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A Case of Solitary Fibrous Tumor in Nasal Cavity
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— ABSTRACT —

The solitary fibrous tumor (SFT) is a mesenchymal neoplasm that is described as spindle-shaped tumor cells on

a collagenous background originating from pleural

tissues. Recently, extrapleural SFT has been reported in

nearly all sites, including the sublingual gland, parotid gland, nasal cavity and paranasal sinuses. Complete sur-
gical excision is primary treatment for SFT, but diagnosing SFT is not often made until immunohistochemical
evaluation after surgical resection. We report that the patient, 45-year-old male, was considered as a case of in-
flammation polyp arising from left nasal cavity with initial biopsy, however, it has turned out to be SFT after

surgical treatment. (J Clinical Otolaryngol 2018;29:254-

258)
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Fig. 1. Preoperative nasal endoscopy findings in the pa- SRR
tient. It shows a large polypoid mass in the medial side H 7}
of left middle turbinate. S : septum, asterisk : mass, ar-

row head: middle turbinate. A F8 F 7P 2 AHLE 30x20x1.0 cm 7|2

Fig. 2. Preoperative computed tomography (CT) and magnetic resonance (MR) findings in the patient. Coronal view
of enhanced CT shows a heterogenous soft tissue tumor in left nasal cavity, extending to left posterior ethmoid sinus
(A). Coronal view of T2-weighted MR image shows heterogenous decreased signal intensity with micronodular non-
enhancing portion (B).
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Fig. 3. Histopathologic examinations. A : The tumor is composed of spindle cell proliferation with hyalinized ectatic
vessels (H&E % 40). B : It shows mild to moderate cellular atypia with collagen bundles (H&E x200). C, D : The tumor
cells are positive for CD34 (C, x200) and Bcl2 (D, x200) on immunohistochemical staining which is consistent with
solitary fibrous tumor.

256



Fig. 4. Postoperative nasal enodoscopy findings three
months after surgery. There is no recurrence of tumor
arising from left sohenoethmoid recess.
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