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The Clinical Outcome of Soft Tissue Solitary Fibrous Tumor

Chang-Bae Kong, M.D., Sung Woo Choi, M.D., Sang-Hyun Cho, M.D., Won-Seok Song, M.D.,
Wan-Hyeong Cho, M.D.™, Jae-Soo Koh, M.D.*, and Dae-Geun Jeon, M.D.

Departments of Orthopedic Surgery and *Pathology, Korea Cancer Center Hospital, Seoul, Korea

Purpose: Solitary fibrous tumors (SFT) represent a rare entity of soft tissue tumors which are exclusively located in the thoracic cavity as
pleural fibrous tumors. Extrathoracic SFT in the soft tissues are very rare. We analyzed the oncologic outcome of the soft tissue SFT.
Materials and Methods: Between January 2009 and December 2014, we treated 6 soft tissue SFT cases. Patients’ clinical data, magnetic
resonance imagings and pathologic findings were reviewed.

Results: The patients included two women and four men. The average age of the patients was 45 years (range, 32—56 years). The mean
tumor size is 7.2 cm (range, 3.5-13.0 cm). One patient received wide excision of the tumor and remaining 5 patients marginal excision. After
the excision, pathologic report confirmed that 4 patients showed margin positive. However, no patient received further surgery or adjuvant
treatments. After the immunochistochemistry, 2 out of 6 patients identified as malignant soft tissue SFT. The mean follow-up period was
25.8 months (range, 6-66 months). Although 4 patients revealed margin positivity, no subsequent local recurrence or distant metastasis
was observed.

Conclusion: Since the SFT are categorized as intermediated biological potential with a low risk of metastasis and recurrence, marginal
excision can be a one of the surgical options for these tumors which are located adjacent to vital structures. However, close observation is
needed because local recurrence can be significantly higher the patients with positive resection margins.

Key words: solitary fibrous tumors, soft tissue neoplasms, prognosis, margin

}\'] = H7} 8l fuls 5 Yo R uunX] o 59, H, 7 A &
AL A, A% 50l A 7] R 9 o5 AY1E 9 gl
hod g EUHL 19314 Klemperers) Rabin'o] bl 471 mufol e =2 washo], ARz ol He] de g v
BN A G TIstgon), 4exAe FHote 19 FFe ek
2 20139 AlAEZA7]7HWorld Health Organization, WHO) %1%- T olol Tohs @ A T2 WA AR FF
TG E2FoAM= EA Mol do7|= 5% TYLE & F06%E 9] B, S5 TYLRE AEolu HolE do
o] 9lek? W] Qo4 Aol Aol Bolx] ghonl, 7 4 k) Bl A% FUS A 2A5 ardo] glol
S0-70coll Bro] ARk Gt Foto) 7P ol WAlsle  cioRet 248 Bolo], R AlES Holk e Anzy
Ao e ghout FEok FA% S 5ol Agviet ool el 7ol ofeig) Ak W WelEhd 28 & 4Xsks Aol
B asht op2] YA HElA Abm, AF A 2] e} of| $of Theh =l
o] 23 FUH A Holx ek Aol
“Canespandenco o Wan g Cho D kY A Y el o of30] ofRichs AL Y 9
Department of Orthopedic Surgery, Korea Cancer Center Hospital, 75 Nowon-ro, FolEat ¥elo5o] anlo|tt o] Mgk yelghy oz obdw
Nowon-gu, Seoul 01812, Korea . = e ObAd Tl A0 Ok AleLo b
TEL: +82-2-970-1243  FAX: +82-2-970-2403 ~ E-mail: chowanda@naver.com S sty od B AR Sdold XSS E e 2 Esta

The Journal of the Korean Orthopaedic Association Volume 51 Number 6 2016 Copyright © 2016 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



516

Chang—Beae Kong, et al.

L @A5o] oo
upy o]—X] orL Eo|at Hu}
2 o of i Gt 22 Sof
oFol that S A% W A
W7t B o 9ok’
ST, B 2|
o] ARFES xfe
_‘?‘j__ ]»____] Zo]:—PZ-l 7:1‘],]-

QIAtel| o
SHAIRE =il A= EHE——E 5
2 A7t U o357 ol B

oA AT Fuke] Tha

of thsll 245k Barskarx

O

gt
g

ABE 20144 129714 £
Zltky o

U

HofA Abz| 9]
olF 2| & ¥ 6o AR o
3}73 /\]-E Eaﬁ SV SIPSK-

%
o L

1_

Oi ["_9-

do
o~

o2 |

_o|£
re
o

™39 o
@ ;
oL

r
]

o o

g MU
i
ol
ol
g ML 32 o
1x >
_>'~l_‘

f
rE

o Hioox [0 fu B orh

2
|o
fru
do
ir‘

_°|l"
38
o
2 o [ ok

= AlZZEH A ol i,
oFv} F|AFL) dHe] Ttk Ado] kE o obA] TRk

Rlkes

ox _IN o X BN o

ox o

7}

A} 49, o227} 20019 0 45X)(32-564)) Atk
Y0 F7]= HF 72 cem (35 130 cm)got, gy Bo5 Aty
o &3} v o] SIS 205 A QJ3E 4of|ofl A A E Fuke 2

ohe A2 AR ARz TGl HIE, o7, ek

AFL 4

H
T

)

Table 1. Patients Demographics and Treatment Results
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Patient ~ Gender/ Location Onset Tumor Incisional biopsy Surgery Microscgpic Final Final  F/U
No. Age (yr) (o)} size (cm) margin pathology status  (mo)

1 Female/32  Upper arm 1 6.5 Spindle cell tumor  Excision Negative ~ SFT CDF 17

2 Male/39 Hand 6 3.5 Spindle cell tumor  Excision Positive SFT CDF 6

3 Male/44 Shoulder 24 10.0 SFT Excision Positive Malignant SFT ~ CDF 66

4 Male/52 Thigh 5 13.0 SFT Excision Positive Malignant SFT ~ CDF 23

5 Male/56 Back 120 6.5 SFT Excision Positive SFT CDF 31

6 Female/51  Thigh 5 3.8 SFT Wide excision  Negative ~ SFT CDF 12

F/U, follow-up; SFT, solitary fibrous tumor; CDF, continuous disease free.
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Figure 1. A 52-year-old man with left
thigh mass (case 4). (A) Axial T1 weighted
image demonstrates a low to inter-
mediate SI tumor with cystic component
adjacent to the femoral vessel. (B)
Axial T1 weighted enhancement image
demonstrates a well-enhancing mass.
(C) Pathologic examination of benign-
LS Tou o looking area shows patternless growth
N T "f _ and hemangiopericytoma-like vessel
Neta 'ty 1o (H&E, x100). (D) Diagnosis was confirmed

ﬁ.}fa / '_ 4 based on the malignant portion of this
s’ a0 tumor. Photomicrograph reveals increased

5
WE* ‘ﬁ, f4 cellularity, nuclear pleomorphism and
DA Rk | increased mitotic count (H&E, x400).

Figure 2. A 56-year-old man with back
mass (case 5). (A) Sagittal T1 weighted
image shows a poorly marginated mass in
subcutaneous fat layer with skin invasion.
(B) Sagittal T1 weighted enhancement
image demonstrates a well-enhancing
lesion.
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tyrosine kinase inhibitors, sorafenib, pazopanib, imatinib, trabectedin
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