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Malignant Solitary Fibrous Tumor of the Pleura in Mediastinum

A case report —
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Solitary fibrous tumors (SFTs) most often involve the pleura and also may encompass the
petitoneum and nonserosal sites. They occur as solitary encapsulated tumors and pursue a
relatively benign clinical course. The usual criteria for malignancy are high cellularity, mitotic
activity (more than 4 per 10 high-power fields), cellular pleomorphism, hemorrhage and necrosis
as well as infiltrative growth. We report a case of malignant SFT of pleura who presented with
an anterior mediastinal mass. E‘ﬂ'ﬂ!«:ﬁ]}f. it was a 10> 8= 6.5 cm sized, encapsulated and well-de-
marcated, solid neoplasm with areas of extensive necrosis, Microscopically, parallel or haphazard
arrangement of spindle cells with variable degrees of collagenous background were noted. Stori-
torm fascicle formation, hemangiopericytoma-like pattern, and epithelioid cell clusters were often
intermingled. Nodular areas with high cellularity and mitotic activity (= 1010 HPFs) were
scattered throughout the neoplasm, however no definite cellular pleomorphism was encountered.
Tumor cells were immunoreactive for vimentin and CD-34, which distinguished them from the
mesothelial cells. Electron microscopically, they revealed fibroblastic and myofibroblastic
ditferentiation. (Korean J Pathol 1997; 31: 351~ 356)
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Fig. 1. Simple chest radiography (upper) reveals a huge
mediastinal mass with relatively sharp demarcation. Chest
computerized tomography (lower) shows the mass with
central low density area. There is no evidence of adjacent
organ invasion.

Fig. 2. Cut section of the tumor reveals solid parenchyma
showing whorled grayish-white area, soft fish-flesh area
and foci of exiensive necrosis (arrows).
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Fig. 3. Microscopically, sclerotic
areas comprise scanty cellular ele-
ments separated by dense colla-
gen bands (left). Entrapped cuboi-
dal epithelium of bronchiolar type
(right upper) and a focus of cap-
sular penetration (right lower) are
encountered in the peripheral por-
tion of the tumor.

Fig. 4. Solid spindle areas reveal
storiform  fascicle formation (lefi
upper), hemangiopericytoma-like
pattern  (right upper), and epi-
thelioid cell clusters (left lower).
Areas with high mitotic activity
were scattered throughout the neo-
plasm (right lower).
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cytokeratin, epithelial membrane antigen, aclin, desmin,
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Fig. & Mamuhohistochemics] stain-
mg for C-34 reveals ditfuse po-
sitivity I differene histologic pat-
lerns, In conotrast,. none of the
covering mesothelial cells express
CD-34 (right loweer).

Fig. 6. Eloctrunmicroscopically,
spindle cells wich rich cyioplas-
ic rough endoplasmic reliculym,
ribosomes and occasional primi-
tive junctional complexes {arrow-
heads) are noted. Triervellular spac-
es are composed of oollagen mamix
[astarisha) [ 13,800).
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