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Introduction 
Solitary fibrous tumors (SFTs) represent a rare variety of 

fibroblastic tumors arised in most of cases from mesenchymal 
tissues. All thought they can be localized mainly in anatomic areas 
such as thorax, neck, and abdominal retroperitoneal space, assiduous 
existence in colon consists very rare.1

Surgical dissection consists gold standard of optimal therapeutic 
mapping. 

Despite benign origin and postoperative follow up, incidence of 
potential recurrence can be estimated about 60%.2

Predispositional factors could affect optimal therapeutic strategy 
represent size of the tumor, signs of intense vascularization, cystic 
degeneration and previous recurrences.

Such neoplasms obtain spindle cells, remaining most of cases 
asymptomatic until the size tumor can provoke episodes of abdominal 
pressure and pain, pressure of urine bladder with symptoms of urine 
retention and finally, colon pressure with potential bowel constipation.3

Mitotic areas, increased mitotic index (>4 mitotic Figures 1–5 per 
10 high-power fields), and signs of tumor necrosis justify potential 
metaplastic and malignant transformation with different future 
therapeutic paths.

Figure 1 Enormous pelvic solitary fibrous tumor.

Figure 2 Enormous pelvic solitary fibrous tumor.

Figure 3 CT depiction of pelvic solitary fibrous tumor.

According to current bibliography only few cases have been 
presented with solitary fibrous tumor raised from mesentery and 
sigmoid colon.

Aim of our study consists assiduous depiction of such rare case 
followed with optimal therapeutic mapping and presentation of 
literature review. 
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Abstract

Solitary fibrous tumors (STFs) consist a very rare and unique group of neoplasms throughout 
the entire human system. Basic histopathologic origin represents the mesenchymal tissue 
with slight exceptions. 

Major incidence obtains the pleura with anatomic occupations especially in the limps, 
necks and gastrointestinal tracts.

Surgical dissection represents the gold standard of therapeutic strategy. 

According to recent bibliography, only a few cases have been described arising from 
anatomic areas from mesentery and colon. 

Aim of our study consists the presentation of such rare tumor group accompanied with 
assiduous diagnosis and therapeutic mapping. 
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Figure 4 CT depiction of pelvic solitary fibrous tumor.

Figure 5 CT depiction of pelvic solitary fibrous tumor.

Case 
We present a case of 76-year-old female patient, (G2P2), with free 

atomic history, attended our Department, complaining of episodes of 
incomplete constipation and stool blood. 

Pap smear revealed no signs of malignancy. After thorough 
physical examination, assiduous imaging findings and following 
laboratory examinations, presented crucial information concerning 
the clinical entity staging. 

Abdominal CT revealed presence of enormous solid lesion with 
small lobular posterior line, which also bears cystic elements, necrosis 
and calcifications in its interior. 

Formation diameter among 15,3X14,1X14,8 cm, obfuscating 
extended segments of descent colon and recto sigmoid which are 
in incomplete development, coming in contact with the uterus and 
bilateral adnexa, obfuscating them as well. 

It also exerts pressure on the urinary tract. Other formations free 
of malignancy. Thorax CT did not reveal any pathological formations. 
Resuming all appropriate imaging findings, optimal therapeutic 
strategy reflected surgical dissection of the lesion and optimal staging. 
Due to size tumor, suprahypocephalic section entering the peritoneal 
cavity was performed. 

Severe hemorrhagic tumor maximal diameter 17cm, with enormous 
collateral net. GIST tumor arising from sigmoid colon infiltrating 
segment of terminal ileum adjusting with ileocecal anastomosis. 

Patient underwent sigmoidectomy with end colostomy and 
Hartman procedure. Small bowel resection of the involved ideal loop 
with side to side anastomosis was accomplished. 

Histopathologic evaluation revealed clinical and 
immunmorphologically elements compatible with solitary fibrous 
tumor. 

It is very difficult for specific clinical or histologic criteria to be 
established. 

Molecular establishment for NAB2-STAT6 has been performed. 
Positivity of this mutation depicts assiduous diagnosis and proper 
therapeutic strategy. Meticulous follow up with Thorax and Abdominal 
CT did not reflect any signs of recurrence. 

Three years after surgical dissection, patient diagnosed with febrile 
urine tract infection and episodes of abdominal pain. Results of urine 
tract cultivation revealed Ent. Faecium

Assiduous laboratory examinations revealed WBCs 21690, 
84%PMNs, CRP 135. Urinary tract ultrasound reflected bilateral 
dilatation of urinary tract. Abdominal CT did not reflect signs of 
pathology. 

After appropriate therapeutic mapping with IV antimicrobial 
agents (piperacillin-tazobactam and vancomycin), patient discharged 
in very good clinical condition. 

Discussion 
Solitary fibrous tumors (SFTs) depict a very rare clinical entity. 

Despite their clinical and imaging findings heterogeneity, in most of 
cases represent tumors of benign origin and prognostic value.4

Macroscopically, their diameter varies between 10 and 20 cm. 
Among all common characteristics, myxoid areas, diffuse fibrotic 
tissues and mast cells reflect cornerstones of proper diagnosis.5

Histologic characteristics of STFs depict tumors with hypo cellular 
and hyper cellular areas with diffuse stromal collagen and branching 
haemangiopericytoma.6

According to current bibliography, many clinical studies have 
been conducted in order to establish proper etiologic origin and 
predisposition factors, condition which direct affect ultimate 
therapeutic strategy. Tumor markers such as CD34 and Bcl-2 usually 
found in cases with STFs. 

Additionally, expression of STAT6 reflects highly increased 
sensitivity and specificity of such cases, implying the significance 
of this marker, influencing further therapeutic pathways.7 After 
completion of essential preoperative imaging findings, treatment of 
choice represents surgical dissection of entire tumor mass. 

As mentioned before, benign origin depicts majority of cases, 
signs such as extensive increases mitotic index, areas of necrosis 
and nuclear atypia implying potential metaplastic transformation and 
malignant evolution. 

Many conducted studies suggest preoperatively, episodes of 
immunotherapy with agents such as imatinib in order to minimize 
the tumor diameter and potential metastatic capability.8 Statistical 
significant results concerning these preoperatively efforts are not 
being established. 
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Conclusion 
Solitary fibrous tumor represents a rare clinical entity with the 

majority of cases reflecting benign follow up and patient’s quality of 
life.

Disciplinary approach seems mandatory in order to establish 
surgical penetration and dissection minimizing potential intraoperative 
or postoperative complications. 
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