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A CASE OF RETROPERITONEAL SOLITARY FIBROUS TUMOR
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Solitary fibrous tumor (SFT) is a common neoplasm of the pleura and rarely arises from the
retroperitoneal space.  We report a case of retroperitoneal SFT. A 54-year-old woman was admitted to the
department of dermatology in our hospital for examination and treatment of malignant melanoma of the
right lower leg.  Computerized tomography (CT) showed the left adrenal mass measuring 6.0 X 4.5 X 10 cm.
Because the tumor was thought to be left adrenal tumor or left adrenal metastasis of the malignant
melanoma, she admitted to our department. Left radical adrenalectomy was performed. The histological
examination of the specimen revealed that the spindle or oval cells proliferated patternless with hyalinized
collagen cells and there were few mitotic figures. The tumor was not connected to the adrenal gland. The
immunohistochemical examination showed that the tumor cells were diffusely positive for CD34, bcl-2 and
vimentin. According to these findings, we diagnosed SFT arising from the retroperitoneum. At 5 years
follow up she had no evidence of local recurrence and no distant metastasis.

(Hinyokika Kiyo 55 : 401-403, 2009)
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Fig. 1.

Abdominal enhanced CT scan showed a left
heterogeneous adrenal mass.
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Fig. 2. MRI showed a left adrenal mass separated
from the left kidney.
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Fig. 3. Macroscopic specimen of the tumor.
cut surface 1s white and solid.
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The histological and immunohistochemical
examination of the specimen. a: the tumor
(arrow) was not connected to the adrenal
gland, reduced from x200. b: the spindle
or oval cells proliferated patternless with
hyalinized collagen cells, reduced from X
400. c: the tumor cells were positive for
anti-CD34 with a diffuse cytoplasmic pat-
tern, reduced from % 200. d: the tumor
cells were positive for anti-bcl-2 with a
diffuse cytoplasmic pattern, reduced from X

200.
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