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ment of this rare tumor.
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Solitary fibrous tumors (SFT) are rare fibroblastic mesenchymal neoplasms which are original-
ly described as neoplasms of the pleura originating from the spindle cells. Although it can orig-
inate from extrapleural sites including the head and neck, it is exceedingly rare in the sinonasal
tract. There has been no reported cases of SFT involving the paranasal sinuses in Korea; how-
ever, there was case of a 34-year-old man who presented with persistent left nasal obstruction
and watering of the left eye. Imaging by CT and MRI revealed a large, highly vascular tumor
occupying the maxilloethmoidal sinus cavities associated with bony wall destruction, masquer-
ading as maxillary sinus cancer. The tumor mass occupying sinus cavities was removed through
endoscopic and Caldwell-Luc approach. Histopathological examination of the tumor was con-
sistent with SFT. We report this case to further insights regarding the diagnosis and manage-
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Fig. 1. Endoscopic findings in nasal cavity: inferior and middle turbinate are medially displaced by suspected maxillary tumor which is
covered with normal mucosa. Arrow indicates inferior and middle turbinate respectively.
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Fig. 2. Preoperative and postoperative CT scan. Enhanced CT scan (A, B): heterogeneously enhancing vascular mass occupying the left

maxillary and ethmoid sinus with bony remodeling. Non-enhanced CT scan (C, D): arrows indicate bony erosion of maxillary and ethmoid
sinus. Postoperative CT scan 9 months after surgery shows no presence of tumor in the maxillary sinus (E).
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Fig. 3. MRI findings of the tumor. T1-weighted images shows Homogeneously isointense mass (A). T2-weighted images indicates het-

erogeneously high-signal mass (B). Contrast enhanced images shows irregularly enhancing mass (C).
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Fig. 4. Histopathologic examlnatlon of the tumor Hematoxyllne and eosin staining (x200) showing ‘patternless’ pattern of spindle cells

with loose fibrous stroma (A). Tumor cells are positive for CD34 (B) and B-catenin (C), and are negative for S-100 (D) on immunohisto-
chemical staining (x200).
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