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= Abstract =
A Case of Localized Fibrous Tumor of the Pleura

Yong Hwan Kim, M.D., Suk Joo Rha, M.D., Moon Sub Kwack, M.D.

Department of Thoracic & Cardiovascular Surgery, College of Medicine,
the Catholic University of Korea College of Medicine

Localized fibrous tumor of the pleura is very rare. Most of them are benign, but some are malignant. This
clause does not relate with the rest of the sentence. The single best predictor of clinical benignity is whether the
tumor can be totally resected. We experienced a case of localized fibrous tumor of the pleura in a 57 year old
man with right chest pain and cough. He was informed of a 8 X 5cm mass in his right lower lung field, which
was benign 3 years ago. Preoperative chest x-ray showed an increased hazy density at right lower lung field,
and CT scan showed a 12 X 8cm huge mass, which was located in right lower thorax. Left thoracotomy was
done to excise a 12 x 8 x5cm(1200gm) sized large mass delete. The patient was discharged without any com-
plications postoperatively. ( Tuberculosis end Respiratory Diseases 2000, 48 : 388-393)
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— A case of localized fibrous tumor of the pleura —
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Fig. 2. Preoperative Chest CT scan at 3 yrs(A)
and 1 wk(B) before operation.
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Fig. 3. Gross findings A. The ovoid mass(12 X 8 x
5cm, 1200g) is well encapsulated and shows
multinodular appearance. B. The cut surface
of tumor reveals pale gray solid surface.

Fig. 4. Microscopic findings of mass showing
abundant collagen fibre deposition and fi-
broblast-like cells(H-E stain, x400)
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Fig 5. Immunochistochemical stains show positive re-
action for vimentin(A) and negative for
cytokeratin(B) ( x 400)
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