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Malignant Solitary Fibrous Tumor in Anterior Mediastinum with

Pleural Metastasis Simulating Invasive Thymoma'
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Malignant solitary fibrous tumor, which arises in the anterior mediastinum, is rare.
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Malignant Solitary Fibrous Tumor

Anterior Mediastinal Tumor
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Fig. 1. Initial imaging features of the anterior mediastinal malignant solitary fibrous tumor in a 60-year-old man.

A. The chest radiograph shows an anterior mediastinal mass (arrows) obliterating right heart border.

B. The axial non-enhanced CT image shows a well-defined low attenuated mass in the anterior mediastinum. No evidence suggesting hemor-
rhage or calcifications is seen.

C. The axial contrast enhanced CT image shows a heterogeneously enhancing lobulated mass with focal low attenuated areas implying necrosis
and cystic change.

D. The axial contrast enhanced CT image reveals well-defined nodular enhancing lesions along the anterior pleura of the right lower thorax
(white arrows). Small amount of right pleural effusion is seen (black arrow).

E. The axial "*F-FDG PET/CT images show a lobular, intensely hypermetabolic mass in the anterior mediastinum (SUVmax = 10.7), and well-de-
fined nodular hypermetabolic lesions along the anterior pleura of right lower thorax (arrows).

Note.—SUV = standardized uptake value, "*F-FDG PET = "*F-fluorodeoxyglucose-positron emission tomography
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Fig. 2. Follow-up CT scan 22 days after initial neoadjuvant chemotherapy. The axial contrast-enhanced CT scan demonstrates (A) increased size
of the anterior mediastinal mass extending to the right anterior pleura, and (B) newly seen metastatic pleural nodules (arrows) in the right lower
thorax.

Fig. 3. Micrographic features of the anterior mediastinal mass.
A. The photomicrograph (H&E, x 40) shows sharp demarcation (dotted line) between cellular area (asterisk), and sparsely collagenous zone.
B. The tumor is composed of collagen-forming atypical spindle cells showing mitotic activity (arrows), and pleomorphism (H&E stain, x 400).
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