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Solitary fibrous tumor of pleura
- 1 case report -

Dong-Yoon Keurn MD', Kyung-Jun Won MD’, Dong-Uk Kang MD"
*Department of Thoracic & Cardiovascular Surgery, Eulji Medical University
" Department of Pathology, Fulii Medical University

Solitary fibous tumor of pleura is a rare and slow growing neoplasm. The histogenesis of this tumor
is thought as mesenchymal origin by immunohistochemical and ultrastructural bases.

This case report is of a 69-year-old female who presented severe dyspnea and orthopnea with
long-term history. Preoperative chest X-ray an chest CT revealed huge and hemithorax-occupying
heterogenous mass and cardiomegaly. She underwent surgical resection and a 22 X 18 X 10 Cm
sized visceral pleural based mass was evacuated. Histologic findings of tumor showed patternless
proliferation in a fibrocollagenous and well vasculized stroma. Immnohistochemical staining revealed
strong positive in CD34, that are compatible with solitary fibrous tumor of pleura. The patient was
discharged without any complications and no evidence of recurrence was found after 2 years.
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Fig 1. Preoperative chest PA shows cardiomegaly and Fig 2. Preoperative chest CT reveals huge heterogenous mass
increased hazy density at right lung field that occupying whole hemithorax
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Fig 3. Interoperative photograph shows huge visceral pleural Fig 4. Histologic flndlngs of sohtary ﬁbrous tumor. Tumor ceIIs
origin mass show patternless proliferation in a fibrocollagenous and  well
vasculized stroma (X200, H&E)
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Fig 5 Immunh||stochem|ca| staining of solitary fibrous tumor Fig 6. Electron microscopic findings of solitary fibrous tumor.

Tumor cells show diffuse strong positive reaction in CD34 Tumor cells have slightly indented nuclei, numerous rough

(X400) endoplasmic  reticulum and primitive  intercellular  junction
(X18,000)
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