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ABSTRACT

Solitary fibrous tumor (SFT) is a rare type of mesenchymal neoplasm. Although the majority of
SFTs are benign, some cases have shown characteristics of malignant neoplasms. Weight loss,
fatigue, and upper abdominal bloating are the main signs of these lesions. Clinical and radiographic
features are not sufficient for the diagnosis of hepatic SFT and the definitive diagnosis depends on
histopathological sampling and immunohistochemistry. One of the main issues in the diagnosis of
this tumour is the ability of this tumour to grow to large sizes. A 69-year-old male presented to the
clinic 2 years earlier with episodes of hypoglycemia and loss of consciousness. The symptoms
improved after receiving glucose. The patient diagnosed as rare solitary fibrous tumour of the liver,
a giant (10 x 10 cm in diameter) round and well-defined lesion in the left lobe of the liver which was
obvious in magnetic resonance imaging (MRI). Surgery is the most common line of treatment for
this disease and there is no evidence regarding the effectiveness of other approaches. According
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recurrence. In the very

situation.

to the scarcity of hepatic SFT, long-term prognosis in these patients is highly challenging. Here, we
present the case of a 69-year-old male patient with hepatic SFT with metastasis and local
rare malignant form of
surgically unresectable, liver transplantation is one of the potential options but maybe not amenable
due to the malignant behaviour of the disease. Role of debulking surgery is also not clear in this

liver solitary fibrous tumour which is

Keywords: Solitary fibrous tumour; resection;, mesenchymal neoplasms; malignancy.

1. INTRODUCTION

Mesenchymal neoplasms are soft tissue tumours
that can develop in any part of the body [1].
Solitary fibrous tumours (SFT) are a rare type of
mesenchymal neoplasms, which are originally
described in the pleura. These lesions were
initially  differentiated from mesothelioma in
1931 [2]. SFT of the pleura is the most
common site of this lesion, however, it may be
seen in other anatomic sites, even in abdominal
wall soft tissue and the liver. Although the
majority of SFTs are benign, some cases have
shown characteristics of malignant
neoplasms. Despite adequate local control, the
recurrence rate of malignant SFTs is estimated
at 30% [2].

Clinical and radiographic features are not
sufficient for the diagnosis of hepatic SFT and
the diagnosis of this lesion, even via surgery, is a
highly challenging issue. Commonly, SFT is
observed as a heterogeneous solitary
encapsulated highly vascular tumour in
computed tomography (CT) scan. The essential
tools for the diagnosis of hepatic SFT are
histopathological sampling and  immune-
histochemistry. The tendency of this tumour to
grow to large sizes is one of the main issues that
should be considered at the time of diagnosis [3].
Solitary Fibrous Tumor / Hemangiopericytoma of
Palate Report of a Case with Immuno-
histochemical Interpretation Using CD 34 was
reported by Bajpei et al. [4].

In the process of diagnosis, the exclusion of
other diagnosis is very important, especially
regarding the hepatocellular  carcinoma,
gastrointestinal stromal tumours, leiomyoma, and
sarcoma [5]. Although there are no certain
clinical symptoms and signs for the diagnosis of
hepatic SFT, weight loss, fatigue, and upper
abdominal bloating are some signs of these
lesions [5]. Long-term prognosis in patients with
hepatic SFT has been rarely described due to
the rarity of this problem. Here, we present a
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case of hepatic SFT with soft-tissue metastasis
and his follow up.

2. CASE REPORT

A 69-year-old male presented to the clinic 2
years earlier with episodes of hypoglycemia and
loss of consciousness. The symptoms improved
after receiving glucose. The patient diagnosed as
rare solitary fibrous tumour of the liver, a giant
(10 x 10 cm in diameter) round and well-defined
lesion in the left lobe of the liver which was
obvious in magnetic resonance imaging (MRI),
as we had described previously [2]. Under
general anaesthesia, laparotomy was performed,
and wide local excision of the lesion was done.
Hypoglycemia was improved after resection of
the tumour.

Eight months later, the patient was readmitted
due to a bulging mass in the right inguinal hernia,
which was identified as synovial sarcoma based
on incisional biopsy. But based on permanent
pathology report the lesion was diagnosed as
SFT, which was 10x10 cm in diameter. The
tumour was surgically removed, and until five-
month follow-up, no signs of recurrence were
observed.

After five months, he presented to the clinic
again with progressive dyspnea, hypoglycemia,
and loss of consciousness. On chest CT scan a
mass was obvious and he underwent resection
of a tumor mass in the right hemithorax, which
was diagnosed as SFT. During another 10-month
follow-up, he did not show any signs of
hypoglycemia or dyspnea. But at 10 month, he
came back with recurrence of previous symptom
and large liver mass involvement were found and
confirmed with needle biopsy as a recurrence of
Solitary Fibrous Tumor. Surgery was not
possible due to the involvement of multiple
segments (Fig. 1). No evidence of liver failure
has been seen. At this point the patient is
treating with continuous oral and occasionally
intravenous glucose.
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Fig. 1. Heterogeneous large liver mass surrounded with normal hyper-intense liver tissue in
T1-weighted image, which represents a large liver solitary fibrous tumour

3. DISCUSSION

Benign SFT is a rare condition, even more so
malignant hepatic SFTs. The majority of cases of
hepatic SFT were reported in middle-aged and
elderly patients. However, there have been some
cases of SFT in patients aged 16-87 years old.
These lesions are observed in both sexes and
the female/male ratio is 1.4:1 [5,6]. Based on
macroscopic examination, hepatic SFT is
observable in different sizes, which can range
from 0.5 to 35 cm [5-7].

In general, SFT mostly develops in the pleura,
but it may be observed in different anatomic sites
[2]. Nonetheless, it is rarely observed in the
abdominal wall soft tissues and the liver [2].
Although extrathoracic SFTs are also found
across different anatomic regions of the human
body, but they are rarely observed in the
abdominal cavity [8]. The majority of
extrathoracic SFTs are benign; however, they
may be aggressive and malignant in some
cases [2]. So far, very few cases of hepatic SFT
have been reported, the majority of which were in
the left lobe of liver. Here, we reported a
case with a history of hepatic SFT and
recurrence of the tumour in the right hemithorax
and the liver.
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SFT lesions have different clinical presentations,
such as abdominal pain, cholestasis, and
hypoglycemia; however, it may be totally
asymptomatic in some cases [9]. The secondary
symptoms of SFT include dyspepsia,
postprandial pain, nausea, vomiting, and
jaundice [10-14]. In some cases, symptoms are
resolved after resection of the tumour [11,15,16].
Hypoglycemia is the main reported symptom of
hepatic SFT, which is resistant to medical
management and usually, its recovery is related
to resection of hepatic SFT. Hypoglycemia is
caused by insulin-like growth factor 2 (IGF-2)
expression induced by hepatic SFT. The severity
of hypoglycemia caused by the tumour is related
to tumour burden [17]. In the present case,
metastasis occurred concomitant with
hypoglycemia recurrence. However, hypogly-
cemia is not limited to cases with hepatic SFT
[18]. Therefore, hypoglycemia cannot be
considered as a specific marker of malignant
hepatic SFT.

Most cases of hepatic SFT are benign, and less
than one-fifth of them are malignant. There is
insufficient data regarding SFT's malignant
potential and invasive growth, as well as the
natural history of these lesions. In many patients,
these lesions are incidentally found during



pathology examination. In this
exclusion of differential
hepatocellular carcinoma, gastrointestinal
stromal tumours, leiomyoma, and sarcoma)
should be considered [5]. Similar to benign
SFT, malignant SFT occurs more commonly
in middle-aged and elderly patients, and its
frequency in women is higher than in men.

regard, the
diagnosis  (i.e.,

Usually, hepatic SFT is observed in the form of a
highly vascular solitary tumour. These lesions
have local growth and they tend to grow to large
sizes, which are resected at the time of diagnosis
[2]. So far, no specific laboratory markers have
been suggested for the diagnosis of hepatic SFT.
Based on MRI findings, hypointense signals with
a heterogeneous mass, which may be observed
along with calcification, indicate a high content of
collagenous tissue in T1 weighted image, and
heterogeneous masses including hypo or
hyperintense or both of them in T2 weighted are
observable in patients with SFT of the liver
[18,19].

Progressive heterogeneous enhancement in the
arterial phase related to the hypervascular
region, which is developed in the venous and
delayed phases, was observed in the imaging
studies [20]. Imaging methods are common and
proper for the diagnosis of SFT; however, these
approaches cannot be applied to distinguish
between malignant and benign tumors [2].
Moreover, a preoperative  percutaneous
biopsy is a challenging issue for diagnosis due to
its many side effects. For example, a
preoperative biopsy may lead to needle tract
seeding, pain, intrahepatic haematoma, and
bile leakage [21-23]. Therefore, a preoperative
biopsy can change the course of treatment
[15].

One of the main problems in the diagnosis of
SFT is the lack of sufficient association between
SFT behaviour and histopathologic findings.
Clinical and radiographic characteristics are not
sufficient for a definitive diagnosis, and
histopathological sampling and immune-
histochemistry should be performed for this
purpose. Long-term prognosis of hepatic SFT is
rarely described due to limited data in the
literature [2]. One the other hand, there are a few
markers such as CD34 and CD99 for the
diagnosis of hepatic SFT; Usually, c-Kit (CD117),
CD31, cytokeratins, EMA, factor VIII, epithelial
membrane antigen, and S100 are reported
negative in patients with hepatic SFT [5].

21

Hoseini et al.; JPRI, 32(4): 18-23, 2020; Article no.JPRI.48633

Surgery is the first line of treatment and there is
no evidence regarding the effectiveness of
adjuvant medical therapy for this problem.
Moreover, controversial findings have been
obtained regarding the role of chemotherapy and
radiotherapy, which are mostly used in patients
with signs of malignancy or when resection is
incomplete [11]. Although there is a risk of
malignant transformation in hepatic SFT,
resection is performed to obtain a margin-
negative specimen and treat malignant SFT of
the liver [24,25].

4. CONCLUSION

In general, given the limited understanding of the
biological nature of hepatic SFT, the diagnosis of
the disease is difficult and its prognosis is
unknown, and complete surgical resection is
known as the first line of treatment. In this
disease, long-term follow-up of patients is
recommended due to its uncertain prognosis.

In the very rare malignant form of liver solitary
fibrous tumour which is surgically unresectable,
like our case, liver transplantation is one of the
potential options but maybe not amenable due to
the malignant behaviour of the disease. Role of
debulking surgery is also not clear in this
situation. Due to its rarity, the optimal
management is not clear and it's subject of
further evaluation as well.
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