
Pleomorphic Undifferentiated Sarcoma Previously Known As Malignant Fibrous Histiocytoma Is A Type 
Of Soft Tissue Sarcoma. We Report A Case Of 76 Year Old Man Who Presented With A Recurrent Swelling In The Right Elbow For 6 
Months. Initially Done Core Needle Biopsy And Wide Local Excision Showed Plemorphic Undifferentiated Sarcoma. Patient Had 
Recurrence And Hence Wide Local Excision And Split Skin Grafting Was Performed For The Patient. 
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INTRODUCTION:
Pleomorphic Undifferentiated Sarcoma Previously Known As 
Malignant Fibrous Histiocytoma Is A Type Of Soft Tissue 
Sarcoma. It Is The Second Most Common Soft Tissue Sarcoma 
In Adults, With An Incidence Of 0.88 Cases Per 1,00,000 
Annually And Incidence Increases With Age. It Affects Both 
Men And Women But More Commonly In Men ( 2:1, 
Male:female). Most Cases Occur In The Deep Soft Tissues Of 
The Extremities And Trunk. Metastatic Disease Is Identified In 
5% Of Patients At Presentation.

CASE REPORT:
A 76 Year Old Male Came With Complaints Of Swelling In The 
Right Elbow For 6 Months Which Was Associated With Pain. 
Patient Had No Known Co Morbidities. On Clinical 
Examination It Was A Multilobulated Swelling In The Right 
Posterior Aspect Of The Elbow. Skin Appeared To Be Free Of 
The Swelling. There Was No Distal Neurovascular Deficit. Core 
Needle Biopsy Was Performed Which Showed Malignant 
Per ipheral  Ner ve Sheath  Tumour  With  Rhabdoid 
Differentiation. Wide Local Excsion Was Done And The Tissue 
Sent For Histopathological Examination Showed Pleomorphic 
Undifferentiated Sarcoma Which Was S100 And Ck Negative. 
After 6 Months Patient Had Recurrent Swelling In The Same 
Region (1). Mri Of Right Elbow Was Done Which Showed A 
Large Heterogenous Soft Tissue Intensity Mass Lesion Of Size 
9 X 5 X 5 Cm Possibly Compressing The Adjacent Ulnar Nerve. 
Hrct Chest And Usg Abdomen Were Done And Possibility Of 
Metastasis Was Ruled Out. Patient Again Underwent Wide 
Local Excision (2) With Split Skin Graft (3). Patient Was 
Discharged With Split Skin Graft. 

(1) Pre Op Photos Of The Swelling.

(2) Intra Op Pictures Of The Swelling

(3) Post Operative Pictures Following Wide Local Excision 
And Split Skin Graft
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DISCUSION:
Undifferentiated Pleomorphic Sarcoma Is A Type Of Soft 
Tissue Sarcoma Previously Known As Malignant Fibrous 
Histiocytoma. Soft Tissue Tumours For Which Line Of 
Differentiation Is Debatable Is Classified Under Pleomorphic 
Undifferentiated Sarcoma. Reclassification Of Many Tumours 
In This Group Afforded Better Prognostication But Traditional 
Treatments Still Apply.

Undifferentiated Pleomorphic Sarcoma Are Further 
Subdivided Into 5 Types: (1) Storiform-pleomorphic, (2) 
Myxoid (myxofibrosarcoma), (3) Giant Cell (malignant Giant 
Cell Tumor Of Soft Parts), (4) Inflammatory, And (5) 
Angiomatoid.

It Is The Second Most Common Soft Tissue Sarcoma In Adults, 
With An Incidence Of 0.88 Cases Per 1,00,000 Annually And 
Incidence Increases With Age. It Affects Both Men And 
Women. Most Cases Occur In The Deep Soft Tissues Of The 
Extremities And Trunk. Metastatic Disease Is Identified In 5% 
Of Patients At Presentation. Myxofibrosarcoma Is The Most 
Common Sarcoma Of Older Adults, With A Peak Incidence In 
The 7th And 8th Decades Of Life And A Slight Male 
Predominance. Myxofibrosarcoma Almost Always Arises In 
Subcutaneous And Deep Soft Tissues Of The Extremities, 
Affecting Lower Limbs And Limb Girdles More Often Than 
The Upper Limbs. True Cases Of Undifferentiated 
Pleomorphic Sarcoma With Giant Cells And Undifferentiated 
Pleomorphic Sarcoma With Prominent Inflammation Are 
Exceedingly Rare. They Arise In Older Individuals And Affect 
Both Genders Equally. The Former Appears To Mainly Affect 
Distal Extremities And Trunk, While The Latter Occurs Most 
Often In The Retroperitoneum Or Abdomen. The Behaviour Of 
Pleomorphic Undifferentiated Sarcoma Is Very Aggressive 
And Prognosis Is Poor. 

The Mainstay Treatment For All Soft Tissue Sarcomas 
Including Undifferentiated Pleomorphic Sarcoma Is Wide 
Local Excision With 2cm Margins Of Uninvolved Tissue. The 
Most Radical Treatment For Pleomorphic Sarcomas Of The 
Extremity Is Amputation, But Rates Of Overall Survival Are No 
Better After Amputation Than After Limb-sparing Therapy. 
Adjuvant Radiotherapy Is Offered For Soft Tissue Sarcoma, 
Including Pleomorphic Sarcomas, In Which Resection With 
Widely Negative Margins Is Not Possible. Chemotherapy Is 
Generally Reserved For Metastatic Disease. Regional Lymph 
Node Metastases From Pleomorphic Sarcomas Are Rare. The 
Most Common Site For Metastases From Pleomorphic 
Sarcomas Is The Lung, And Also Bone And Liver. Recurrence 
Rates Are High Which Range From 25% To 75%.

CONCLUSION:
Undifferentiated Pleomorphic Sarcoma Is A Aggressive Type 
Of Soft Tissue Sarcoma. The Treatment Of Undifferentiated 
Pleomorphic Sarcoma Remains The Same As Other Soft Tissue 
Sarcomas. The Prognosis Is Poor Because It Is An Aggressive 
Tumour With High Recurrence Rates. The Above Reported 
Patient Is A Case Of Recurrence Who Under Went Wide Local 
Excision With Split Skin Graft And Was Discharged.
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