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A 49-year-old man presented to our hospital complaining of difficulty in urination.
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Magnetic

resonance imaging revealed a 10cm mass posterolateral to the bladder. It was separated from the

bladder, seminal vesicle and rectum, but indistinct from the prostate. Preoperative pathological

diagnosis was established by transrectal needle biopsy as solitary fibrous tumor. The tumor and the

prostate were resected en bloc by retropubic radical prostatectomy, while the bladder and rectum were

preserved. The surgical margin was negative and no relapse was noted six months postoperatively.
(Hinyokika Kiyo 53 : 897-901, 2007)

Key words : Solitary fibrous tumor, Pelvic space, Retropubic radical prostatectomy

i

SIBEEARAEVERE S solitary fibrous tumor (SFT) (4,
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ABERFRA « — MR s £ R R, S0
B L. B~ —# —13 PSA 1. 7ng/ml (4.0=),
CEA 2. 2 ng/ml (5.0>), AFP 4. 3ng/ml (15>),
CA19-9 4.9 U/ml (37>), CA1259.2U/ml (35>),
SCC 1.4 ng/ml (1.5>), CYFRAO.5ng/ml (2.2>),
NSE 9. 66 ng/ml (16.3>) &\ 3L b IEF #iFA AT
otz BET I TERRBETMIZEDN 10cm O
fER 4R, Ny 77— a— FEENTOMmRIEZ
Lol KEERED Do 72 EEERCT TR
NERAARY — 13 5 S A FEMTZAER (% 10X 8 cm)
%7z (Fig. la). MRI TIXBEEHMERIE T1 50555
TY— 2G5, T2 s CRMPRES, H.O¥
NEETERLZ o, BEENTIEZED flow
void 25§20 b, EIMEMEATRE S iz, B IE
PO HNALE L CTHB Y, B - B & BRI
THho7z75, AREFEL L ORZIBRITES I X 0 AN
WAL s, Bl E ORI —HMAHKBE TH- 72
(Fig. 1b, ¢). BEBtEEMA T, FRiE - BN ok
WCREZRO L,z TRMER CT, Y57
574, FDG-PET T, U ¥/ iR~
B FTR A RO Lo 7.
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Enhanced computed tomography showed a 10 X8 cm heterogeneous mass in the posterior aspect
of the bladder (a). The tumor exhibited homogeneous low intensity at Tl-weighed MR
images, and peripheral low intensity with central portion of increased signal intensity at T2-
weighed MR images (b). There were several signal voids in the tumor, suggesting the
hypervascularity of the mass. The mass was distinct from the bladder, seminal vesicles and
rectum. However, the seminal vesicles and prostate gland were markedly displaced to the left
side and the border between the prostate were partially indistinct.

ﬁbffﬁimé“[ﬁﬁ%ﬁot ARV I FY ﬂ‘ﬂi‘ZL JRIEAHE DR A 2 RO 7. BRI

Bt TR OB A ATE L L AR Y — v % , B RBIVETH- 7 (Fig. 2a). FIEHR

Fig. 2.
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Transrectal needle biopsy specimen (a) showed proliferation of short spindle cells with storiform
pattern (HE, X100). The immunohistochemical staining (b) revealed CD34 positive
immunoreactivity (HE, X100). (c) Macroscopically, the tumor had a capsule and the transected
appearance revealed a solid yellow-white mass with partial hemorrhage.
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o clE, JEEMEAY CD34 1C— &k ET (Fig. 2b),
a SMA, S100, desmin, calretinin, c-Kit, CK5/6,
AEI/AE3, PSA, ALKl 393 XCTEMETH- 7. L
XD, FOME RO M L) ZEE L
FEVERAE IR & 51 L 7.

FAH - TS REET, AMEAALIC THREAT L
7o, FREEBIE A DB CREREHTIE & BB, B & iz
BRITERE A LCB Y, TIRIZMAREIC TRE R
Uik L7z, &2, WEE B L HMETE 5 2 & 25§
BL7=DHIZ, BERESHER A YW L7z, B o B 2
L, MEEEmBRE SR L TR Lo, Bt B
VA L7z, BRI 2 B3 2 BTN R RE & 35
L7272—WIMITBE L ATITM 2 253 L 72 bR
EW A& MEAT L, BEMEEZ B M 8, 140
ml, FAHEENIZ 8 I 95 CTH - 7-.

FRELAT L - PIERAT L I, BEER IR A A L, #hEi
FHET, NHIC—HEms s vz (Fig. 20).
HREA I 2 R M OB L LRI CTh o 72, TR
AT A0 RS I RS0 b 1 AR EECTH o 72, £ 72
p53 B PEMIIZIE 1 % DL, Ki-67 BiEfiligid 1 ~ 2 %
TdH o7z, NEEG P ITARHEE R R 2 520, BT ER Wi
ETRTEMETH o 72, TSR ORI IR & 3%
LCWw7z%s, SR Th - 72, EEOFER X
BRI & 72 (3B o VAL AYE 2 b 7.
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INESEARAEVERTE solitary fibrous tumor (SFT) 1%,
FATMIE 2 & FEE T HBEBIES TH D, FHHEAWITIE
FRAHE AR A O RS AN ASE F-1L L 72 BISRRAE % 0F:
WRPH, ERFICH L VBT LAY Y — Rl
B ER Ny — 2R LTI 218 2 g e &
Y F 7z, FRIEMLERILER 121X CD34, CDYY,
vimentin % L ORI R~ —H —HEETH 55V, ik
ERED 270 & T2 F Ol HIEL D 5 2 LD
ST 5 TE2AS, 20024E 12 WHO 12 & 1) BkERAE
BEOSHIHEREND F T, MORkL % IE5 & IRF
SNTE7.

SFT 13 19314F 12 solitary fibrous mesothelioma & L
THE SN, B HER N SN2 2ok,
19804F A0 5, BBAPT WL sh MR 2 i & b
EU, W HERTIE A (R IB Rk A 5N D
E1TH 02V B EEE (RN AR 5
solitary (localized) fibrous tumor (SFT) IZ#f— S 415
L)W oT& 7 SFT OB WIcEES CD34 1,

VG IMEA O~ —h— & L THE SN EBT
5550, SFT TIRH90~95% ChMkL 25 & S
TwaSY, CD34 |FIF &S % gastrointesti-
nal stromal tumor (GIST) % & & ThEA 7 B Chylk
D, MRREELMAGDbYE S 2 LT SFT 0%
WCER Y= —Thb vz b, HMENILE,
REMRAEIZ X D, 2> T hemangiopericytoma X
synovial sarcoma & #Z i & 4L T\ 72 JE 8 O KB 750
SFT Th s DML L o2V,

Gold & (& Memorial Sloan-Kettering cancer center
12 BT 1982~ 20004F (2 AT THEER L 724, 32941 ik
HHEE ARG L7-8 2h, 2% (9961) (2iMEsE:
HRHEVERESS 2 B0 72 LB LT\ b, 209 LD
WS DRI OV TORME T, B3R <, F84
EALZ N ER N A4, HaZRE 232560 & ERIN TS 5%
o FRICHEDARTE LTI, 1) EEOY
A X5 10em PLE, 2) MFgRAL oL MMk % R0
%, 3) WERIZHIER I % 728 %, 4) 4/10 HPF LL
L oMaGEERD D, 5) BFEANOFEERD S,
HEBNTHRABRATELTHETFOATWE 2, —
121, SFT OMEMEFEEIL intermediate (24748 ST
BY, 10~15%H418, HRLEOEERORKEE 2L
HEENTWEY, L LPBRABKRT2HET 25EH
1, 55~80% VEMOREBEERT L ENTB Y ERE
T4, 7, PREARET 2RO VEEILE
HF @Ay s, — ey BB % A L7z
MEHGYIBRDSHER ST b, YERIYICZ &R T &
T ERFI RIS & T L7ERI O 2 0213, P ke
LRI AT S 1, RIER AR L7z & O
LEL S NA. LA LIS ORI IR R A
FERDONH L, HRENIRZLDIFEL L
NEN

WIRER AT EAESRE RO SFT 13, bivbh g
FHL7ZBR YD TIEAI B L Ot omiE* H b 5 £ 23
Bld Y, FEAERME L CTidBEbias 760, 2054 6,
HISZIRAS1260CTd - 72 (Table 1). 4E#13 453, 2%
(21~87#%) T, EBEOHY A X3 F 8.6cm (2~22
cm) Th o7z, FEALA, M2, EEo+ A4 X
W&, BIRSNLMFUT AR S, firFiic SFT &2
WrEnzd o, Fotho BUEEE S I Nz 0
&, JESUIRRO X9 Il olif r BIE3T HHICH 5
A5, WA X0 B OB W IES & BT S 7 B
2, BHEOY A XKRE VL DI, BERSRHR e RN
AT & 9 %IRRT ST WD, BIZERIC
ZEH U7 B, HERBIO X ) TRV &L Tz
SEBTIIHESS & IS IR O A % A3 L, Bt % EAr
L7ZJEBIAS 6 Bldd - 72, ARBIE 10cm & v A X
WZh b6, YRR CRE RS BEC
HY, FIEIZBIT AMEREZ M OEEEZWiE- T
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Table 1. Clinical data of reported 25 cases and our case of solitary fibrous tumor arising in the pelvic space
No. Authors Journal Year Age Sex Location (Sci;le) Submitting dlagnosis Treatment Fo%ll{)/lvzf))up
1 Kim et al. Yonsei Med J 2004 56 M Bladder 12 Benign spindle cell tumor Wide excision NED (12)
9 Cortietal.  Eur Urol 92001 50 M Bladder 6.5 Lroliferationofspindle —yvqo o ion  NED (18)
cells without mitoses
3 Westra et al. Hum Pathol 2000 67 M Bladder 4 Sarcomatoid carcinoma S)}r/rsl;oprostatcc— NED (9)
Probabl li t spin-
4 Westractal.  Hum Pathol 2000 67 M Bladder ~ NA 4 @80¢ WEISHAnt SPI= TyR NED (1)
5 Leite et al. Int Braz J Urol 2004 60 M Bladder 3 NA Enucleation NED (11)
6 Mentzel et al.  Virchows Arch 1997 50 I Bladder 4 NA TUR NED (18)
7 Mentzel et al.  Virchows Arch 1997 42 F Bladder 20 NA Wide excision NED (3)
8 Wiessner et al.  Urology 2003 50 M Scmilnal 10 Solitaly fibrous tumor Pelvic NED (24)
: vesicle exenteration
9 Morinctal.  Prog Urol 1998 53 M Seminal a4 Ny NA NA
10 Westra et al. Hum Pathol 2000 47 M Se{pinal NA Leiomyosarcoma EXCiSi,On O? right NED (15)
vesicle seminal vesicle
Il Westraetal.  Hum Palhol 2000 46 M Seminal 5 pipromg TUR NED (8)
12 Mentzel et al. ~ Virchows Arch 1997 72 M Prostate = NA NA NA NA
Cystoprostatec- WD (2),
13 Westra et al. Hum Pathol 2000 65 M Prostate 11 Spindle cell sarcoma y }r/n P Incomplete
oy resection
14 Kelly et al. Br J Radiol 1998 59 M Prostate 2 Solitary fibrous tumor Observation NA
15 Pins et al. é;%hﬁz(tihol 2001 57 M Prostate 10 Solitary fibrous tumor I;rzt)(iitcai}ectomy NED (15)
. Arch Pathol Suprapublic
16 Pins et al. Lab Med 2001 73 M Prostate 6 NA prostatectomy NED (21)
17 Ishii et al. Eg}g‘)kika 92004 36 M Prostate NA Benign fibrous tumor  TUR NED (6 year)
18 Oguro et al. %\/Iagr} Reson 2006 35 M Prostate 5.2 Solitary fibrous tumor Enucleation Recur at 6
maging months
: Malignant mesodermal Radical
19 Sekine et al. Int J Urol 2001 42 M Prostate  NA [ &= prostatectomy NED (18)
20 Grasso etal. ] Urol 2002 21 M Prostate 2.4 Elerrrlli()g}n mesenchymal Enucleation NA
91 Takeshimaetal. Pathol Int 1997 42 M Prostate 14 NA gﬁg;opmsmcc' NA
22 Vodovnik et al. Pathol Int 2005 87 M Prostate NA NA Enucleation ]r)aiteignoclila;ge-
23 Noguchi etal ] Urol 2002 46 M Prostate 22 f\i/?drggéiséifcréi:ﬁgilﬁié;l()Ut Enucleation NED (14)
24 Our case Unknown 2006 499 M Unknown 10 Solitary fibrous tumor Radical NED (6)
prostatectomy

Abbreviations : NA, not available ; NED, no evidence of disease ; AWD, alive with residual disease ; TUR, transurethral resection.
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