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A Case of Malignant Fibrous Histiocytoma of Maxillary Sinus in Young Age and Rapid

Progression // ZHU Dong,XIA Ji-yan
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The tumor is visible on the left side of the face,invading the alveolar bone,and the local bone
destruction of the maxillary sinus.

Figure 1 The CT images of the patient with MFH of maxillary sinus

M2 2018 45 24 %% 8 H

841



Journal of Chinese Oncology,2018,Vol.24,No.8

The left side facial mass enhancement scan is obviously unevenly enhanced,and the left alveolar bone ,maxillary sinus,and inferior

turbinate are involved ,and the boundary between the local and the mass is unclear.

Figure 2 The MR images of the patient with MFH of maxillary sinus
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The tumor cells are complex and diverse,showing diffuse growth

Figure 3 The pathological images of the patient with MFH of maxillary sinus
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