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Malignant Solitary Fibrous Tumor of the Parotid Gland : A Case Report
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—ABSTRACT —

Solitary fibrous tumor is an uncommon spindle cell mesenchymal neoplasm with unpredictable behavior, usu-
ally arising in the pleura of the thoracic cavity. It is rarely found in the head and neck, and malignant solitary fi-
brous tumor is even rare. Malignant criteria of solitary fibrous tumor includes increased cellularity, increased
mitoses (>4 mitoses/10HPF), cytologic atypia, tumor necrosis and/or infiltrative margin. The treatment of ma-
lignant solitary fibrous tumor is complete surgical excision and adjuvant radiotherapy. We report a case of malig-
nant solitary fibrous tumor originating from the parotid gland, relapsed very quickly and grown very rapidly in 6
weeks after surgical resection. (J Clinical Otolaryngol 2017;28-:104-109)
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Fig. 2. Macroscopic finding : The tfumor is a well circumscribed solid mass with thin fibrous capsule. The cut surface
has whitish and firm appearance and no necrosis.
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ized collagen is common. B : Thin walled branching hemangiopericytoma-like vessels, “staghorn vessels”, is charac-
teristic. C : Tumor cells are ovoid to spindle-shaped with minimal nuclear pleomorphism but show increased mitotic
activity (black arrows). D : Diffuse positivity for CD34 is noted.
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Fig. 4. Postoperative MRI findings : Coronal view shows
ovoid shaped, soft tissue lesion (1.1x0.9x2.3 cm) in Rt.
masticator muscle of anterior aspect of Rt. parotid
gland. T2 weighted image shows heterogenous high
signal with heterogenous increased enhancement.

Fig. 5. Comparison of tum
facial nerve at the first surgery. B : Whereas the tumor was found around anterosuperior portion of masticator muscle
at the second surgery (black arrows).

or locations during operation. A : The tumor lies just under zygomaticotem
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