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=Abstract=
Recurrent Solitary Fibrous Tumor of the Mediastinum

Young Moo Kwon, M.D.*

Solitary fibrous tumors of the serosal cavities are rare and usually occur in the visceral or
parietal pleura, but they have also been observed in the mediastinum, pericardium,
peritoneum, lung parenchyma, orbit, and the meninges. The histological variability of these
tumors may coniribute to the difficulty in diagnosing these neoplasms, especially when they
arise in the mediastinum and extrathoracic sites. The clinical behavior of the tumor is
unpredictable. Some tumors that appear histologically benign may behave aggressively. The
incidence of aggressive behavior is variously reported as between 13 and 23% of cases in
most large series. This report is a case review in a 53-year-old female patient who had
re-excision of histologically benign, recurrent solitary fibrous tumor, 1, 6, 11, and 14 years
after the initial operation.

(Korean Thorac Cardiovasc Surg 2001;34:368-72)
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Fig. 1. Chest radiograph showed a huge mass in the right
hemithorax with pleural effusion.

Fig. 2. The tumor mass (22x17x11cm, 1,800g) was typically
lobulated and well circumscribed.
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Fig. 3. Microscopic findings revealed strands of bland plump
to spindle tumor cells in collagenous background. No definite
malignant features could be recognized. (H&E < 100)
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Fig. 4. Immunohistochemical stains revealed diffuse positive
reactivity of tumor cells for CD34 (left) and vimentin (right).
(%200, ABC method)

Fig. 5. CT scan showed recurrent mass(+) in the right lateral
chest wall 3 years after fourth operation.
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Table 1. Differential diagnosis between solitary fibrous tumor
and spindle cell thymoma

Charateristics _Solitary fibrous tumor = Spindle cell .thymoma

Clinical . . Red cell aplasia,

L. Hypoglycemia, clubbing . i
associations hypogammaglobulinemia
Light Colllage'n in trabec.ulae

) Collagen between cells dividing tumor into
microscopy

lobules
Keratin-negative;variably
Immunohist-  vimentin- and Keratin-positive;vimentin
ochemistry actin-positive; -and actin-negative
CD34-positive

Ultrastructure Mesenchymal, lacking  Epithelial cells with

epithelial features tonofilaments
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