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GIANT SOLITARY FIBROUS TUMOR
OF A KIDNEY : A CASE REPORT

Yuichiro YamacucHI, Noriko MiNATO, Minoru Koca and Hideki Sucao
The Department of Urology, Minoh City Hospital

Renal solitary fibrous tumor (SFT) has been reported infrequently. We report a case in a 39-year-old
woman with a 9-month history of sense of abdominal fullness. Computed tomography revealed well-
encapsulated heterogeneous tumors involving the lower pole of the left kidney with left renal vein extension.
The tumors measured approximately 20 cm in diameter and displaced adjacent organs. We performed
preoperative transcatheter arterial embolization of the left renal artery. Left nephrectomy with complete
tumor resection was achieved without major complications. The tumors were well-circumscribed and
composed of spindle cells in a collagenous stroma. Immunohistochemistry showed reactivity for CD34 and
bcl-2.  Immunohistochemical stains for c-kit and CD10 were negative. A diagnosis of SFT was made
based on light microscopy and immunohistochemistry. The patient is alive with no evidence of disease 6

months after the operation. This case is the largest renal SFT in the Japanese literature.

(Hinyokika Kiyo 56 : 435-438, 2010)
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Fig. 1. A, B: CT showed the well-encapsulated
heterogeneous tumors involving the lower
pole of the left kidney.  C: CT angiography
revealed the hypervascularity of the renal
SFT.
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Fig. 2. The specimen was a well-circumscribed
tumor consisting of a mixture of solid and
cystic lesions, with a brownish appearance.

Fig. 3. Microscopic findings of tumors. Staghorn
configuration and spindle cells in a colla-
genous stroma were observed.
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Table 1. Reported cases of renal solitary fibrous tumor in the Japanese literature
Case Year Age/Sex  Side Size Histology Follow-up Authors/Journals
1 1997 33/F R 3.5cm  Benign 89 months/NED  Fukunaga, et al. : Histopathology 30 : 451-456
2 1997 36/F L 2cm  Benign 12 months/NED  Fukunaga, et al. : Histopathology 30 : 451-456
3 1999 64/M R 4.5cm  Benign 8 months/NED Hasegawa, et al. : Human Pathol 30 : 1463-1473
4 2000 72/F L 8cm  Benign 10 months/NED ~ Morimitsu, et al. : APMIS 108: 617-625
5 2004 59/M L 6.8cm  Benign 48 months/NED  Yamada, et al. : Pathol Int 54: 914-917
6 2005 51/F L 10cm  Benign ND Yamaguchi, et al.: Urology 65: 175
7 2005 83/F L Ilem  Malignant  ND JIGBE, 132> : PHHWK 67 : 568-571
8 2006 18/F R 3.2cm  Benign 15 months/NED  /IoX, (1372 : WAIRALEE 52 : 705-706
9 2008 44/F L 5.8cm  Benign 28 months/NED  *FAk, (37> : WAIRAEE 54 : 357-359
10 2008 67/M L 7cm  Benign 10 months/NED  KE¥f, (I : WAIRAE 54 : 765-769
11 2009 76/F R 2.5cm  Benign 48 months/NED  KIlI, (37> : WJRAHE 55 : 479-481
12 H 57451 39/F L 20cm  Benign 6 months/NED
NED : no evidence of disease ; ND : not described.
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