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Abstract

Obijective: To explore the clinical and radiographic characteristics, methods of diagnosis and treatment of solitary fibrous tumor of the
pleura (SFTP). Methods: To retrospectively analyze the diagnostic process of 1 case of SFT patients with computed tomography (CT)
presenting rib impression, and to have literature review. Results: The patients had obvious clinical symptoms. His chest CT showed a
3.4cm X 2.4cm size round soft tissue density in the right upper chest wall outside pleura, the boundary between pleura and the image is
not clear, adjacent rib showed traces of impression formation, enhanced scanning lesions was slightly uneven, range small patchy low
enhancement. His pathological examination showed that the tumor tissue is mainly composed of spindle cells, and immunohistochemis-
try showed CD34, CD99, SMA positive. Conclusions: SFTP is a rare spindle cell tumor, clinical manifestation and imaging are not
specific. The pressure trace CT presented is not proprietary features of neurogenic tumors in the ribs. The diagnosis of SFTP mainly
depends on the pathological and immunohistochemistry examination. Operation is the first choice of the treatment, and prognosis is
good after the operation.

Key words

Fibroma; Pleural tumor; Computed tomography; Immunohistochemistry; Differential diagnosis

CT Iy B He 328 1 i Js N7V 2T 0 i eg 14910 g A
E4KT7, BELAW, AR, (TR

ORI 5 B s R A A S B e, T T BRI, o

HIVER: AR, Email: szd666888@163.com

CHEY HE BRI ML YV R (SFTP) BRI SEARSAFIE L2755 T3k mIBES T 14 CT 8
J R i SFT (A2 Wit B2, FF 5 I A7 G SCHR 4521 1B oW R IG ACRER ;s Ji s CT 7oA e - By B JEE 41 L —4~4) 3.4cm
X 2.4cm K/NFIRETEHALVE LR, WSS R SANE, W B A7 T, B s bR AN 5], kel L
ANBUTIRARSRAC R s B B R IR AL 2 R IB A AL, e A1ZUE 527 CD34. CD99. SMA k. 451 SFTP 2
R IR AN AR IR S R A A R e, CT B Il SR AR P22 Y vh B8 (K A AL, 12 W 284K
FE B e P AR B, TR T R BRIV T 7%, RJa s Bt .

(o8 2F4e; BB, TN EH; R dlgUbss; Bhlism

PST A 27 2 P 7 (solitary fibrous tumor, SFT) & —Ff/b ULy [a] -5 PR AR TE 40 B i gg, e klemperer Fi1
Rabin & Jciig", A MR LTAERT 7 . IR LU R R IRELT AR B 4%, ANk
SEILRIE Ay 28110 J7, do i AR O S JZ M ™ o e 20 AL TE W IR, T M
B SR RAT IO A A I A, T e AR B R 2 T — 2 s B EEANME. CT SN R Al

Published by New Century Science Press 1


https://core.ac.uk/display/294908888?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

Global Journal of Clinical Report , 2014,Vol.1,No.5 journal.newcenturyscience.com/index.php/gjcr

A LA S 2 B Ao 22 Y b8 R AL, T 283 3 3 1 49 R s AT 37 1k 4T 4 1k Jih 988 (solitary fibrous tumor of the
pleura, SFTP)HHILIZFMFIETE LI, BIARE M.

1 IR 24

A, 5, 51 %, BTN, DR X el A A O e g o A2 M AR 1T 2014 4 10 J1 8 B
B TOEI . WK, ToRZIL, JCMYRE, TCH R B REIR R, oAk, TehdE R EOR RS . R S AR,
AWM S 20 R4, ~FEE DB, ToA Rl s, JEIMR 5% s o NBEAAKS: ki 36.5°C, ik 72 Yk/min,
PR 18 Y/min, IfilJk 130/85mmHg (1ImmHg=0.133kPa) . 45 ikEMkE 4 Lk, A& md. Mg
W&, AMEE 3~4 RIS S, IR S ss, RE LTRSS DA, RE S . 8%, o
B, BFRRAAR A . TEFPIREE CBE) o MJREE =W M. 021 B, BT Shae LR bsic RS . Ol
B it Dl RS A A L o AR Se 35 0 CT S fi R A s s A5 b e g s 4 .24 3.4cm X 2.4cm
KANKBFRIE IR 5, DG SR RAE (B 1~3) , =4 gdom g 8 SOR A8 B 29T 2
PRt S, R R AL A S sRA, AR T I NBE R RS (8 4D o IRIRS T A O i s
Py CRERRFED) o« AR 6d, B T2 SR seqT MBIkRA, ARl b5 Bk —#£y 3.5cm
X 2.5cm i), N HTEE A ) TR AN e RE DI BRI o A LR - IR ) R/ 2 3.5em X 2.5ecm X 1.5¢m,
BRAG. KO, FHEEE), FIRA. BN MR REKARE, SMIUVRHES, g0 R R
FE FRBREARTE, #0345 0L, SRR b m R IEAI I (B 5) o e dl8Ub et CD34(++), CDI9(+++),
SMA(++), Ki-67 P 4%, Bcl-2(—), S-100(—) (K 6) o JRILEWr: Mg alar vk -4k s . ARJE 26
7d, EEREEHT

T el

B 1~6 BERGFRRERELR

K1 Bads CT AN es 3-4 fie) Ja b B B i b W44 3.4cm X 2.4cm KN RIEI ML, SHE s RZAE,: B2, -3
BRI R A A Ak, kN ILANBE ORISR A 525 B 4 =4 TR PR 38 SO AR ) 2 Rz A £k 2% 5
K 5 B WARTE Al B R AR S VRS, A0 R R . BB E, D W (HEX 100D 6 HpEAN
{2 g0 ox CD34 B (X 100)

2 +ig
SFT Ry 40~60 &, TCHI WM 25, SET MMM, (H230eE AR R 5 AR, e

2 ISSN 2372-3858



journal.newcenturyscience.com/index.php/gjcr Global Journal of Clinical Report , 2014,Vol.1,No.5

T H AR 25 e TE 6™, ARG e R ORI . eI SFT I T IR s an i, BEELLLUE. 4
FEALGULSE | s 5 TLEMPE R AR IR SRR, HATWFS0 S5 SFT RAE 5% 6 6 60, JF DAESE SFT
RV T—Fl CD34 FHYEMM SR 0, AT 1 4 RRAN . VLT BRI . A5 51 R 40 e i 5 1
WAL IHE " . SFT 204 RESAS S, ALY 20%°, ook, M2 K, 21 80% WL T-Hifi,
PO oAb LE AR AL S TT R A, LU PRI Sl BRAE . AP S s 22 I o I R A 42 A 2 1 g
ANAS IR 5 20 5500 0 A JR S B M A K () TC R P P e, 4 i e 5k 588 S S ) T A IR
KA TR RGN SFT,  DRUMRT BELAS A I, 77 B R e . /D B0 vl PG i P AR R
AR T (3%~4%) 7. HRikiE b Empsiug™.

SFT 2 = TR I R G e AU 2 . o ) R B R E . MR BN AT R s, K
IRIRETHEGIRL, Vr 2 IR S JEAE . A DX A0 Mo R P 22 0K, I 0 PR 4 R e 8 A 11 DX IAR 5 DL, 340
3 IR S S PR R AR . 2006 Fi WHO SR SURRIR 27 43 S rfiifiedE MFTP iis kv n °°° 7
AR KMER SFTP JEAARBAL, AR OAME KGR, ZE040; QAMREZIEE; Ok
DEME LI, — R 10 AN EEILEF >4 Ay OIRTEIRIE. BRAt, T2 iRt R 0 T B . B
VTR, RAE SFT i LASSOR R AESBMERAL, I 25 % . INAE. BV JoR oA R s . 4
P LU 2 RS SFT 1% %145 CD34 (80%~90%) . CD99 (70%) . Bcl-2 (30%) . EMA (30%)
1 Actin (20%) , {HARZIA Desmin. CK Fl S-100"" . it CD34 & /8 A A% S Mk R 4 75 1) S s b ic
W, AR SRAIE ST S is , CD34 (1 BH P e 26 5 a1 7045 0%, Il H A TR A2 R M X 5k CD34 RIA R K A,
T 7E B 5 () AR (X 45, CD34 Rk A T Mgk .

BRI CT X6F JIRE (0 5 07 S 5 ol TR 2L A g 1) 25 18] 50 3 ) B S s AT ORI H e SFT Rl Az (0] i
il A KR R, G ORI SRR . SRBDEM R, 5RO R E ), S RIS, iR
AR A S BRI 5, AR IASAE, RAEFILGET, T WL SO R A B R A v 5% 1
BB, B S E BERE, CT P S A sy s), il s e

SFTP [f5 CT % 5lis ™ (DMPZbEIR: CT V41 SFT RIKA LIS E R, 55 2 EH5], M
PERI B AR (T RENLAALD |, B0 E RIS, — B 52 ol il A 2 50 2 2 V5
TSR RV, TR AS] SFTP JR WIGAES, BT LAMGAE S REAE K — 8 (R S B (OBEE ) 08T — 2 R
A% FARMEIX 4y SETP b5 82k BV FHBS I Bk . () BB itisia: TS IR, A5 BAE RIS AE S, ]
I SRS . BB SSB Y AE %, T R E SFTP — A S I BLAE S . (OB : 0 At B
1, BB 5, LN EREIENANL, 2 E . GBS 451
DSIERE, SRS, WAL, WA IEBERE . A R R SO R, AMEK:,
KDL, I3 T AR R, I I AL 2, i, BB, Mmi i e
HHEMEA I AT, K LBE AR AR, 45 A0 B0 L G A1 UMb 24 45 98, MSFT 12 57 2 WA 110

SFT LLF AR M ik iiasy k"™, FARRAMIEIR AN RATAL . DRSBTS A
ERILUBSTIT GBOT) RULSEZIMIATT (AkI7) o Sy THE. TR S s s 1 SET ) LUE I Py B ik
B EIRIATT " . KRG 5 AR MAKAELE R T0%~97.5%, 2K %N 5%~18%, HBE N 0~24%, TG
BT o A SR 4 KR R DRI I L8 2 B T AR M BB, W PRl BT, RS AT OT
7, LU R A % YL BFIT R, 20 10%~30% 432 RLPER SFT BB s & ", T 10%~
15%JE A E BB SFT, HAM2AT B B F ™, I SET M B Kb v7, Lo s s .

Published by New Century Science Press 3



Global Journal of Clinical Report , 2014,Vol.1,No.5 journal.newcenturyscience.com/index.php/gjcr

[ &3k ]

[1]
[2]

(3]
(4]

(5]

(6]

(7]

(8]

[°]

[10]
[11]
[12]

[13]

[14]

[15]

[16]

Klemperer P,Rabin CB.Primary neoplasme of the pleura: a report five cases[J].Areh Pathol,1931,11(4):385.

Cardillo G, Carbone L, Carleo F, et al. Solitary fibrous tumors of the pleura: an analysis of 110 patients ATS

Patients treated in a single institution[J].Ann Thorac Surg,2009,88(5):1632-1637.
http://dx.doi.org/10.1016/j.athoracsur.2009.07.026

Orki A, Kosar A, Akin O ,et al. Solitary fibrous tumors of the pleura[J]. Thorac Cardiovase Surg,2008,56:287-290.
http://dx.doi.org/10.1055/s-2008-1038348

Poyraz A, Killc D, Hatipoglu A, et al. Pedunculated solitary fibrous tumors arising from the pleura[J].Monaldi Arch Chest
Dis,2006,65(3):165-168.

Magdeleinal, P, Alifano M,Petino A et al. Solitary fibrous tumors of the pleura: clinical characteristics ,surgical treatment and
outcome[J].Eur J Cardiothorac Surg,2002,21:1087-1093.

http://dx.doi.org/10.1016/S1010-7940(02)00099-4

UK, DA B i A TS 2T 4 i 48 491 i PR B i 23 BT [3]. 244K = #,2011,17(20):20-20.
http://dx.doi.org/10.3969/j.issn.1009-4393.2011.20.014

ICHE R R, R 2 i i B RIS A 2T 4 I8 4 B S A IR A 1 9141 75 B SR 52 >0 [9]. 1 3 B R OR 27241, 2010,
30(4):567-569.

Berzal Cantalejo F, Montesinos Carbonell M, Montesinos Carbonell ML, et al. Solitary fibrous tumor arising in the fallopian
tube[J]. Gynecol Oncol, 2005,96(3):880.

http://dx.doi.org/10.1016/j.ygyno0.2004.11.020

Bini A, Brandolini J, Davoli F, et al. Solitary fibrous tumors of the pleura: surgery and clinical course in 18 cases[J].Asian
Cardiovasc Thorac Ann,2009,17:378-381.

http://dx.doi.org/10.1177/0218492309338103

WSW, Goldblum JR. Soft tissue tumors[J].St Louis:Mosby Elsevier Press,2008:1121,412.

FWAE S, T 54 55 I 4E s ) CT 2 W R 2 W3], b 1 2= 24t S L id5 A4 &, 2013,19(6):504-508.
Cakir E, Demirag F,Aydin M, et al.Cytopathologic differential diagnosis of malignant mesothelioma,adenocarcinoma and
reactive mesothelial cells:A logistic regression analysis[J].Diagn Cytopathol,2009,37(1):4-10.
http://dx.doi.org/10.1002/dc.20938

Jurado-Ramos A, Ropero Romero F,Cantillo Banos E, et al. Minimally invasive endoscopic techniques for treating large,benign
processes of the nose, paranasal sinus, and pterygomaxillary and infratemporal fossae: solitary fibrous tumour[J].J Laryngol
0Otol,2009,123(4):457-461.

http://dx.doi.org/10.1017/S0022215108002132

Nakahara K, Yamada M, Shimizu S, et al.Stereotactic radiosurgery as adjuvant treatment for residual solitary fibrous tumor[J].J
Neurosurg,2006,105(5):775-776.

http://dx.doi.org/10.3171/jns.2006.105.5.775

Torres-Olivera FJ, Vargas MT, Torres-Gomez FJ, et al.Cytogenetic,fluorescence in situ hybridization,and immunohistochemistry
studies in a malignant pleural solitary fibrous tumor[J].Cancer Genet ytogenetC,2009,189(2):122-126.
http://dx.doi.org/10.1016/j.cancergencyt0.2008.11.004

Mussak EN, Tu JJ, Voigt EP. Malignant solitary fibrous tumor of the hypopharynx with dysphagia[J].Otolaryngol Head Neck
Surg,2006,133(5):805-807.

http://dx.doi.org/10.1016/j.0tohns.2004.11.009

ISSN  2372-3858



