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[Abstract] Objective: To assess the computed tomography (CT) features of solitary fibrous tumors of the pleura
(SFTPs) ,to improve the knowledge and diagnostic accuracy. Methods: The CT features and clinical findings of 33 patients
with solitary fibrous tumors of the pleura were reviewed retrospectively by two independent thoracic radiologists. Of the 33
cases,24 underwent contrast enhanced CT scans,12 underwent plain CT scanning,3 of 33 cases underwent both plain and
contrast enhanced CT. Results: 35 SFTPs were identified in 33 patients,since 2 of the patients presented 2 lesions respective-
ly. The locations of the lesions were as follows,originating from the lateral pleura in 14 cases.to the mediastinal pleura in 12
cases,to the diaphragmatic pleura in 7 cases,and to the fissural pleura in 2 cases. Most (32,91, 4%) of the 35 lesions were
located either in the middle or in the inferior chest. The sizes of the 35 lesions ranged from 1.0 to 19. Ocm (median,7. 7cm).
15 lesions were larger than 10. Ocm and 3 were smaller than 3. Ocm. Of the 13 lesions in 12 patients who underwent plain CT
examinations (1 patient presented 2 lesions) ,homogeneous attenuation was found in 6 cases (6<C10. 0cm) and heterogene-
ous attenuation in others (52>10. Ocm). In the 26 lesions found in 24 patients who underwent contrast-enhanced CT exami-
nations (2 patients were found with 2 lesions respectively) , homogeneous attenuation was found in 6 lesions and heterogene-
ous with maplike pattern was found in 19 lesions,among which 13 lesions were with serpiginous vessels (82>10. Ocm) ,and
another lesion was with serpiginous vessels only. Larger lesions (=10. Ocm) tended to have a higher incidence of necrosis or
cystic degeneration (90. 9% ,10/11,P=0.000) ,or intralesional calcifications (71.4% ,5/7). 4 malignant lesions (11.4%,
4/33) were confirmed in 3 patients,in which 3 lesions had necrosis, cystic change,or calcifications,and evidence of tumor in-
vasion to the adjacent structure was seen in 3 malignant lesions. Conclusion: Certain characteristic CT features could be iden-
tified in SFTPs. Tumors invading the adjacent structure might suggest the malignant behavior in some SFTPs.

[Key words] Solitary fibrous tumor, pleural; Tomography,spiral computed

ST £ 498 (solitary fibrous tumor, SET)/E K MREE ., Hoh e b & F B BT B R A ST AT 4

— oty 37 % ) R 2H 2R YR 5 AR TE AN G A A 2o, BT (solitary fibrous tumor of the pleura, SFTP) 3k F
o ) N N N RN SN NI 1N = 1 N O LTS N O 2o 4 E RN Il < £
oy (EE 100021 LR LR B DR B WA SVGTTH 5 NI b UL B W] B9 AN L SE TP
L SAR L B R = DA L Ny A e N 3
1’E%f‘iﬁﬁ:££ﬁ%(l990*>,t,UJ?EIIEWEH&TE}\J@JLH%T, B E BRI FEREOAMRBHEIRIFRKIEEE 2, W5 &

F2 LN e B R 1 S AR L B AR [5] . Vs
iﬁiﬂ'ﬂiﬁ;ﬁfﬁé.I‘%fmai;lhuangyao%@l%. com t} - SFTP 7 1931 Eﬁ EE Klemperer I Rabin %—U\



AT 22 2015 4 2 A% 30 %45 2 ] Radiol Practice,Feb 2015, Vol 30, No. 2 137

il JE gt . 2002 4 1 A —2012 4 1 A E A Sk 3k
I 1760 - . LAk [E A6 SET A il . H 2
PAAS 40 T8 B i PR L2 2 M O 2. A SCii it & 2
33 4] SETP & my CT [B1& Sl R BT}, K45 SFTP
g CT R BL, DL & X % iR &2 WK

MRETE

L — e

AL EE 2005 4£ 1 H —2013 4 12 H &9 #LIE
SRy SETP s 33 49, 55 13 9. 2 20 5], 55 2 e o] 1
1.5, 4E 1% 26~69 % (LA 44 %) .40 Z LA 4 23
Bl 69. 7000, 33 i SETP F & v, Il R TG Ak AR &
16 41 (5 48.5%) , FEARFr S PERP IR R Gk 17 41
51.5%0) ALHE M f) A< B L % 0 1 AR I DR R 4
il 5 P XCT BRI B AR 4E 1 61

2. S5 IT Ik

33 fl R 64 JZIRE CT 14 20 49,16 JZ IR
Jig CT $944 8 1.8 J2URJE CT 4944 5 #i]. 47 CT ¥4
12 ) CHerp 3 49 [) INp A7 165 9 4 Al B s 49 48 24 191 (JE
B RIS HE AR 300 mg 1/mlL., SR H e I T 24 4% DA 36
2.5 mL/s 28 i Bk 59 S 3R B ] 30/35 s) 5 4
Bl 1 S A T2 G 5 J2 )RR S IRl 40 5. 0 mm, FIr A7
W B AT CT 2 8, F g2 2 K E B 1. 25 mm/
0.8 mm 8§{1. 0 mm/0. 8 mm,

3. CT K& 2 Wibr i

R A8 72 K Tl M 1 O AR 0 78 BB AL A0 % AR
A ) L 2O o M O A JUL e R R i 1) g S 12 A A
R A ARAE S I i B R AR . DATA)JZ 5 AR LA P
Y CT {8 A bR K i 33 1 5 AL 2 B8 43 Ay 8 B 5 Ak (IR
TWUARD o B s Ak CH LA AR5 i B2 s AE G T 0L
P o MR PN T A IR ) B 1 R A 2 5 DX Dy 245 5k
A5 WL TG B . 4 B 1 e A1 TR 2% %85 32 DX Oyt IR AR A
S R i U 5 | N5 l1i: BAED AN 1= 2 i Bl 1 = a1
g,

4. KR o3 B

Hi 2 2R E T BT B E R CT KR T 2
B PR R LR — B, 3T s R — R
U o W H AL A5 g 1 ER AL ECH RN GRS VB
FRAE CRE 72 SR BE 55 40D (38 58 07 0 (4 ) 5 Ak L KT REAS
Byopag A CRIRE IS PERENE G I ZH 2L IR AN 4 g Jrs AR
O,

5. i B A J7 12

FARBRA LG 10 V0 P A 2R T AR W 7 A1 055 4
WU R IR AR R -GG 0 e S e Uk~ A L A
M F8Fr EEAFE CD34,CD99, Vimentin, Desmin, Bel-
2.5-100,Actin }x SMA,

6. YLty ik
] SPSS 19. 0 FAFHATHIT AT, THECIER He
BRI Fisher's K5 #4501 P<<0. 05 % % 545 G 3t

#H R

LBk

33 ] SFTP A5 i 35 4wkt 35 Mkt CT &
8¢ b 359 3R B by i Y O 08 e %) &5/ b B HE e g g
B 14 A D AR B B 12 4> I LI s 7 A4~ (Herpr 5
AR A F IR LD L o [a] B AR 2 A (& 2) L]
FARI T WS CT B KRB R, 32
AFGIEAL T A R B s (91, 4%, 2 AN 5L 45 I B g T
JU I F AN

35 Mgkt kA2 1.0~19. 0 cm, A %K 7. 7 em,
>=10.0 cm # 15 (5 42.9%),<<3.0cem # 3 (k4
8.6%), CT RIMEMEI/NHRRWNZE 1, FLeA,
WBECE 3R 11 A Ak, 10 4~ (10/11, (5 90. 9%)
I RAEZ=10.0 e FEEG AR Y 7 AN kE .5 A~ (5/7, 5
71,40 Je KARZ=10. 0 cms £ fa s UL (8 D 1y 10 A4
gkt B K42 =>=10.0 em % 8 4~ (8/10, /5 80.0%)
T3 2 DR R RN

%1 SFIPHEECTRAS AN X £

, KA (A ot
=2 <10em >=10em Pt
s R 0.097
* g 14 6 20
et 6 9 15
TREE -
B4 6 0 6
¥4 2 5
AL B 0.024
¥4 6 0 6
¥4 9 11 20
&AL X,
“Y B IR AL 8 11 19 0. 020
¥4 ' 6 0 6
#) A e 6 8 14 0.042
T ) A e 6 0 6
B AR
EERR 1 10 11 0. 000
L& ERRT 19 5 24
454K, 2 5 7 0.112
T 4540 18 10 28
A AR §
B IR R 4 4 13 17 0. 000
T B R & 16 2 18
Jé R AR 2 8 10 0.008
T ) JE AR 18 7 25

A CAACT FRBAHK TR Y (13 A, AR A Fisher's
My A A A ok e U

134 CT ¥4k, SR Z MUK i, A%
EELIANVEEEIANREE 3 N6 ANABENY
(10~30HU) , i KB ¥ <<10. 0em , 7PN B AR



138 Tt 2R S 2015 4F 2 A48 30 8% 2 ) Radiol Practice,Feb 2015, Vol 30, No. 2

b

2)

C e——

| A
\ N0 @
g 3

1 B.,44 % . AT EMWHAKE SFTP, a) #4hd@ CT Fia(WE) =& FTEMEMN K, K4 10. 0cm X 4. 6cm X 8. Ocm, 4 F 48

FED; D) e CT FRORE) A TEMERALIF R . 2FFE . ARFREGD); O CT FaxRkaTAB (KB E)
MR EHERTER T AEMEMIRA G, B2 F.65% M4 MEE SEFTP, o) #d CT FaUhEF) =404 2%
JBE4E T R AL KA 3. Tem X 3. 0em X 2. Oem, AR F H (F5) s b) CT Faagh @ A B U F) =~ MBE AL (F);
O CT Fhask@ETHAB(RME) T RTRRBAEMNALBEGE . 2F haFE . FEHY . ARFE,

(4~70 HU),=10.0 cm # 5 4>, 26 />34 47 1695 k1
s AR AL 22 A R Rk 4 . B8Rk
(30 ~ 80 HU) 6 ~; “Hh K #£7 A 3 55 i fb (16 ~
127 HU) 19 A~ Horp 13 A [R] B £ o) 45 1l 57 CI&T 4
5) 75 LG AR M

Al 3 ] SFTP 4t 4 A9 &k (4/35,
11.4%) e KA =>10. 0 cm # 3 A, 348 IR FE 3
ARSI 3 AL 2 A kB R ARG B R, A L
A ANBE A K .

2. FAR B B4

33 {4l SETP 8353 35 A-Mgkt . 1 4]k T e g 2L
Xt A0 Bt 2 B R bR AR 212 R UESE L A% 32 il X 1h 3R B M
HMBEFFARVIBR I S/ BUE S . AR p g B YIBR 34 1%
Yty 1 BT CRIT R TA) o 2 B 2 A0
Kb TR 34 ANk 04 R TR B 5 M R O R TR <
JE M BRI 25 A CHerb 2 A4 [ o [ g FRE) B 2 g
Ol VR A 455 R )2 e S 2 I g S s UL B ) 9 A 5 5 3%
IR 13 A s BE R N A B B 21 A

35 N kL 34 2 21 S PR A et B AL BUAL 2R 12

J3 SETP,CD99(12/12) . Bcl-2(27/27) , Vimentin(13/
13) FHPER 100% ;CD34(32/34) fHPEZ 94. 1% ; Actin
(5/5)., Desmin (16/16), S-100 (10/10) FH # &H
100. 0% ; SMA19/20) FIPEZR 95. 0%,

AL 35 kAR O 40 M = s @R 2 4% 4y RAH
0 M ST T A% 0 24 >4 1) s O i Z T8 1 5
@ M Il IR FE S 5 v S ) SETP By Bk o, B
3LANCH 89.6%0) B M 4 AN(h 11400,

o

it R 9 ST M 2T 4988 (SFTP) 2 — 22 WL 18 42 7 4
L Fifr a9 SRk 2. 8/100000 , 3% AE 18 A AR 3L Al
BT 5~87 L 40~60 %R E, B L& KigEHM
Pt ARARBIAE RS 4y A R )12, Hoh A7 4R 44 %,
53R A H R B2 (1.5 D),

SFTP &8 LG 2. 50. 0% LA E Y s MR &
B AN PE BT R B e A R A R R SRR
REGIEMR ., B 10. 0% ~22. 0% ) B & CE A IR 48 5k
JIES K i R S R o AR AL 1 I R RE R



AT 22 2015 4 2 A% 30 %45 2 ] Radiol Practice,Feb 2015, Vol 30, No. 2 139

B3 .4l % . £ M B SETP,

) Hedh@ CT B 7% 1245 (A6 5 ) & £ I

JEE R, K% 14. 5em X 7. 0em X 11, Ocm, 2“3 B A7 R 35 4 540, £ M5 Ik
TAEGH,AMMAERZ; b CTREZABEROELAE (BT Tk AKE
BEETREERG); o CTHERRHARODETHAE (KRBT TIBEAKEEE
TRABR(F), 4 J.51 F L AMMREEME SFTP, a) #4h & CT ik
AT EF) T EMMEE X3, K4 15. 0cmX 15. 0cm X 15, Ocm, 2“3 B 42”7
R HBBHLG) Ty EMERER; b) H4d CTHEEM (AT TAIF®A
AR FH AT REH(F); o AT TRHEKLERKE R (X100, HE,
F) o 5 %B.61 %, AMMTrGMREEMESFTP, #4d@m CT 3 EAM(AEET)
T EMPTEF ERKALIFHAP AN A K, X% 16, 4em X 9. Tem X 12, 8em,

51.5% 5 SCHRHRTE — B0 A 1 1R BUT A i S A 4R
2O 3.0%),

SETP i ik T A B3 28 il 15 4G 4R 15 2 08 1) 24 L&
R S AU E e s . AR T R AN i Y
S RVHE S Ty N TC R AR PR S5 A 4 MR e X RN 40 i
AR DXHEAE KA 4 HE 5 52 J0 8 SUIR L S AR 94 4
AN i o IS W S (1= N DR e = 2 N | =
g BULF e 0, B CD34.,CD99 [k, Bel-2 #
Iy BAE . Actin, Desmin B, A4 CD99(12/12)
Bel-2(27/27) . Vimentin (13/13) FA £ 2% 100 % ; CD34
(32/34) BAPE 94. 1% 5 Actin(5/5) . Desmin(16/16) |
S-100 (10/10) B 1 & 100% ; SMA (19/20) [ 4 &
95. 0% . % Ff SFTP 12 W , 55 SCHkAHAF .

SETP 4f & F T B s K/ANAS 7100 R4l 32 A

LM B Bk £ T AR A TS Bk (G2 A7), 8 T AT A AT M e 7 (KA .

T 91, 4 V) 0 F o T M« /N B RAR 201, 0 em,
RO b A W S SRR GE AT . S Ah . KRR T
i 7 B AL B iR A R A R S R L A AR T
e A U 3 A OGS £ Ak £ 5 A B e R B T AU AR A TN
CRH 2 A b T A A T IR LN g SETP 2 53
R THRALZ b ORYL 5 A kb A B T 12 1
CT ] AR5 o 88 5 M 15 % My 2H 23§14 S 2% 40 Iy JHC g 3 >
UL ELARERE ) W e oA T U 2% M JBE A 2 B 2 % -
AR B 7R A H BT UL Y 5 " RE S A . A I E R AT AR 4 b
e P9 a1t A7 DA YK WA e A TR O A AR 45 A B
S A i i A5 LA 29 8 R A B S

CT KB MR /AR 5 o R /) I 4 2 3
B A) MG e A B X 2 s Ak PR BEAE R D s BOR
A RS IR EREAE R 2 AL P 11



140 Tt 2R S 2015 4F 2 A48 30 8% 2 ) Radiol Practice,Feb 2015, Vol 30, No. 2

W BEE R BG O R B H EIARET AN 1 A s Ak )
“HIRE IR BER RN, H 22 5 B G B (P =
0.020,P=0.042) , Hij & J& P [ 8 4 B3 KB, s &
A BEA IRBE A IE AN A 2 I 5 R 2
HEZ (0 Z R0 25 A 51 5 I 3 D)5 i g PN 3 i 5 4
2 240 LIRS A 3 SR I A A O A B AT DKL K Y Il o
1o MR R N RS by A B8 VIR AE . AR A
11 PEREAE IRFEH AL, Horp 10 A e K42 =10, 0 em
(7 90.9%0)  AHXTF 1 AR K42 <C10. 0 em [ kL (4
9.1%,1/1D A BEGH T8 X (P=0.0000, HFH
SCHRARIGEIN N 7. 0% ~26. 0% g SFTP a] £F Sk L 28
FE SRR AR ARG 4E 7 A4S (200 0%0) , Ho
54N 71 4% e K42 =10. 0 cm, 78 5 SCHk iz 38 4
MHS R KZ<10.0em HFHBABGSE ¥R
(P=0.101), Bl 3G o, ) 20 M Jes FHOR 55 11 Bl AiE
AR BN e K42 <C10. 0 em & >>10. 0 cm %
HEEHA B EEZES . 5 EA T

I SETP £ 5 v 85 Bl g 2% 5 3 5 M N
PR S0 114 i D A 2 R K I A A e AR ] 13
AR AL 12 A R s B (92, 300) 5 30k
AT . SR A SETP %5 g i H 2 4 4 g i
AT B o 22 52 v A O e 2 B2 R A L X 5 i R PN A L
O AT A K, AR 26 A3 3 R AR R, 22 A4
(84.620) v | i i Ak 5 SCHR AR T8 A A

A England % 48 H 9 3088 T % 51 B O%
SFTP #ybrife.12. 0% ~37. 0% iy SFTP Jy M, Hrp
2y 63. 0% Al IR F B A 4. A4 EE SFTP 3 f], 3t
4 AR CE 11.4%,4/35) s R K12 >10.0 em # 3 4
(75.0%,3/4) ALHEAE IKIE 3 A fEEG4L 3 4>, FE4RIE
il B B SR SR AR 3 (75, 0%, 3/4) . 3 5 SC k4R
SIER

B AR SETP A7 — SO RRAE M 1) 2 B0, (R I n] & A F
Jiy BB 1 A A 7 o A o R 55 R B e o R ) Bz 9 M )
Je DI ST A Bl JE 5 % 90 25 R AT 500 T 5 2 R A A
WPEIES AT S5 50 2 MO AR 2 R IR G2 .

iAW 4B 5 AR KAl ik BE () SETP 75 5 #f 42 4
PR g S50 L 5 S R B SOHE (R A2 Ak AT D R e M
JoT W W BT SR M1 B B, SRy F U ) B L AE TR] L AT B
FEL L MEABHT L G Y SETP A i 75 5 9\ Bs i b 4
W JE A 2 U AR A B AR A AR GARR 1 T BAR 5
INBBR AL o LT R M A AR A T S R LR
A5 S0 T 2 T DL s 20 2 B IR 7 4 4 98 B
A )T E S5 R i R R Y SETP 75 5 fili 52 5

PR 72 S 03 2R S BRI PN A0 1D 9 A L T AL g R 2
AIE” B XM i e AR 7 5 2 1 Ji) g 5 >k Y5 SETP
AT RE

SFTP iy CT R BLEA — % $# Ak 1 . % R B0 K
LR G B S T o T M RN — L
M7 o 5 B SR UG 40 M 5% . CT R B A5 I g R /N AH G L i 33
BRI 58 B 22 AN K 50, 8 08 351 4 T AL b P AR AN 3 )
S AL RN AR I TP AR VIRBE A A BAR A
SETP il § R R EK . H 5y fF 478 VIR 38 K A5 4L . (H 2
BN CT FBUARME % 51 SFTP fy R P W 58 1A il
Je <8 I AL IR VREOR U % 8 A SETP /Y AT fE

SE Mk

[1] Robinson LA. Solitary fibrous tumor of the pleura[]J]. Cancer
Control,2006,13(4) :264-269.

[2] Cardillo G,Lococo F,Carleo F,et al. Solitary fibrous tumors of the
pleura[ J]. Curr Opin Pulm Med,2012,18(4) :339-346.

[3] Rosado-de-Christenson ML, Abbott GF, McAdams HP, et al.
From the archives of the AFIP: Localized fibrous tumor of the
pleura[ J]. Radiographics,2003,23(3) :759-783.

[4] Salahudeen HM.Hoey ET,Robertson R],et al. CT appearances of
pleural tumours[J]. Clin Radiol,2009,64(9):918-930.

[5] Luciano C,Francesco A,Giovanni V,et al. CT signs, patterns and
differential diagnosis of solitary fibrous tumors of the pleuralJ]. ]
Thorac Dis,2010,2(1) :21-25.

[6] Cardinale L, Allasia M, Ardissone F,et al. CT features of solibary
fibrous tumor of the pleura experience in 26 patients[ J]. Radiol
Med,2006,111(5) :640-650.

[7] Chu X,Zhang L,Xue Z,et al. Solitary fibrous tumor of the pleura:
an analysis of forty patients[J]. J] Thorac Dis, 2012,4(2) ; 146-
154.

[8] de Perrot M, Fischer S, Briindler MA, et al. Solitary fibrous
tumors of the pleura[ J]. Ann Thor Surg,2002,74(1):285-293.

[9] Truong M,Munden RF,Kemp BL. Localized fibrous tumor of the
pleural J 1. AJR,2000,174(1) :42.

[10] Ordonéonez NG. Localized (solitary) fibrous tumor of the pleura
[1]. Adv Anat Pathol,2000,7(6) :327-340.

[11] Bicer M, Yaldiz S, Gursoy S, et al. A case of giant benign local-
ized fibrous tumor of the pleural J]. Eur ] Cardiothorac Surg,
1998,14(2):211-213.

L12]  JA W2 BRAU 55 . A IR R ST 1 F 2 v b 8 19 MSCT K
FRAEFAELT ], B 2 52 88, 2010, 25(1) 1 40-43.

[13] England DM, Hochholzer L., McCarthy ML. Localized benign and
malignant {ibrous tumors of the pleura. A clinicopathological re-
view of 223 cases[J]. Am ] Surg Pathol,1989,13(8) :640-658.

[14] Tateishi U,Gladish GW,Kusumoto M,et al. Chest wall tumors:
radiologic findings and pathologic correlation: part 1. Benign
tumors[ J]. Radiographics,2003,23(6) :1477-1490.

(Wi H 39 :2014-07-25 & 18l A 1§ :2014-10-15)



