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SOLITARY FIBROUS TUMOR IN THE PELVIC SPACE: A CASE REPORT
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A 46-year-old man was found to have a mass in the pelvic cavity on computed tomography (CT) carried
out for an examination for lower abdominal pain. Abdominal magnetic resonance imaging showed a mass
which appeared to have hyposignals on both T1- and T2-weighted images. A positron emission tomog-
raphy CT showed that the mass had a low maximum standardized uptake value (=1.4). Biopsy of the mass
showed tumoral cells demonstrating a ‘patternless pattern’ characterized by a haphazard, storiform
arrangement of short spindle or ovoid cells. Immunohistochemistry disclosed CD34 positivity and desmin
and alfa-smooth muscle actin (SMA) negativity which supported the diagnosis of solitary fibrous tumor.
Tumorectomy was performed. Grossly, the tumor was a large encapsulated mass with well limited margins
weighing 67.7 g.  Histology revealed a mass with no necrotic or hemorrhagic degeneration. On immuno-
histochemistry, the tumor cells were strongly positive for CD34 and they were negative for desmin and alfa-
SMA. At six months of follow up, the patient was well and he had no signs of recurrence.
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ABEREBULE - ME 133/96 mmHg, WR$172/47, AR
36.5°C, BEFZAWHIE : 98%

JE R HEERE i 69

I R AL A4 - WBC 9,170/ul, RBC 5.40 % 10°/
ul, Hb 15.0g/dl, Het 45.1%, Plt 2.17x10°/ul, Na

(Hinyokika Kiyo 61 : 211-215, 2015)

144 mEq/1l, K 4. 1mEq/l, Cl 108 mEq/1, T-Bil 2.1
mg/dl, ALB 4. 8g/dl, AST 20U/I, ALT 63U/l
LDH 146 U/1, CPK 199 U/I, BUN 15 mg/dl, Cr0.98
mg/dl, CRP 0. 10 mg/dl, CA19-9 < 5U/ml (0~40
U/ml), sIL-2R 171 U/ml (127~582U/mD), 7 F L
+1) > 0.03ng/ml (<0.17ng/ml), / V7 FL 1)
> 0.18 ng/ml (0.15~0.57 ng/ml)

MO oM (), &\ (), ®%m(-), PH
6.0, RBC 1~5/HPF, WBC 1~5/HPF

Fig. 1. Computed tomography (CT) showed a mass
on the right side of bladder in the pelvic
space (arrows indicate a mass).
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R R
HAEE CT - B BABIA I EE 6 om OB
Wl CER AN — 2 RN A 2 R 72 (Fig. 1).
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Fig. 2. A: Tl-weighted image demonstrated a low
intensity mass in the pelvic space (arrows
indicate a mass). B: T2-weighted image
demonstrated a low intensity mass in the
pelvic space (arrows indicate a mass).

Fig. 3. PET-CT did not demonstrate high uptake at
the mass in the pelvic space (maximum
standardized uptake value (SUVmax) = 1.4
(arrows indicate a mass).

MRI : T1, T2 @G CIARAZ 5 2 S % 5ED 72

(Fig. 2).
PET-CT : SUVmaxl.4 ORERE 2 EH % 520 72
(Fig. 3).

W MR LY SFT A% b il < Se b7z,
B CoNIE, MREEEREE, TAEA FEERSD
R E LTHELARD>72. SWHEED 2D
CT A FTFIZ BB IER &Ml 2 T L7z, 9%
PLAL#R 1S HE B TR Z O R IEANRAE T 2
patternless pattern &7~ L, U073 85 C UL FE B2
HMOMKRS, E L7277 a4 R B % 52
iz, BEM MR S AR RS S HTRLILRR
Dotz (Fig 4). & 5IREMRRGE T CD34
P, desmin & aSMA IEBEETH 722 25 SFT &
B L7z BBPNCEsA LB SFT OO T,
20144F 6 H, -H SNSRI & ifT L7z, TIEEIE
FRUIBA CREBERTIE L CRE L2, BES SIS E LT
BYEBE OSBRI F AR
g a2 & CHRTTEETH - 72 PATERRTIE 14955,
WAL 80 ml, FEMEA DRI L8 CE=IL 67.7

Fig. 4. HE staining shows cellular proliferation of
spindle cells with ‘patternless pattern’ and
no evidence of malignancy.

Fig. 5. Macroscopic appearance of the tumor.
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g Tho7z (Fig. 5). FHEAMET AT AL AR O E
EABRIC SFT T, BHH~OEREELEOT, Hohk
EMFTRLRO Loz, itk 6 7 HESE, %<
FmBIERTH 5.
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SFT 1£19314F Klempere 512 & 1) MfysZs & L CH)
OTHE SN MEREETH LY. FAERIZI0H5A
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RAFE, MR 7258w CIE R L o M6kE, It
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522X B L MBI E CAE R RILA 1088
W4 L E OGRS, Wi, BBEOREE, BVl
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