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Imaging Diagnosis and Pathological Comparison of Benign Fibrous Histiocytoma of Bone
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Note : DT1WI showed similar signal as muscle; @T2WI and GSTIR sequence :lesions essence part had a little
higher signal ,and the lesions form a soft tissue mass breaking through the bone cortex,but were mainly con-
fined to the bone; @spindle fibers were weave pattern which mix with foam cells and multinucleated giant

cells(HE x200).

Figure 1 BFH of the distal femur

Note: D@MPR showed the lesions in obvious expansive growth with hardening ring of varying thickness con-
taining separated bony; 3T1WI showed similar signal as muscle; @T2WI and (GSTIR sequence contain funicu-
lar low signal with reactive high signal in peripheral soft tissue; © and (D) lesions had collagen fibers of weaving
arrangement including foam cells and multinucleated giant cells(HE x400).

Figure 2 BFH of navicular bone
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Note:(D X ray demonstrated osseous separated ; @CT section and@@CT MPR showed the projection of bone

crest and pathological fractures.

Figure 3 BFH of distal femur with pathological fractures
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Note : DX ray : sclerosis edge of the lesion; @T1WI showed similar signal as muscle, 3T2WI and @STIR se-
quence patchy or funicular low signal partly; GHE stainingx200 and @HE staining x400 showed arrange-
ment of spindle cells in a characteristic storiform pattern with more broken bone osteoclastic-like giant, platelet
foam cells including much fibroblasts.

Figure 4 BFH of lateral femoral condyle
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