and
fine trabeculations. The reported cases were located in the metaphysis of the long bones. The tumour was restricted to
bone without periosteal or soft tissue reaction. One case was with recurrence. Conclusion Benign fibrous histiocytoma is
probably underestimated among patients less than 20 years of age. This diagnosis should be considered in any child or
teenager who is similar to but different from the non-essifying fibroma accompanied by unexplainable pain or a rapid grow—
ing.
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