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Malignant Solitary Fibrous Tumor of the
Pleura: Two cases and review of the literature

Makiko Shinohara," Eiiti Kohda,"
Seiji Kobayashi," Takeshi Uemura,"
Makio Mukai,” and Kouiti Kobayashi®

We present two cases of malignant solitary fibrous tumor
of the pleura(MSFT-P)and review 29 reported cases of
MSFT-P. In examining the clinical and morphological fea-
tures and prognosis of MSFT-P, we found that over 90% of
the patients had some symptoms and one-third showed lo-
cal recurrence. Chest radiographs and CT demonstrated large
broad-based masses with necrosis, hemorrhage, and pleu-
ral effusion. The maximum diameter of the tumors was greater
than 10 cm. Pleural effusion was seen in more than 70% of
the patients, but there was only one case of pleural dissemi-
nation. All of the cases were well demarcated, and this was
the most reliable finding for differentiating MSFT-P and
malignant mesothelioma.
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Malignant Solitary Fibrous Tumor of the Pleura(MSFT-P)
D 2 fEBIE IR L 12D T, BEDIEFI ORI E 52 % hn
ATHETS.

E Bl

AEBI 1 1370mEB 1. EFITERERD. 27 H TakgDhE
WA EBD, HEICTHHREREEH SN, 3kt
GECIE, A TRIME IR S T C iR 7 fE A TR
WERRDI(Fig. 1). MIBCTTIZ, HHEMRE F— 2758124
10cm KD, IS FHEC, —hIEI A EToERE
215, WSO — 2R, TR ok
STz, FA4F 3y 7 ZAF v > OBPRAEIC THERZIZMm
ERENRZOON, 2 FHROBEMIC TR —IEE SN
(Fig.2). MJEMRITIZ, T1URFAEIEIC THA L FFEE DK
SERREL, PRI —T, BEERRTA L, EF
SN WE 2ROz, TR G T, AY—LEET%
B L7225, WESMIERIZIIAA L IZITEET O RO
72, AR TR AT LR S 7z (Fig. 3). CTA
A FTEERE T L, EHMErhRzES 5\ IIMSFT-P&
BT E i, Tl (EEYIER & 43 FEBTIE) 2 5T L7,
JEES S T IERE R DRI L D R L TB Y, s
MR L DRI % {, KEIZNAOTIRTEETH Y,
T o7z, MK E 1,000mlfE - Twiz, fEHERD
KESIEIIx9IxTem KT, FEEETHEELA L, WEiE
WHETENE, I ERELEO SN, Hil#EEE
o Tz (Fig. 4). MM, FisEARLA AR IC
WA L T\ MIREEDS S 1R &8 < e B R
BEIHEIOD DD, —HHREEN L ThE LIRS
BREEHEOIH O Do/, BETRIMERIN DY, HHED
P ) @BooNl, REMERENIE, HERKS 2R
T HCD34DFHETH Y, MSFT-P LBl &/ (Fig. 5).
CT, MRITERE % Tz i dhisR i A3as |2 sehE
LTBY, BERSNED o 8513 H I3 A7 L
7z, T2WITHRIES & 2 L 72#8 & Mgk i & s 72
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SRR X, SMIEIER O ) b 5% I8 X 4 v
BB TH S, WEDIENEY S, “UF AN LTRE
HZTeNBDs, Z0I) b, UF AWM IEIEE60
%% D, &Y D40%DRIFEMEESE TH LY. FiEHN
foir i I S D EMEE TH L DI L, BFRIPET
DEEERMIEHRETH A5 Z EDHS MR Y, SFT-PE VY
AP —ifb s ho0dh 52, SFT-PICIE, EkL BEEAH
HY, BiE(MSFT-P)I3#8~20% L &h, ZOHEEIIL %
FREN

RIEAT R, WHRAYIC I DI RBYEORE W E
BTHDH. HEEFEIIIRGRIZI AR ARME % k- T
WEICHET S, BERONE, BORPBEEMSROON
b, RIS, MEERE &R 5 CD347%h5 1k
L), bFEzRr % R Y A Kerating, EMA, CEAlZREM:E
BV, ZORPERTEELOENEE RS
- MSFT-PO & &1k, CTRMRICT, MBEIZFET S

e SRR DIDF & FE OB AN 2 FREMNES T, SRR
Eig. 1 Casg 1. 70-year-old man. CXR shows the tumor in the ENA, MPPRE L OERIE, extrapleural signdS 1k ‘Caﬁ;
rightlower fisld. BIEh, BYMIHSRE L OB, BhERE

Zk, BHREBNANOERDO LN EPLIREE & /:5.
E'I@;H&JH% HmEIE L DERNIE, WEVPRBETHLI L, 1

<, BIEGHMEYT BFICETAEITHLG L. L4757l =2 fifg Jiie rkjwiﬁi/ulik_ﬁc?)f WZ EVRLIREE 2
FERF] 2 1Z68me ek, ERRIME R, ER 1 EFED A, L»L, ZOFE AMEM SR IE I L R B ol

It B % Fe AR F — AT ICE® (Fig. 6, 7, 8),  F-i (BEH5YD AR '4'5 EHHY, EEEET S,

M & ETEE, MRE, MEIREEEHREINR) & iEtT S, EERER bbb DMEET LIS7-MSFT-PO b AE B X UK TOH

|[ZMSFT-P & Zlif s 7z, HREGI %, EERG] 2 Bl % &dTable 11ZR$D0-19, 2 2%

precontrast CT dynamic CT postcontrast CT

Fig. 2 Case 1. Dynamic CT.
[Precontrast, dynamic early phase (delay time 30 sec), delayed phase (delay time 2 min)]. This tumor was enhanced in the early and delayed
phases.
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Fig. 3 Case 1. MR imaging.
A: T1-weighted image (400/12/2: TRITE/excitations). The tumor shows
irregular low intensity that is the same as muscle.

B: T1WI enhanced phase (400/12). The tumeor has an enhanced part
and non-enhanced part,

C: T2WI (5400/90). The tumor shows irregular high intensity.

Fig. 4 Case 2. B8-year-old
woman, Macroscopic findings.
loburated spherical smooth mass
(about 10cm sized). This include
Inside blood vessel, necrosis and
hemorrhage.

14 HEBENRSE Mo d B
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Fig. 5 Case 2. Histological findings.

A: HE stain. Spindle cell with nuclear dysplasia
and increase.

B: Immunohistologically stained section (CD 34
stain, positive) means content of stromal part.

Fig. 8 Case 2. CXR shows tumor in the lefl lower field. .

TR 124E 7T H2SH 15
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F£E T, MSFT-PIZEMRFBEMEAREL Lo 5hTn
T REMEDTE <, FEBRIIZ X W E L DERID D - 72 LHER
SNB. Filnld, 60 RE, ML FETHY, BIE
FHMELBLLOBREUTOEIBEL I TR o7, fER
(&, EREIRBNIA % <, WREHERZ & LT S 2 DiE
REBLTWAZ DS o7z, REXE, £F10cmbll Ll
LHBBRKEVHOHNE L, WAkiE, HEREhALRY T
&, 70%LEIfE-TH Y, SRR ERAS3% %
HHOTWz, HIMEEH89% THED SN, %1388% Tild
Tdrotz, 7z, MEERIZ | BlOAT, MSFT-PTIZUE
AMEEMPREEE R, ERNICRBOTSHY, HkiZ

16

Fig. 7 Case 2. Plain CT shows tumor with calcifi-
cation and necrosis.

Fig. 8 Case 2. MR imaging.

Sagittal image 4000/400. This image clearly shows
pleural effusion and this tumor don't have any
relationship with the diaphragm.

) boDMBEFEEIES Licd weEX LN, Tk
X, BEUBRETo2CE20PDST, 3450 1 OEHIE
BREERLTBY, NENERERBL T FRIIAREE
bz, bivhbhoOfERS, fER 2 TIX, #fk144 HT,
Wake L — BN —B L 7-HaBE I S 2R L TWA,
Pk, MSFT-PD 2 fEfl %, MHRIEZE 2 O THEL
7z, MSFT-PIIiR B CHh 575, HIEMHEDREHIEE %
ARG, AERZEEIZBVT, FHEEERETENTR
M AHEIZL, HbETEOENSENZI+ O
B ELEBEbR.
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Table Cases of malignant solitary fibrous tumor of the pleura.

cases| year name age|sex | symptoms size |pleural | origin | hemorrhage |stalk pleural progmosis etc.
effusion and necrosis dissemination
1 [1991| A rothpearl | 78 | F |FUO 22em | (+) [ ? (+) (=) (=) no recurrence
2 [1991] hiruta 34 | M |chest pain 10cm | (=) | ? =) (=) ()
3 1992/ A saifuddin | 57 | F |chest pain 15¢cm ? ? (+) (=) (-) death due fo recurrence
4 1992 A saifuddin | 61 | F | chest pain 25¢cm ? ? (+) (=) (-) recurrence, lung and liver metastases
5 [1992| A saifuddin | 57 | F |cough huge ? ? (+) (=) (-) death due to recurrence
6 |1992| A saifuddin | 62 | F |chest pain 16cm ? ? (+) (=) (-) No recurrence:
7 |1992] A saifuddin | 69 | M | HPOA huge ? ? (+) (+) () recurrence, pericardium and lung metastases
8 |1992|Harrison Rl | 65 | F | dyspnea ? 7 ? ? ? ?
9 1994 |Uzoaru | 15 | F | back pain ? 7 ? ? ? ?
10 |1995| hara 65 | M |cough 1icm | (+) | parietal (+) (=) (+)
11 |1997| kishimoto | 73 | F | cough 19cm | (+) | visceral (+) (=) (=) N0 recurrence
12 |1997|imura 61 | M |chest pain ? ? parietal (+) (=) (=)
13 [1997| harada 68 | M |dyspnea 22cm | (+) |? (+) (=) (=) no recurence
14 [1997| MetinasM | 60 | F |dyspnea 30cm | (+) | parietal (+) (=) (=) recurrence to the chest wall
15 [1998| matumote | 22 | F | back pain ? ? ? ? ? (=) complicated with primary liver carcinoma
16 [1998|fukazawa | 61 | M |hypoglysemia | 21cm ? ? (+) (=) (-) no recurrence:
17 | 1998| Suter M 62 | ? |cough ? ? visceral ? (=) ?
18 | 1998 Suter M 63 [ ? |cough ? ? visgeral ? (=) ?
19  [1998| Suter M 74 | ? |dyspnea ? ? parietal ? (+) ? death due to recurrence
20 | 1998| Suter M 60 | ? |dyspnea ? ? visceral ? (=) ?
21 1998 Suter M 58 | ? |cough ? ? visceral ? (-) ? cleath due to recurrence
22 [1998| Suter M 63 [ ? |cough ? ? parietal ? ) ?
23  [1998] Suter M 69 [ ? | nosymptoms | ? ? parietal ? (=) ?
24 |1998| Suter M 63 | ? [nosymptoms | ? ?  |visceral ? (+) ?
25 |1998|Suter M 69 | 7 |dyspnea ? ? | parietal ? (=) ?
26 [1998|P Wiesli 18 | F |no symptoms [ 12ecm ? ? ? ? (-)
27 [1999|MarcdeP | ? | ? |dyspnea 16¢cm ? ? (+) ? (-)
28 [1999|MarcdeP | ? | ? [chestpain 10cm ? ? (=) ? (-)
29 [1999|MarcdeP | ? | ? |cough 23cm ? ? (+) ? (=)
30 |1999|shinchara | 70 [ M |[weightloss [10cm | (=) |visceral (+) () () I0 recuIrence
31 [1999|shinohara | 68 | F |nosymptoms |10cm | (+) |parietal (+) (-) (=) recurrence to the chest wall
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