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A case of thyroid malignant solitary fibrous tumor

In Sik Song, MD', Jae Woo ]00, MD', Kang Hyun le, MD', Jung Woo Choi, MD, PhD Young Sik
Kim, MD, PhD’, Kyung Ho Oh, MD, PhD’, Soon Young Kwon, MD, PhD""

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Korea University Ansan Hospital, Ansan, Korea1,
Department of Pathology, College of Medicine, Korea University Ansan Hospital, Ansan, Kored®

Solitary fibrous tumor (SFT) is an uncommon spindle cell neoplasm that is usually presented as a pleural origin
localized tumor. There are few cases, found in thyroid. Twenty six cases found in thyroid have been reported
since 1993, and two of these were malignant. We report another malignant case in this study; a 55 years old
man visited out-patient clinic due to palpable mass of anterior neck, and pathologically diagnosed as malignant
SFT of thyroid after surgical resection. In this study, we focus on the clinical features of this uncommon disease

Key Words : Solitary fibrous tumors, Thyroid gland, Thyroid neoplasms, Goiter, Thyroidectomy
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Fig. 1. (A) Neck computed fomography showed 5.5cm heter-
ogeneous nodule of left thyroid gland causing diffuse bulging
and tracheal deviation to the right. (B) Ultrasonography re-
vealed a hypoechoic nodule with internal vascularity occu-
pying left thyroid gland.
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Fig.2. (A) A 5><3 6cm sized specimen was ob’rcmed during
the operation. (B) Microscopic finding of the specimen after
hematoxylin and eosin stain showed overall high cellularity
of the specimen. (x100, the size of scale bar is 200 u m). (C)
The magnified same specimen (x400, the size of scale bar
is 50um) showed high cellularity, marked cytologic aty-
pia(small arrows), and mitotic count more than 5/10 HPF(ar-
rowheads). (D) The result of CD34 and bcl-2 stain were
positive. (x400, the size of scale bar is 50 z m)
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