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CLINICAL AND PATHOLOGIC APPEARANCE OF
FIBROUS HISTIOCYTOMA ORIGINING FROM THE

NASAL CAVITY AND PARANASAL SINUSES
Lu Mengxin, et al.
Dept. of Otolaryngology,the Fimst Hospital

Fibrous histiocytoma is one of the mogt common neoplasms in the eskin and soft tissunes. It
seldom appears in the nasal cavity, paranasal sinuses and nascpharyx. Difficulty may be encoun-
tered in classifying fibrous histiocytomas ss benign or malignant based cnly on their histologic
features. Treatment hes included wide local excision, lateral rhinotomy, partia]l maxillectomy, or
radical maxillectomy ., depending on the location,size and extent of the tumor. The multifocal fi-
brous histiocytoma must be focally resected and then to be irradia ted so a5 to prevent the tumer
recurrence . When the metastatic lesions sre found the chemotherapy is advisable
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