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BRIEF HISTORY

A 60-year-old man, with a history of
hypercholesterolemia and left leg deep vein
thrombosis, was admitted to hospital following
two weeks of headaches and expressive aphasia.
Neurological examination confirmed expressive
aphasia in the absence of motor, sensory or
cranial nerve deficit.

A total body computer tomography (CT) imaging
showed a single intraparenchymal lesion with a
central necrotic area and peripheral edema in the
left temporal lobe. MRI confirmed a single
enhancing lesion of 25 mm on the left temporal
lobe associated with perilesional edema (Figure
1). Positron emission tomography confirmed that
there was no extra-cranial active disease.

A radical left temporal craniotomy was
performed and histopathological examination
revealed an intraparenchymal mesenchymal
tumor compatible with malignant fibrous
histiocytoma (MFH). The pathologist described
two different histological patterns: spindle cells
forming fascicles and large neoplastic cell with

Figure 1: A contrast-enhancing lesion with
a central necrotic area is detectable in the
left temporal lobe
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foci of necrosis (Ki67 proliferation index: 70%).

Post-operative course was complicated by fever.
CT scan detected an infection in the surgical
cavity, most likely Staphylococcus aureus.
Consequently, intravenous antibiotic =~ was
administered for 6 weeks. A restaging MRI
demonstrated a local recurrence associated with
post-infection changes in the left temporal lobe
(Figure 2). Despite a greater elapsed time
following surgery than is usual (three months
compared with an average of one month),
adjuvant radiation treatment using 60 Gy in 30
fractions was administered. The patient died 18
months later from focal progressive disease.

DISCUSSION

The incidence of primary intraparenchymal brain
MFH is extremely rare and, in literature from
1974, it is reported in less than forty cases [1]. It
is often difficult to make a differential diagnosis
from other primary brain tumors and radiological
presentation, in this case, was compatible with
glioblastoma [2]. Standard treatment for intra-

Figure 2: A possible recurrence of disease
difficult to differentiate from post-
Staphylococcus aureus infection is detectable
in the left temporal lobe
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parenchymal MFH is radical resection associated
with adjuvant radiotherapy; the efficacy of
chemotherapy is still undetermined [3]. In most
cases, MFH recurs locally and the overall
survival rate is 23% at two years [4].
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