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INTRODUCTION

Fibrohistiocytic neoplasms are a diverse group of tumors that exhibit fibroblastic and histiocytic differentiation. The biphasic cell population
is believed to arise from histiocytes. Though oral lesions are rare, Benign fibrous histiocytoma frequently involves buccal mucosa and
vestibule. The important diagnostic distinction is the separation of the benign tumor from malignant fibrous histiocytoma, a high grade
sarcoma commonly involving maxillary region & sinonasal tract and other aggressive forms of histiocytic lesions. The diagnosis frequently
relies upon immunohistochemistry. The histologic features play a minor role in prediction of the biologic behaviour of these neoplasms. The
aim of this poster is to present the histiocytic neoplasms reported in our institution and to discuss the main diagnostic criteria of these
neoplasms with immunohistochemistry markers, including the differential diagnosis to differentiate from other histiocytic lesions of the jaw.j
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CONCLUSION:

Fibrohistiocytic tumors of the oral cavity, rare diverse group of tumors that exhibit both fibroblastic and
histiocytic differentiation. Common in buccal mucosa, tongue, floor of mouth. Though benign type may show
cellular atypia ,malignant type is differentiated mainly by marked pleomorphism and high mitotic activity.

AUTHOR FOR CORRESPONDENCE:

Dr.Lavanya Samraj

Junior Resident

Department of Oral Pathology and Microbiology
MGPGI, Puducherry, India

E-Mail: lavanya.samraj@gmail.com

REFERENCES:

Arch Pathol Lab Med—Vol 130, October 2006

ACTA oTorHinolAryngologiCA iTAIiCA 2007;27: 90-93

ARCH OTOLARYNGOL HEAD NECK SURG/VOL 132, MAY 2006

Pathology and Genetics of Tumours of Soft Tissue and Bone,IARC Press Lyon, 2002




