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Clinicopathological analysis of 4 cases of retroperitoneal

solitary fibrous tumors
JIN Dongmei, XIA Chen
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Abstract: Objective To explore the clinicopathological characteristics, immunophenotype , main points of diagnosisand differential
diagnosis, treatment and prognosis of retroperitoneal solitary fibrous tumor (SFT).Methods Four cases of retroperitoneal solitary
fibrous tumor who were admitted to Wuhan Third Hospital from January 2015 to December 2018 were collected for histopathologi-
cal observation and immunohistochemistry.Summarize the clinical and imaging symptoms, histological morphology ,immunophenotyp-
ic characteristics and clinical prognosis.For Immunohistochemistry, EnVision were used to detect CD34, Bel-2,CD99, STAT6, and
other related markers.And combined with relevant literature for discussion and analysis.Results Four cases of retroperitoneal soli-
tary fibrous tumor were diagnosed as "asymptomatic retroperitoneal tumors".The pathological feature was thatthe tumors were com-
posed ofspindle cells and short spindle cells, and arranged disorderly and mixed with collagen fibers.The tumor are rich in blood
vessels, and partly formed an hemangiopericytoma-like area.The immunohistochemical results: The cells express STAT6,CD34, Bel-
2 and CD99, andcannot expressS-100,CD117.Dog-1.,CK.Desmin,HMB45 .EMA.One case was lost to follow-up and none of them
relapsed.Conclusions  The retroperitoneal solitary fibrous tumor is an intermediate tumor, which is relatively rare in clinical prac-
tice.It is difficult to diagnose by imaging examination, lack of preoperative diagnosis basis, and easily misdiagnosed or missed diag-
nosis.Diagnosis and differential diagnosis must be based on pathological diagnosis and immunohistochemistry.The clinical prognosis
is good,and there is a rare recurrence after complete resection, but long-term follow-up is required.

Key words: Retroperitoneal neoplasms; S100 Proteins;

Pathological conditions, signs and symptoms

Antigens, CD34;  Soli-

taryfibrous tumor;  Diagnosis;  Prognosis

IRST VLT 2 Il (SFT) & —Ff ] it 248 e 51
AR AR I PR LB o FriRg 2 ml 1o
e ndirs ) UNIa Rt Rai N IR Tl NS AT IRE
B A= s HAE AT IR Z RN Rk
[P SRR DL SET R] UK AR T BRI, 2
BT R, Mo 2o TSk S | LI | [k

AR R TIEIES I SFT Eise /b L, A
TR 4 49 )5 % T RE R B SET #4743 , AT A
HYIAIET SRR YA T R, S5 -6 FH 56 STk
PRV BREE G2 5552 W JRY7 S ils .

1 #RE5HE

1.1 —#ER g 20154E 1 H E20184E 12 At



2 # & %5 Anhui Medical and Pharmaceutical Journal 2020 Jul,24(7)

+ 1389 -

DU S = = Be s FERHZ T 1Y 4 191 18 5 S T P 2 4
PEIRIE . KRR B RISEAR 2= BORR B R 2 A
Dk, For B 11, Lotk 3491, 4 161135 2 A= AENE A
J& , BTG AR PR I RREAR , A CT $27R i I fs
diE, AR 40 ~ 65 %, FI4EIR 51.5 %

1.2 A& A 10% PR R SRR E , 5L
MK A, 4 wm YT R HE G0, JE0mss ., It
2 2013 jiL WHO ‘B FIER AL SR 2 Wikr ™, & el
FRY) R, FH R I A5 5 P STAT6 [ 3Rk . R HI %
RELA AL Envision — 20k, BT IPUIREEE 555 5 M
B SR LR 6 (STAT6) , N B2 21 il bRic 41 (CD34) ,
CD99 4y ¥ H £H 25 4 (CD99) , Btk [ 41 i 2 - 2 K& (A
(Bel-2) , BRI E K 22 K8 1 (CD117), A
S100%E F (S-100) , Discovered on GIST-1 (Dog-1) ,
JE A (Vimentin) , FH UL & H (SMA) , B A%
JEYLIA (HMB45) , b BT (EMA) , 458 1 (Des-
min) , 20 LA 85 1 (CKO) FTZH B AR 5 20 (Ki67) o
F & DAB I E T Dako /A Fl ., SE6 AR Fe 1 I E
170 SR E I  PHEXT I,

2 H#HR

2.1 PIERINZR 445 iR 1 FERR B A Horb 2 451
SEEETRIR IR BR EARTE R 6 ~ 14 eom, V35 i
KEFE10.5 ecmo 2B SEREAINE, 1 BB/ AL, 1
BRI E . A D) A A IR SO B €2, o b &5
SR, LG DX S AR AR, AR UL S i IRSE
22 HEFEBWMERE 4 GURIREER AL AR
R0 IRe 1% T A A M % 4 DRI i X A8 85 41
A1, A AL 2, T DR 25 52 X 02, AT DRI A
JEREFAE ) 5, 1075 RE R A B A AR R (R 1A) o IR
L FE R BRIE O DY 40 MG i, HESI S50 24 G
IR i N S VAN T B 197 ) = A 1)
K RERKIPEIE, Yt B85 %A R, TG
B S AU B R AN Z UL, 4351 A 1/10 HPF 0/
10 HPF .2/10 HPF F12/10 HPF, ] A Jay kP 5 kG
FRL R VAR A2 S SR o 1 15198 A4t LR 57 JAS KL TAR
ALY B AR /NI A AL A SOIR BE A
FEILEE , o0 A5 RE S JEE AT DL B SR A AR M L 3 45 i
SR AN L5 R DL BUIR HOIRES R Sy L 0 K S 2
A S BB FER S (K 1B) .

23 HEAWK  41S-100.CD117 . Dog-1.CK ,Des-
min, HMB45, EMA ¥ [J] ¥4 , STAT6. CD34 ., Bel -2,
CD99 ¥ BHYE , 3 1] SMA P, 1 51 SMA A 14 5 2 )
Vim B, 241 Vim B (K 2) .

24 FRIBISHT 401X R I8 RS DAL 1 £F 2 1
9o AR EME R E T B RED

3 it

PRSP LF A e 2 — /b DL By B 2
1931 4, Klemperer , Coleman* B X #1817 — il & &
2 M 5 %) ST P27 v s . S B AT
Xof ST A 28 2 P B i AR B TR A B g 2 Ak AR
(AT TT R, i oh SET (O RGE 2 8% £ . B RTIA
b, SFTEIE T35 CD34 R SR 18] B2 e Fol
YRR IS AT AENARGS G 27
3.1 IGERYFAE  SFT I A AR B B 30K, AR i
Fl20~70 %, LR 2 T 50k AR B AR A/ NEZ AN
AR R IEITFRE T, SFT LA &4 T
B RAT AR I R - 2 R B A K SR8 A T
oA PR A 8 A HE TG A SRR B 2 R %) 35 K mT
A B OC F i bR, R A S s ARG 4
Bl N, 3 Btk 1 B M AR YE B 40 ~ 65 %7, N
U RIS B TC T I RIE AR . SRt e Sk
I, IZIR IS L RRO T 21 S0 B R A
32 JRIBEFYEME SFTH M FAEHR A i,
HARTERE 1 ~25 em, ) HAR 6.5 cm, YITHIE 24577
R IK A JER), FRRFEAR PR A H W, A
FEH A BRI IS SFT KARGEHIFF A LR FR1E, 1491
PR AR

SFT fy HLARURRAE S« (1) e 20 B /e — 3
2 BRI B BB [RIE , (2T 4k BE 20 A , 20 i SRR AT
gD g, AR A, Y e B A, TG A

SRR R, CFEIR AT 3 M/10 HPF,

(2) 20 B 2 AN, FEAS I SEAS [ 9] o, 40 g
DX %% 4 DX B LA AS ) 40 st s DX S e
FH\ TR ISR SRS P R IR R
200 i 2 B DX D/, St IR 2R A T A ] . (3) 22
SER 2R, TR RO R EUIR R R SORFR
(4) [B) J5% 32 Sy 388 A 0 T RE AR i S bR 4, 38
A5 ] LA 9 L 40 i), O 7T B AR g < i A
AP RS RET DI, IAE A BB RT DL B A AR M, R
FEAEAEA G155 1] o] UL F  (5) 4> 5055 B8] ] DL 28k
AR NBEPEARSEN O gR Ak W SFT — i 20 fif 2%
S, AT P B B SR R0y 5% > 4/10 HPF, A5
WIE, s CR) i Rt RK . 248461 ~3
A~ 10 HpF $27R R HAT IR B v e
33 GRERE GRS SFTRISW A HEE
Lo 90%~95% 155 151 o 92 240 Jf A i 12 6 35 CD34
CD99 Fll Vim, 209%~35% B G [RIFE B 9 F 8 EMA
FISMA, 7% W, %3k S-100, CK 1 Desmin, 1 CD34
FEIR 0 PP RIE 5 e ) A A R A G AT A
RAEX I CD34 S ik, IbAh, A 24 KB Bel-2
J2& SET 1Y FLERE S Y S bmic ) , B AR SR R ] 7R 5 4



= 1390 -

2 #% & %5 Anhui Medical and Pharmaceutical Journal 2020 Jul,24(7)

Ha ik, I CD34.CD99 . Bel-2 il Vim & SFT
[ F2 AR R, DU R ARIR G I, AT DA R =
ZWIHERR A . B iR R IR 280 SFT A 1ER: =
PE Y NAB2-STAT6 fill 7 3L Rl i 3635 , 17 STAT6 (1)
IEXFF 2 W SET HA AR = 19 UM R S e
AZH 4 1) STAT6 .CD34 . Bel-2.CD99 Y B , 2 441] Vim
PR, 21 Vi BAME . 5 SCRIRE B —3
34 BEZEE ORETCTVHEBE 506 MK
A SR P BN RILAVG 25 3 DX, A AN ) 2% B 1Y
LB A, iR 30 25 R 7 e B AL U3 B 52, iX
LRI SFT (4IRS IR T 4 o0 A e & HE 3k
EFEAR BB S K
35 LW EERISE WG SFT &k, 28
KL R IR, AR AR A H IS 5 M AN G
5tk FREREE W AR AR YL 5] . SFT 44124
DIRNTCHFIRRIN , T 45 A e a1 48 51 . (1) B Mg [a)
JCIRE < e 20 At mT B A S R AL, A HES
HOR AW R R R, e difk CD117,
Dog-17£ 8 g 8] B9 # A BHYE o (2) £F 4k R < 4 & F
ANIL NI e 4 S AR T, TR G, B R A
B HEB R A RELEA , T B B X S5 6 X 38
BRI, SUG S L R E A R D
viment in PHPE , 1 CD34 . Bel-2 B . (3) B i) £ 4 1
Ve FBE PRJRE < ER LT A1 20 B A MR 20 A i, 248
TR —F, HE AR IR, TCBE I AR P 1 1]
J5T AT U5 A R SRR S A TR A ) SRR
CK 5% EMA &t vE B, CD34, Bel-2 FA: . I 7T ik
T3 FARNRIZ o (4) - WU < I8 40 B 2 KR
FOIRHEZ A, P i G I R, BB PR R . SMA,
Desmin ¥ [HM:, CD34 BA: . (5) 401k IG5 A8 < 2
A A IR B AR Y70 N s & T 5 3
AH U 14 i T TR RS B o (6) P 2 41 A 90« JRE A B
Ko, MAZ PGSR, o] U A it /A Je MR E544) , ik
S-100 2 2 PR PEFRIC o (7) 42 TE 40 B 17 Hz 93 - 40 i
BRI, F 35 8] B MR 12 W an 8] 57 20 B 15 e iR
(HBME-1) E5 #1525 1 ( Calretinin) 55
3.6 BITSWE SFTRAITUTFREEYIbR A £
BURIT B, AR AL TR R AR A T O — 1)
BR . SFT AT N SIS F WA —3, K
TR LRI R AL SFT, NE & AR AR
g 4], 1117, oA 361043 B 5 10 .23
H 29 A¥TE kAR . (A R A% SFT 23 H 3t
1R8N B RS RTINS
(A3C 1,2 WARE 7-1)

S 3k

[1] SIKRIV,CHAWLAR.Solitary fibrous tumour of the pleuralJ].In-

dian J Chest Dis Allied Sci,2013,55(3):167-169.

[2] CLARENCON F,BONNEVILLE F,ROUSSEAU A, et al.Intracra-
nial solitary fibrous tumor: imaging findings [J]. Eur J Radiol,
2011,80(2):387-394.

[3] PAPADOPOULOS A, PORFYRIDIS I, CHRISTODOULIDES G,
et al. A rare clinical case Solitary fibrous tumor of the pleura [ ] ].
Respir Med Case Rep,2015,16(1):117-119.

[4] IMANAKA T, YAMAMOTO Y, TSUJIMURA G, et al.Solitary fi-
brous tumor in the retroperitoneum: a case report [ J]. Hinyokika
Kiyo,2016,62(3):123-126.

[5] VOGELSRJ,VLENTERIE M, VERSLEIJEN - JONKERS YM, et al.
Solitary fibrous tumor-clinicopathologic,immunohistochemical and
molecular analysis of 28 cases[J|.Diagn Pathol,2014,29(9):224-227.

[6] SILVANTO A,KARANJIA ND,BAGWAN IN.Primaryhepatic sol-
itary fibrous tumor with histologically benign and malignant areas
[H.Hepat()l)iliary Pancreat DisInt, 2015, 14(6) : 665-668.

[7] WORLD HEALTH ORGANIZATION,, INTERNATIONAL AGEN-
CY FOR RESEARCH ON CANCER. WHO classification of tu-
mours of soft tissue and bone[M]ALyon:IARC Press,2013.

[8] KLEMPERERP, COLEMAN BR.Primary neoplasms of the pleura.
A report offive cases[ ] |.Am ] Ind Med, 1992,22(1):1-31.

[9] VIMIS,PUNNYA VA,KAVERI H, et al.An aggressive solitary fi-
brous tumor with evidence of malignancy: ararecasereport [J].
Head Neck Patho,2008,2(3):236-241.

[10] Z=7ug, 220 VLAE, S HHEIRST MR 2F etk iz 1 LT ] b A
AL SIRITF,2016,13(5) :323-324.

[11] SILVANTOA,KARANJIAN D, BAGWANI N.Primary hepatic sol-
itary fibrous tumor with histologically benign and malignant areas
[ J].Hepatobiliary Pancreat Dis Int,2015,14(6) : 665-668.

[12] XPF, 0 HIRET, 45 AN et A Pk ST 2T 4 1 P e A
B | S Wi B 753, 2018, 25(1) : 45-48.

[13] DEMICCO EG,PARK MS, ARAUJO DM, et al.Solitary fibrous tu-
mor:a clinicopathological study of 110 eases and proposed risk as-
sessment model[ J ].Mod Pathol ,2012,25(9) : 1298-1306.

[14] AMBROSINI-SPALTTRO A, EUSEBIV.Meningeal heman gioperi-
cytomas and heman giopericytoma/solitary fibrous tumors of extra
cranials of tissues: acomparison [J]. Virchows Arch, 2010, 456
(4):343-354.

[15] YOKOI T, TSUZUKI, YATABLE Y, et al.Solitary fibrous tumour:
significanceofp 53 and CD34 immunoreactivity in its malignant
transformation| J |.Histopathology , 1998 ,32(5) : 423-432.

[16] YASHIDA A, TSUTA K, OHNOM, et al. STAT6 Immumobhisto -
chemistry is helpful in the diognosis of solitary fibrosis tumors[J ].
Am J Surg Pathol ,2014,38(4) : 552-559.

[17] DEMICCO EG, HARMS PW, PATEL RM, et al. Extensive survey
of STAT6 expression in a large series of mesenehymal tumors [ J ].
Am J Clin Pathol 2015, 143(5) : 672-682.

[18] DOYLE LA, VIVERO M, FLETCHERCD, et al. Nuclearexpres-
sionof STAT6 distinguishessolitary fibroustumorfrom histologic-
mimies| J ].ModPathol,2014,27(3) :390-395.

[19] GEW,YU DC,CHEN G,et al.Clinical analysis of 47 cases of soli-
tary fibrous tumor[ J ].Oncol Lett,2016,12(4) :2475-2480.

[20] VAN HOUDTWJ, WESTERVELD CMA, VRIJENHOEKJEP, et al.
Prognosisof solitaryfibroustumors : amultienterstudy [ J ]. Ann Surg
Oncol ,2013,20(13) :4090-4095.

(e 131 : 2019-04-29, & [ H 18 : 2019-08-22)



