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[Abstract] Objective: To investigate the muti-slice spiral CT (MSCT) characteristics of the thoracic solitary fibrous
tumor (SFT) and the diagnostic value of CT. Methods: MSCT features and pathological characteristics of 16 SFT patients
proved after surgery (14/16) or biopsy (2/16) were analyzed. Both plain and contrast enhancement scan were performed in
all cases. Results: All lesions showed as a single solid mass on CT images. Homogeneous density on plain scan and mild to
moderate enhancement on contrast-enhanced scan were showed in 11 cases. Necrosis and heterogeneous " geographic pat-
tern" enhancement were presented in 5 cases,and enhanced vessels were showed in 8 cases. Calcification was found in 2 ca-
ses. Among the 16 cases,5 cases located in lung,and 11 cases located between the lungs and pleura with a wide base formed
by tumor and adjacent pleura. 5 cases had pedicle structure and 1 case had vascular pedicle structure. Pathological character-
istics: hypocellular areas (marked collagenation) . hypercellular areas (consisted of spindle cells) and hemangioperithelioma-
like branch vessels could be observed in all cases. Immunohistochemistry: all cases of the tumors were positive for both
CD34 and Vimentin, 14 cases were positive for Bel-2,and 13 cases were positive for CD99. Conclusion: MSCT and three-di-
mensional reconstruction can clearly show the size, shape, position, blood supply of SFT and relationship with the surround-
ing tissue. SFT has certain CT features that are helpful for correct diagnosis. However, the final diagnosis still relies on
pathological and immunohistochemical examinations.
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