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Benign fibrous histiocytoma of bone: A case report
Nagarekha Kulkarni

ABSTRACT
Introduction: Benign fibrous histiocytoma ofbone is a rare tumor. Only few cases have beenreported in literature. Case Report: A 45yearold female presented with pain in the ankle.Radiological findings revealed osteolytic lesionof talus and histological features were similar tononossifying fibroma and metaphyseal fibrousdefect. Because of pain, unusal location andunusual age group the lesion was diagnosed asbenign fibrous histiocytoma of Talus.Conclusion: Benign fibrous histiocytoma shouldbe considered as one of the histopathologicaldiagnosis although benign fibrous histiocytomaof bone is a rare entity.
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INTRODUCTION
The histogenesis and classification of fibrohistiocyticlesions that involve bones, are confusing and overlapseveral entities such as (a) metaphyseal fibrous defect,(b) nonossifying fibroma, (c) fibrous cortical defect, (d)fibrous xanthoma and (e) benign fibrous histiocytoma[1]. Since the report by Stout and Lattes, benign ormalignant histiocytic tumors arising in somatic softtissues are becoming a wellestablished entity [2]. Onthe other hand, histiocytic tumors arising within thebone are still controversial and only recently have beenrecognized as a clinicopathologic entity. About 100cases are reported in literature so far [3]. Patients haveranged in age from 6 to 74 years at diagnosis, 60% beingolder than age 20 years, with a slight femalepreponderance. Approximately, 40% of benign fibroushistiocytoma (BFH) occur in the long bones, with femurand tibia most frequently involved. As many as 25% ofcases involve the pelvic bones, in particular the ilium. Inthe long bones, BFH is centered in the epiphysis ordiaphysis. In most (65%) the lesion causes pain whichmay be present for days up to several years. Somepatients (15%) are asymptomatic. Occasional patientspresent because of pathological fracture [4]. Benignfibrous histiocytoma bone composed of spindleshapedfibroblasts, arranged in a storiform pattern, with avariable admixture of small, multinucleated osteoclastlike giant cells. Foamy cells (xanthoma), chronicinflammatory cells, stromal hemorrhages andhemosiderin pigment are also present. The giant cells inBFH tend to have fewer nuclei than those found inosteoclastoma or giant cell tumor.The microscopicfeatures were similar to metaphyseal fibrous defect seenin young children less than 5 years and second lesion isnonossifying fibroma seen in older children between10–15 years [5]. Both are quite benign, self limiting andself healing unless accompanied by pathologicalfractures.

CASE REPORT OPEN ACCESS

Nagarekha Kulkarni1

Affi l iations: 1 Associate Professor, Department of
Pathology, Vijayanagara Institute of Medical Sciences,
Bellary, Karnataka, India.
Corresponding Author: Dr. Nagarekha Kulkarni, Associate
Professor, Department of Pathology, Vijayanagara Institute
of Medical Sciences, Bellary - 5831 04. Karnataka, India;
Phone: 08392 – 257700; Mob: +91 9449463366

Received: 1 0 November 201 2
Accepted: 07 December 201 2
Published: 01 Apri l 201 3

Kulkarni et al. 224



IJCRI – International Journal of Case Reports and Images, Vol. 4 No. 4, Apri l 201 3. ISSN – [0976-31 98]

IJCRI 201 3;4(4):224–227.
www.ijcasereportsandimages.com Kulkarni et al. 225

Herein, a case report of benign fibrous histiocytomaof talus in an elderly patient presenting with ankle painis discussed.

CASE REPORT
A 45yearold female was admitted to the MedicalCollege Hospital with complaints of pain in the rightankle since 6 years. On examination tenderness waspresent over the lateral aspect of right ankle. Plantarflexion was restricted. There was no distal neurologicalor vascular deficit and the regional lymphnodes werenot palpable. Xray findings of right talus showed alytic, loculated appearance with prominent sclerosis ofthe edges of the lesion. There was no matrixmineralization. The zone of transition of the lesion wasnarrow (Figure 1). Clinical diagnosis of osteoclastomawas made. Currettage and bone grafting were done.Currettage was sent for histopathological examination.The currettage was processed routinely. Hematoxylinand Eosin stained sections showed spindle cellsarranged in storiform pattern with involvement of boneat the foci. The cells had elongated bland nuclei,moderate to abundant cytoplasm and indistinct cellmargins. No pleomorphism and atypical mitotic figureswere found. Scattered foamy histiocytes along withoccasional foci of scattered osteoclast type of giant cellswere found (Figures 2 and 3). The final diagnosis ofbenign fibrous histiocytoma was made. Patient’ssymptoms disappeared completely 10 days afteroperation. There was no evidence of recurrence aftertwo year of postoperative followup.

DISCUSSION
Benign fibrous histiocytoma is a relatively commonand well characterized soft tissue lesion. It occurs rarelyin bone, approximating to 1% of all benign bone tumors.Many authors have used the term benign fibroushistiocytoma to describe a lesion that shares similarmicroscopic findings with the one in this case [3].Benign fibrous histiocytoma is microscopically identicalto metaphyseal fibrous defect, nonossifying fibromabut benign fibrous histiocytoma is usually seen in olderage group and have low reccurence rates [6].There is no defined age group for this tumor exceptthat patients are generally older than those found with anonossifying fibroma. Korhan et al., Zia et al. reporteda case of 65 years and 32 years old female, respectivelyas in our case [7, 8]. It is usually found in long bonesmost commonly in the femur and tibia, but variousauthors reported BFH from pelvic, lumbar spine, rib[8]. Benign fibrous histiocytoma in the present case isunusually located in the talus. Most of the time tumorpresents with pain at the site of lesion which is similarto our study. The diagnosis was based on Xray findings,computed tomography (CT) scan, and magneticresonance imaging (MRI) scan. In the present case onlyXray was done which showed osteolytic lesion of the

talus. Benign fibrous histiocytoma should bedifferentiated from xanthoma of the bone, whichradiologically resembles nonossifying fibroma and

Figure 1: Preoperative Xray shows osteolytic lesion of talus.

Figure 2: Sections show spindle cells arranged in storiformpattern with scattered histiocytes and multinucleated giantcells. (H&E, x100).

Figure 3: Sections show spindle cells arranged in storiformpattern with scattered histiocytes and multinucleated giantcells. (H&E, x400).
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osteoblastoma. Some consider these lesions asneoplastic processes under the broad category ofBFH,where as others consider primary xanthoma ofbone as a separate entity[9].Histological appearance of BFH of bone ischaracterized by proliferation of fibroblasts andhistiocytes with many multinucleated giant cells. Thefibroblasts are arranged in storiform pattern, the giantcells tend to have fewer nuclei than those found inosteoclastoma or giant cell tumor [10]. The histology ofBFH of bone is similar to metaphyseal fibrous defect,nonossifying fibroma [1].These tumors can be locally aggressive and mayrecur after curettage [11]. Five out of eight patients hadpain and three patients had recurrence and two patientshad undergone amputation in Clarke’s series [9].Bertoni et al. reported seven cases out of these sixpatients had pain with no recurrence and noamputation [12]. In our patient there was no recurrenceeven after followup of two years.

CONCLUSION
In this case the diagnosis of benign fibroushistiocytoma of bone involving talus was based on age,pain at the site of lesion, radiological findings andhistiological appearance. This case intends to remindthat whenever an elderly patient presents with a painfulbone tumor like lesion benign fibrous histiocytoma ofbone should be considered as one of thehistopathological diagnosis although benign fibroushistiocytoma of bone is a rare entity.
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