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Solitary Fibrous Tumor of the Liver
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Solitary fibrous tumor of the liver is a rare neoplasm. Thirty-nine cases have been described in the English

literature. Its immunohistochemical positivity for CD34 and vimentin is believed to be unique. It is known to

be usually benign and only one case of metastasis is reported. We report an additional case. A 71-year-old woman

presented with fatigue and weight loss. CT scan showed a solid mass occupying the left lobe of the liver. Left

lobectomy was performed. Pathological examination showed spindle cell and fibroblast-like cells within the

collagenous stroma. On immunohistochemical staining, these spindle tumor cells showed diffuse CD34 and

vimentin positive reactivity. The post-operative course was uneventful. Solitary fibrous tumors of the liver, although

rare, need to be considered in the differential diagnosis of mesenchymal lesions of the liver. (J Korean Surg Soc

2009;77:S22-24)
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Fig. 1. CT scan of abdomen shows a large solid mass with irregu-
lar margin in left lobe of liver.
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Fig. 2. (A) Gross appearnace of re-
sected tumor. (B) Cut sec-
tion view of resected tumor.

Fig. 3. (A) Tumor consists of spindle cell (H&E stain x400). (B)
CD34 staining showing diffusely strong positivity (*200).
(C) Tumor cells showing diffuse immunohistochemical
positivity for vimentin (*200).



S24  J Korean Surg Soc. Vol. 77, Suppl.

2a 22)7b was dukEg 1), o] Fe 2= 72 W)
S MaRE W) Aasks 24 walen] 7+ ol2ll]
o2 7ol Mol &R S ggleh. BRAR el
7h FEcke] S AlFo) Al A W BdAAEE A
Asleh. £7 9] 271 4x6 cm) 0.7 (Fig. 2), HEE %4
SR WA AESo] FE S Fehl Weol oja) o
e Soldt dRe mglrh woAzAsAAdAE

CD34, vimentinol] tHall kAl o]l 2™ (Fig. 3), desmin, cyto-
keratin, smooth muscle actinol] tHall S4Jo]dc}. o|¢} 72
AAS oz 1Y AfEoR A% Ansgen 44

F B PUE gol % ¥ 1504 Helslek

m o
X
F o
N
lo
o,
ot
ok
)
ok
e
rlo
112
s
R
30,

nz ©
[
fu
KW
=
—Hz
i
K3
Jf
H
offl

i)
oyl
iy
M o
e
o
Y
ofN

X
T
N
Sy ﬂlﬁt
oL
?LN K
&
o
ofN
o
2, Nlo
[
o
N
bt
ok
k)
4]
offt
=
fx
R

3

AE A g e

| B ol 5540} W
#

ot —
20
o}NE
8 =
1o mo
o
N
(-
w & d
3
¢

>

FAL JUE Heol7]
AL WEA 2% QAT 2

Mo
iy
O
N
2%
o
i
=

¢
0.

O

el
oX
x
ke
o
of\
s
o
[
o
g2
BN
N
T
Mo
oy

l'l“l
i
M elo wir

ot rlo e
R

rﬂ
1 [o3
BN
>
j‘cﬂ"
ok
> ol
J)t
2
>
@)
)
W
=
O
o
2
2
=
og
o
o]
o,
og
[

T AT ool Aolv Rk Ao =g
A 574 Holv maA At gl Jolg ok« oA
o] 23 54 2 AELES #3E, o]FA, A
B oaa e o5 ' 7 Ao 2 ARFe d¥e
zA etz fLateut F5] 27]7) okt AAlvkeA v
Balo] glrka dHA gtk o]& Fwo] FE FLHOR
=)t

AAlel o3 X = Q7] wlifolh sHAE, K
;‘c,f_

REFERENCES

1) Briselli M, Mark EJ, Dickersin GR. Solitary fibrous tumors
of the pleura: eight new cases and review of 360 cases in the
literature. Cancer 1981;47:2678-89.

2) Cameselle-Teijeiro J, Varela-Duran J, Fonseca E, Villanueva
JP, Sobrinho-Simoes M. Solitary fibrous tumor of the thyroid.
Am J Clin Pathol 1994;101:535-8.

3) Dorfman DM, To K, Dickersin GR, Rosenberg AE, Pilch BZ.

Solitary fibrous tumor of the orbit. Am J Surg Pathol 1994;

18:281-7.

Yilmaz S, Kirimlioglu V, Ertas E, Hilmioglu F, Yildirim B,

Katz D, et al. Giant solitary fibrous tumor of the liver with

metastasis to the skeletal system successfully treated with

trisegmentectomy. Dig Dis Sci 2000;45:168-74.

5) Edmondson HA. Tumors of the Liver and Intrahepatic Bile
Ducts. In: Atlas of Tumor Pathology Fascicle 25. Washington:
Armed Forces Institute of Pathology; 1958. p.113-37.

6) Perini MV, Herman P, D’Albuquerque LA, Saad WA. Solitary
fibrous tumor of the liver: report of a rare case and review
of the literature. Int J Surg 2008;6:396-9.

7) Kwak SY, Gwak GY, Yun WK, Kim HJ, Do IG, Joh JW,
et al. A case of solitary fibrous tumor of the liver. Korean
J Hepatol 2007;13:560-4.

8) Neeff H, Obermaier R, Technau-Ihling K, Werner M, Kurtz
C, Imdahl A, et al. Solitary fibrous tumour of the liver: case
report and review of the literature. Langenbecks Arch Surg
2004;389:293-8.

9) Fuksbrumer MS, Klimstra D, Panicek DM. Solitary fibrous tu-

mor of the liver: imaging findings. AJR Am J Roentgenol

2000;175:1683-7.

Vallat-Decouvelaere AV, Dry SM, Fletcher CD. Atypical and

malignant solitary fibrous tumors in extrathoracic locations:

4

=

10

=

evidence of their comparability to intra-thoracic tumors. Am
J Surg Pathol 1998;22:1501-11.



