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Fig. 1. A well-circumscribed tumor shows modest
cellularity (Hematoxilin & Eosin, x40).
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Fig. 2. Benign-looking spindle cells show a short
storiform arrangement (Hematoxilin & Eosin, x100).
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Fig. 3. Inmunostaining of CD34 is diffusely stained in
the majority of tumor cells (CD34 Immunostain, x100).
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A case of solitary fibrous tumor arising from the vagina

Kyung Hun Zun', Kyung Koo Kim', Doo Young Chang', Mee Joof, Myung Kwon Jeon', Eung Soo Lee'
Departments of Obstetrics and Gyneco/ogy’, Paz‘ho/ogﬁ
College of Medicine, Inje University, llsan Paik Hospital Goyang, Korea

Solitary fibrous tumor (SFT) arising from the vagina is a very rare benign stromal tumor, which has a well-demarcated margin
and proliferation of spindle cells with the absence of any atypical features. Immunohistochemically, the cells are strongly positive
for CD34. Surgical resection of the tumor is recommended as a definite treatment. Clinical courses of SFT are almost benign

but long-term follow-up of SFT of the vagina have not been reported yet. We have experienced a case of solitary fibrous tumor
arising from the vagina and report this case with a brief of literature.

Key Words : Solitary fibrous tumor, Vagina
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