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Solitary Fibrous Tumors of Pleura: MSCT and Pathological Characteristics ZHOU Tao,PAN Ai-zhen,CHEN Yin-yu,et al.
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[Abstract] Objective: To study the multi-CT (MSCT) and pathology features of solitary fibrous tumor of pleura
(SFTP) ,and to enhance the knowledge of this disease entity. Methods;: The MSCT features of 19 cases with SFTP were an-
alyzed retrospectively, and correlated with pathology and Immuno-histochemistry findings. Results; On unenhanced CT,
tumor presented well-defined and smooth contour in 18 cases. 1 case had partially ill-defined border and pericardium inva-
sion; 6 cases showed relatively homogeneous and 13 cases had heterogeneous attenuation. Calcification and necrosis were as-
sessed in 1 case. On contrast enhanced CT, most part of the tumor showed moderate-marked heterogeneous enhancement,
enhanced blood vessels were seen in 11 large SFTPs. The clinical findings of SETP were non-specific, with no clinical symp-
toms or only with symptoms of local mass compression. The pathological features of SFTP included mixed various amount
of spindle cells and collagen, the cell numbers were different in various areas,blood vessels were assessed in stroma. No ob-
vious cell atypia was revealed. Positive vimentin,CD34 and negitive CK were assessed on immuno-chemistry staining. Con-
clusion: SFTP is a rarely seen soft tissue tumor originated from mesenchyma with non-specific clinical features. Certain char-

acteristic MSCT findings could be seen, MSCT post-processing techniques are very helpful in the demonstration and diagno-

sis of SFTP,yet final diagnosis should be based on histopathology and immunohistochemistry examinations.
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ADC (apparent diffusion coefficient) ; & WL ¥ # & %
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BOLD (blood oxygenation level dependent) ; fz & 7K 4% #i
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CTA (computed tomography angiography) : CT 2 & s 4%
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