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SOLITARY FIBROUS TUMOR OF THE KIDNEY
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A 59-year-old woman was referred to our hospital with the finding of an incidentaloma in her right
kidney. Computed tomography and magnetic resonance imaging showed a solid tumor, approximately 8
cm in diameter, at the lower pole of the right kidney. Partial nephrectomy was performed without a renal
vessel clamp.  Histopathologically, fibroblast-like spindle cells were proliferating with rich collagenous fibers,

and tumor cells were infiltrated into the renal parenchyma.

CD34, CDY9, and bcl-2.
based on these histopathological findings.
recurrence nor metastasis.
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The tumor cells were stained positive with

The tumor was diagnosed as solitary fibrous tumor originating from the kidney
The patient was followed 3 years after surgery with neither
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Fig. 1. Computed tomography showed a tumor, 8
cm in diameter, at the lower pole of right
kidney. (A) Transverse plane, early phase.
(B) Sagittal plane, delayed phase.
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B
Magnetic resonance 1imaging. (A) T1
weighted image showed low intensity tumor
at the lower pole of right kidney. (B) T2
weighted image showed that the tumor had
low intensity similar to muscular tissue.
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Fig. 3

rich collagenous fibers (patternless pattern).

(arrow).
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A) Histopathological examination demonstrated that fibroblast-like splndle cells were prohferatlng with
Renal tubules recognized in the solitary fibrous tumor
Immunohistochemical staining of the tumor cells, (B) CD34, (C) bcl-2, (D) Ki-67.
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