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Abstract: Benign fibrous histiocytoma (BFH) is an extremely rare mediastinal tumor with few cases reported
in 20-40 year age group [1, 2]. We herein report first case of paediatric BFH of lung. The diagnostic and
therapeutic implications of the tumor should be in the armamentarium of the treating surgeon, as it will reduce
pitfalls in management of this tumor owing to its rarity, benign nature and excellent prognosis.
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I.  Introduction
Benign fibrous histiocytoma (BFH) is a rare tumors of mixed origin, i.e., fibroblastic and histiocytic
with unknown etiology [1]. Lower extremity, head and neck region are the most common sites of presentation
[3]. BFH of lung is very rare, presenting mostly in 20-40 year age group [2]. We herein report the first case of
mediastinal BFH in paediatric age group with difficult diagnosis and excellent prognosis.

1. Case

A 4 year child presented to us with the complaints of recurrent episodes of fever, non-productive cough
and dyspnea for duration of 3 months. He was otherwise healthy and asymptomatic. For above complaints he
was managed as a case of pneumonia outside. On physical examination, child was tachypneic with respiratory
rate 34/min, right side chest movement was restricted and breath sounds were absent in the upper part. Rest of
systemic examination was unremarkable. Roentgenograms of the chest showed a space occupying lesion in the
left upper lobe [Fig 1]. Computer tomography of chest showed heterogeneously enhancing mass in the left lung
field 6.5 X 8.5 cm in size, with possibility of germ cell tumour or neuroblastoma [Fig 2]. Alpha-fetoprotein was
2 ng/mL and 24 hour urinary vanillylmandelic acid was 3 mg/g of creatnine. The good general condition of
child without any metastasis and resectable nature of lesion prompted us for thoracic exploration. A left sided
thoracotomy was performed, which showed a well-encapsulated, soft tissue mass arising from upper lobe of left
lung [Fig 3]. Histopathology showed a biphasic pattern of histiocytes and fibroblasts and undifferentiated
mesenchymal cells with characteristic hyalinization similar to the fibro histiocytic neoplasm [Fig 4]. Tumour
was CD68 positive on Immunohistochemistry A diagnosis of exclusion was made on the basis of tumor
location, radiographic and microscopic characteristics, other benign lesions can be eliminated. Post operative
course was uneventful. No post operative radiotherapy or chemotherapy was given in post operative period. The
child is normal at three year follow up.

I11.  Discussion:

Benign fibrous histiocytoma (BFH) is a rare tumour of unknown etiology and is most commonly found
in women in the third or fourth decades [5]. Lower extremity, head and neck region are the most common sites
of presentation [3]. Benign fibrous histiocytoma in the posterior mediastinum and lung has been previously
reported, mostly among females in 20 and 40 years [4, 7]. In our case preoperative diagnosis of mediastinal
tumour was made on basis of CT scan. Intraoperatively we found tumor to be arising from and completely
confined to lung. BFH are well circumscribed and pseudo-encapsulated, with central hemorrhage or cystic
changes being an occasional feature with presence of characteristics biphasic pattern of histiocytes and
fibroblasts with myofibroblasts and undifferentiated mesenchymal cells [2, 6]. Occasionally, focal areas of
necrosis are seen [7]. In our case the tumour was well encapsulated and showed the characteristics biphasic
pattern on histopathology. BFH involving deeper body parts are generally larger and better circumscribed than
their cutaneous counterparts. The diagnosis of BFH is supported by CD 68 positivity on Immunohistochemistry
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[8]. Nearly half of these tumors are 5 cm or greater when excised compared with the majority of cutaneous
fibrous histiocytoma, which are <3cm [1]. The benign nature of lesion warrants cure with surgical excision only
with excellent prognosis [5, 6]. So no radiotherapy or chemotherapy was given in postoperative period.

IV.  Conclusion
The diagnosis of BFH of lung is of exclusion. The diagnostic and therapeutic implications of the tumor
should be in the armamentarium of the treating surgeon, as it will reduce pitfalls in management of this tumor
owing to its rarity, benign nature and excellent prognosis.

Legends:

Figl. X-ray chest showing space occupying lesion left lung

Fig2. Computer tomography of Left lung showing mediastinum based heterogeneously enhancing mass
Fig3. 6.5 X 8.5 cmin size well encapsulated mass from left lung.

Fig4. X 400 Hitiocytes with a vesicular nulei, spindle cells with intervening collagen and lymphoctes
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