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malignant solitary fibrous tumor, spontaneous pneumothorax
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Fig. 1 Chest X-ray on first admission showed right
spontaneous pneumothorax.

Fig. 2 Chest CT on first admission. No pleural
tumor could be detected retrospectively.
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Fig.3 Chest CT on second admission showed the
large tumor which existed in pulmonary
hilum and the right main bronchus was
stenotic.

Fig. 4 Chest CT on final admission showed that
the recurrent huge tumor had invaded the
posterior mediastinum and peritoneal cavity
through the esophageal hiatus.
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Table 1 Immunohistochemical features
of this tumor.

positive negative

Vimentin CK(AE1/AE3)
CD99(MIC-2) CK(CAMb.2, 34bE12)
EMA (partial) SMA, Desmin, Myoglobin

CD34 (partial) S-100, GFAP
bel-2(partial) c-kit, Factor VIII
(Calretinin) LCA, CD79a, syndecan-1

TRl AT PR CRESS W & B R, BRAEA A LN, JREE
%EI"J 121% DAD (diffuse alveolar damage) DFTR, T -
. TR OUIBRIER B L OYRERRE IR O @B O
%& o 7R T 4 — VR RICE LOTHRI (Table 1).
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2% 5%, BIEITIIUBREARO RIS T TRHET
ENBZENIFIEAETHS. REPETHWT
SFT DEMES 2 2 7L L TRl T AAA L S E
FRERFRE IR TWEY, 5%EL O ORE
g LTI, HfEZHC SFT O848 5 ikt £ 7-
HEEE OB A2, PET I & 247810 B EFHl %
7, EEB XTI RCREEETH-ThH, F
MBRIZIZT & AR b +43 7 surgical margin % L5 & 9
LT E2b N THS.
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Malignant solitary fibrous tumor (MSFT) diagnosed by the specimen from right
spontaneous pneumothorax: A case report
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A 48year old man was referred to our hospital because of right spontaneous pneumothorax. We performed
bullectomy by video assisted thoracic surgery (VATS). The pathological findings revealed that a malignant solitary
fibrous tumor (MSFT) consisted in part of the specimen. The disease recurred 2 times and the patient finally died
about one year after the first operation. Long-term clinical follow-up is recommended for all patients with solitary
fibrous tumor because of the potential adverse biological behavior of this tumor, which may lead to repeated

recurrences and malignant transformation.
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