
INTRODUCTION
 Malignant fibrous histiocytoma of the 
prostate is a primitive mesenchymal tumor 
which rarely occurs in the prostate. It 
can be diagnosed in histopathological 
examination and is generally with prostate 
adenocarcinoma. Malignant fibrous 
histiocytoma of the prostate has been 
rarely reported as case reports or in case 
series of other sarcomas of the prostate 
(1-3). 

CASE
 A 72-year-old male presented 
with the complaints of hematuria and 
difficulty in voiding for five months. His 
physical examination revealed a little 
firm prostate. His testicles had been 
removed surgically for the treatment 
of prostate adenocarcinoma and had 
been given antiandrogen therapy. He 
had been diagnosed as prostate cancer 
following TUR-P one and half year ago. 
In histopathological examination the 
diagnosis was prostate adenocarcinoma 
with 5+3 gleason score. Before the 
first operation total PSA value was 
18.25ng/ml. Because of the fact that his 
obstructive voiding complaints, second 
surgical intervention was performed 
under general anesthesia. There was a 
solid mass in the prostatic urethra (Fig. 
1). The mass and adenomatous tissue in 
the prostatic urethra were resected. The 
histopathological examination of the mass 
revealed malignant fibrous histiocytoma. 
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The histopathological examination of the 
resected adenomatoid tissue revealed 
benign prostatic hyperplasia. Following 
diagnosis, chest and upper and lower 
abdominal computerised tomography 
studies showed no metastasis. Bone 
scintigraphy findings were normal. 
 Histologically, malignant fibrous 
histiocytoma (MFH) consisted of spindly 
fibroblasts with large numbers of bizarre, 
multi-nucleated giant cells. There was 
a tendency of some of the mononuclear 
cells to resemble histiocytes. The cells 
were typically arranged in a “storiform” or 
“carriage wheel” pattern radiating out like 
curved spokes from a central point (Fig. 
2). Immunohistochemical stains on the 
original tumor were positive for CD68 and 
vimentin. Stains for muscle differentiation 
(desmin and muscle-specific actin), 
melanocytic differentiation (S-100 
protein), PSA and epithelial differentiation 
(low molecular weight cytokeratin) were 
all negative.

DISCUSSION
 Malignant fibrous histiocytoma is the 
most common adult soft tissue sarcoma, 
comprising 10% to 21% of all such 
tumors (1, 2). Primary involvement of the 
genitourinary tract is extraordinarily rare. 
The most common site is the kidney and 
the least is prostate (4).  In literature 
review we could find 7 cases (3, 5-10). 
Clinically and radiologically MFH of the 



prostate cannot be differentiated from 
other prostate neoplasms .On physical 
examination patients are found to have 
a diffusely enlarged and firm prostate 
(3). In our case the prostate was small 
and the mass was seen in the urethra. 
Approximately 50% of patients have a 
history of typical aciner adenocarcinoma 
of the prostate (9). Almost 25% of the 
patients have metastases at the time 
of diagnosis (9). Metastases from MFH 
usually involve lungs and lymph nodes 
(3). No parameter, including age, history 
of radiation or androgen deprivation 
therapy, histological subtype, percentage 
of necrosis, percentage of sarcoma, 
sarcoma grade, or Gleason grade of 
the adenocarcinoma, was found to be 
predictive of outcome (2, 6, 9, 10). Factors 
predictive of long-term survival were 
negative surgical margins and absence 
of metastatic disease at presentation (3, 
9, 10). Serum PSA concentrations at the 
time of the diagnosis of carcinosarcoma 
suggests that this assay is not valuable 
in early detection of tumor. Similar results 
have been reported for serum prostatic 
acid phosphatase (9, 11-13). The role of 
antiandrogen therapy and radiotherapy in 
the treatment of prostate carcinosarcoma 
is questionable (9). Malignant fibrous 
histiocytoma is only moderately sensitive 
to radiotherapy and chemotherapy and 
the advocated treatment is extensive 
surgical excision (2). The outcome of MFH 

is generally very poor with a recurrence 
rate after removal of tumour of more than 
50%. A 4 year survival of less than 14% (2, 
14). 
 In conclusion MFH is seen very rarely 
in urinary system especially in prostate. 
Probability of development of MFH after 
prostate adenocarcinoma should be kept 
in mind.

REFERENCES
1. Weiss SW, Enzinger FM. Myxoid variant 

of malignant f ibrous hist iocytoma. Cancer 
1977;39:1672-85 

2. Weiss SW, Enzinger FM. Malignant f ibrous 
hist iocytoma: an analysis of 200 cases. 
Cancer 1978;41:2250-66

3. Kulmala RV, Seppanen JH, Vaajalahti  PJ, 
Tammela TL. Malignant f ibrous hist iocytoma 
of the prostate. Case report.  Scand J Urol 
Nephrol 1994;28:429-31

4. Oesterl ing JE, Epstein JI,  Brendler CB. 
Myxoid malignant f ibrous hist iocytoma of the 
bladder. Cancer 1990;66:1836-42

5. Bain GO, Danyluk JM, Shnitka TK, Jewell  LD, 
Manickavel V. Malignant f ibrous hist iocytoma 
of prostate gland. Urology 1985;26:89-91

6. Chin W, Fay R, Ortega P. Malignant f ibrous 
hist iocytoma of prostate. Urology 1986;27:
363-5

7. Heising J, Cremer H, Davidts H. Malignant 
f ibrous hist iocytoma of the prostate capsule 
Urologe A 1985;24:118-21

8. Shen Z, Wang H, Chen S. Malignant f ibrous 
hist iocytoma of the prostate: one case report.  

Figure 1. The cystoscopic appearance 
of the malignant fibrous histiocytoma 
in the prostatic urethra. 

Figure 2. The histopathologic appearance 
of the malignant fibrous histiocytoma in 
the prostatic urethra.

124 Gökçe et al. 



Zhonghua Nan Ke Xue 2004;10:202-4
9. Lindboe CF, Mjones J. Carcinosarcoma 

of prostate. Immunohistochemical and 
ultrastructural observations. Urology 
1992;40:376-80

10. Russo P, Brady MS, Conlon K, Hajdu SI, Fair 
WR, Herr HW, Brennan MF.  Adult  urological 
sarcoma. J Urol 1992;147:1032-6; discussion 
1036-7

11. Lauwers GY, Schevchuk M, Armenakas N, 
et al .  Carcinosarcoma of the prostate. Am J 
Surg Pathol 1993;17:342-9

12. Ordonez NG, Ayala AG, von Eschenbach 
AC, et al .  Immunoperoxidase local izat ion 
of prostat ic acid phosphatase in prostat ic 
carcinoma with sarcomatoid changes. 
Urology 1982;19:210-4

13. Hamlin WB, Lund PK. Carcinosarcoma of the 
prostate: a case report.  J Urol 1967;97:518-22

14. Kearney MM, Soule EH, Ivins JC. Malignant 
f ibrous hist iocytoma: a retrospective study of 
167 cases. Cancer 1980;45:167-78

Malignant fibrous histiocytoma 125


