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DESCRIPTION
Benign fibrous histiocytoma (BFH) is tumour con-
sisting of a mixture of fibroblastic and histiocytic
cells.1 The occurrence of BFH in the head and
neck region, especially in the oral cavity, has been
rarely reported.2

A 19-year-old woman presented with complaints
of pain and swelling on the right side of the face.
Intra-oral examination disclosed a nodular and
sessile mass measuring 4.0×3.5×3.0 cm in the
right maxillary posterior tooth region (figure 1).
The lesion was not painful on palpation and was
clinically suspected to be a soft tissue fibrosis.
Radiographic examination (figure 2) revealed the
presence of an impacted right side third molar and
the surrounding tooth, involving the maxillary
tuberosity. After routine haematological investiga-
tion, surgical excision of the lesion was carried out
under local anaesthesia in aseptic conditions. The
wound was closed with 3-0 silk suture.
Postoperatively, an antibiotic, an analgesic and
chlorhexidine gluconate mouthwash were

prescribed along with multivitamins. Later analysis
of the specimen revealed a macroscopically
smooth, well-circumscribed encapsulated lesion
(figure 3). Histologically, fibroblast-like spindle-
shaped cells with a focally storiform and fascicular
arrangement were seen. Non-mitotic figures, multi-
nuclear giant cells, cell pleomorphism and nuclear
atypia were visible. Polygonal, plump histiocytic
cells were found among the spindle cells. The
stroma was collagenised and inflammatory infiltrate
was predominantly composed of plasma cells and
lymphocytes (figure 4). Due to the varied micro-
scopic appearance of the lesion, various differential
diagnoses such as dermatofibroma and fibrox-
anthoma had been considered. However, based on
the histopathological finding, a diagnosis of BFH
was confirmed. The patient showed no recurrence
of disease at 6-month follow-up (figure 5).

Figure 1 Intra-oral examination reveals a nodular and
sessile mass in the right maxillary posterior tooth region.

Figure 2 Radiographic investigation
(orthopantomogram).

Figure 3 Excised lesion mass.

Figure 5 Patient at 6-month follow-up.

Gupta DS, et al. BMJ Case Rep 2014. doi:10.1136/bcr-2014-203934 1

Images in…

 on 9 A
pril 2024 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2014-203934 on 2 A
pril 2014. D

ow
nloaded from

 

http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2014-203934&domain=pdf&date_stamp=2014-4-2
http://casereports.bmj.com/


Learning points

▸ The correct clinical examination and diagnosis of such
lesions is challenging and usually based on a combination of
light microscopy and immunohistochemistry.

▸ The rarity of benign fibrous histiocytoma makes it difficult
for clinicians to distinguish it from other benign tumours.

▸ Differential diagnoses of other tumours more commonly
found outside the head and region, especially deep soft
tissue tumours, should be kept in mind.
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Figure 4 H&E staining shows spindle-shaped cells in a storiform
pattern.
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