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SOLITARY FIBROUS TUMOR IN THE RETROPERITONEUM : A CASE REPORT
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A 55-year-old man was diagnosed with an abdominal tumor and referred to our department.
Abdominal contrast-enhanced computed tomography revealed a 15-cm tumor in the retroperitoneum. The
inferior vena cava was compressed ventrally, the right ureter laterally, and the right kidney toward the head.
Part of the tumor was situated on the dorsal side of the abdominal aorta. A preoperative diagnosis of
neurogenic tumor or a type of sarcoma was made. We performed en bloc resection of the tumor. The
right kidney was also resected. We exfoliated between the tumor and inferior vena cava without temporary
interruption.  The final diagnosis was a solitary fibrous tumor. The patient received no adjuvant therapy.

Neither recurrence nor metastasis has been detected for 8 months postoperatively.

Key words: Retroperitoneum, Solitary fibrous tumor

&

Solitary fibrous tumor (LA SFT) (EHEE T OF &4
FhHIR O MR RNES; C, £ ATMBH kO BikRE &
LTSN TS, EERPEINIIEET 5 SFT 253Kk
HENTHYY, WEMRENICAYETLEE, EBY
DAY, TRABLELELZENH LY. SHb
b, TREREZZ L35 L9 ICHRERICHEA L
7-MiZe SFT @ 1 Bl &5 L7-0 T, AT OXHIE
BEWEZTHRET 5.
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JERMERE 2 e s, YR a2 Lot

ST WBE . B & 176 cm, fKE 75. 6kg, BMI
25.6, IME 161/98 mmHg, HRH 60[E1/457, SpO2 97%
(room air), i 36.3°C, A5 L AZERIC AE = fl i L
7.

KM, —AA b O e BEFT AL L
JE#5~— % — : NSE 12.0ng/ml, IL-252% 1k 198
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(Hinyokika Kiyo 62: 123-126, 2016)

U/ml, AFP 4 ng/ml, CEA 1.3 ng/ml, SCC 0.6 ng/ml
CA 19-9<2U/ml, CA125 8 U/ml, HIEEE PSA 3.40
ng/ml EJEG~— 7 —IZIEH TH o7z

W (AT BRE AR SR CT 12C, HHRIEIE o M
L1 LoOu2e 5 BAENS 2T, 147 X 109 X 150 mm K
DB TR 2 3RO i 2 07 (Fig. 1). BFEE
ACRES A PR S S, HRIE TS 1
PR S 7z, T X0 T ORHERIR R 2 1
2 R, HREIEAMING, AEIEEMCRE (L
PESNTB Y KREREZEL Tz, BBk T Tk
—HRIE S AR AR BRSNS A D AT & O RIRDSY) &
RL T2, JEFESRAN O S 2 22 k70§
IR b RO o 7. PEEEAD MRI ST, S
NIFFEEICAE 2 E5E2RLTBY, FLEIE T
SRAIE CIME 5, T2 WG CRERE S, LHGRR
BCRIETE R LA (Fig 2). JEE O T REIRMERE <
BB~ OMEINIAT B H B FEAT L 72 T K EIRE
TiE, L BEHHE RO 2 ORT, JESOFERHE
RLAENATERIZRD 2o 72 (Fig. 3). PLE X D #iE
JEC PR 55 R0 R, PR AR ERE % B 2 i & it
TL7-.

TR« BB OB T RERIR 00— B4 72 LI
REPIEOMREE D ERE L, AN OBRIME RS
TV b L7 RAMIEER & B L, FA 2 R L
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Fig. 1. Abdominal contrast-enhanced CT : A) axial

image : the tumor compressed both the
inferior vena cava and ureter (arrow:
inferior vena cava, arrow head : right ureter).
B) coronal image.
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W7z FREIRIES L D RE CEMICERES T
BY, —IIERICHEE L T BRI
RV T AG BRI L7223, BRSO & 70 i M EH IR 12
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L, BEIAEIKRLZ AR EESOES T

7, rﬂéﬂfwéw&fﬁot‘imkﬁi6hﬁ
4345, M= 3,500 ml, BT ET I ERE L 72 B
I 1,200 ml M L 7.
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(Fig. 4).
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Abdominal axial MRI (arrow heads: the
tumor): A) T1 weighted image. B) T2
weighted image.

Inferior vena cavography.

Fig. 3.

A2 f T S5 & O L% 0k ) B ERHEARAE
L, THHANIHEAE9 % patternless pattern 78 L T\ 72
(Fig. 5). BRIIMWIRL2ME & Z2oM 2D 5 —
KE 7 Mg DO Y8 A= 3¢ T d % hemangiopericytomatous
pattern 7V S 7z, RIEGETIE, CD34, bel-2,

MIC-2 e TdH o7z, LLE XD solitary fibrous tumor
Ll L7z, SEUEREIZB L TR 2 51Z 2-3/10 HPF
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Fig. 4. Gross appearance of the tumor. The cut
surface is white (arrows: the hollows by
inferior vena cava).

Fig. 5. The histological and immunohistochemical
examinations of the specimen (A : HE stain,
x10 B:CD34, x10).
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5 SFT @ ) BEMED L D1£12~39% TH 5 DI
L2V, AR S TIER10% & w2 L
L, BIEBRESICIES & BEEERA70% Th o 72 &
2HELH VY, HIEBSEED SFT CIIEELET
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Table 1. Clinical feature of 34 cases of solitary

fibrous tumor reported in Japan
LA LA B

Ki-67 Bt (10% 2L 1)
il 19-76m (FFYLiE55)
PR Tk 6

Lotk 2 Bl
JER JEEIE 3 B (37.5%)

HIR - HERBEE 1 61
(12.5%)

Bedw 10 (12.5%)
s 141 (12.5%)
SEAEIR 161 (12.5%)
ik 160 (12.5%)
135-395 mm (L1

165 mm

30-965% (HRLAES5%)
Bt o pl
k1761
E#RIZ 1060 (38.4%)

SR - BERREE 3 {1
(11.5%)

JiEIw 2 81 (7.7%)

ALK 161 (3.8%)
#EER 8 91 (30.7%)
Z oM 3% (11.5%)
19-395 mm  (HfiE

125 mm
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WIfI31 .4 H CELD & % 2861 L HIAY 5 Bl TH -
72, FECHEBI O CHIMSROIENE 2 72 L7201k, 2
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HERBICTIE, PR ORI ZR T & 7258, ik
I EEME O SFT Th 1), WEMEZIH O AT
DS - FH) A7 OFFMIENEETH 57200, FEEIC
RS 5 8 Th D,

=h
(=] =]

FBIENEIEFE solitary fibrous tumor @ 1 ] % #EER L 72.
SFT O IHIRTZRE D & TIERHHEINEETH 1,
FAREA I BYET O M ORI 2l B W R B B 72
O, TR ERELGBBISENIELTHLHEERD
ni:.
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