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INTRODUCTION
• The Solitary Fibrous Tumor of Pleura is rare

(2.8 cases in per 100,000 people per year)
and mesenchymal in origin.

CASE HISTORY
• A 80-year-old male presented with

Shortness of Breath, Noisy breathing while
resting and more on right, Chest pain,
Drenching night sweats & Cough (with
phlegm) for 6 months. , There was no wt.
loss, fever, asthma, TB.

• His past medical history includes a
nonessential tremor, mitral and tricuspid
valve repair and atrial tachycardia. He is an
ex-smoker.

• O/E- Reduced air entry to right, no
lymphadenopathy.

• Lung Function- FEV1 2.2L (86%) FVC 3.5L
(100%), TLCO 60% KCO 70%.

INVESTIGATION
• CXR- New well-defined opacity projected

over the right heart border & small unilateral
pleural effusion .

• CT Thorax- Right-sided large pleural based
mass (15 x 12 cm) with pedicle medially
likely pleural fibroma.

• Histology-The morphological and IHC
features raise the possibility of low grade
spindle cell ( as low Ki67 proliferation
fraction)-solitary fibrous tumor with
extensive necrosis, Lack of clear STAT6
expression was against the diagnosis.

• PET CT- The tumor is of soft tissue density
with foci of more intense increased tracer
uptake (SUV max up to 5.2) at its medial
aspect. No Nodal or Distant metastatic
spread.

• Surgery- Bronchoscopy, right thoracotomy
and excision of pleural mass and lower
lobectomy. During the excisional surgery, the
mass was smooth, well defined with a broad
pedicle.

• Histology- Malignant spindle cell neoplasm.
Complete excision could not be guaranteed,
it extends to the surgical margins. FISH
showed no evidence of a WWTR1 gene
rearrangement. This is STAT6 positive which
is consistent with a solitary fibrous tumor..

• Surveillance CT TA showed- No evidence of
recurrence.

Chest X-Ray - large mass 

overlapping Right lower Z.

Contrast Enhanced CT- A. Axial view-Pleural based large mass.
B. Coronal reconstruction shows heterogeneity. 

CT guided biopsy- using 18 gauge 

coaxial needle – 3 cores.

PET-CT - homogenous low-grade 
tracer uptake with foci of more 
intense increased tracer uptake 
at its medial aspect. 

3months post operative CT – no 
evidence of  recurrence or 
residual soft tissue.

Discussion
• SFT is <5% of all pleural tumors. Majorly

benign (80%) and only symptomatic in
advanced stage. Hyper cellularity, CD34
expression, high Ki67 proliferation index,
and low STAT6 expression, elevated mitotic
index, nuclear pleomorphism suggests
malignancy. This case is unusual with
features of benign however histologically
malignant. Hence, early assessment of
malignant potential of SFTPs via early
surgical excision & histopathological
diagnosis with long term follow-up for
better prognosis as recurrence rate
following surgery is 63%.
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