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Comparative study of imaging manifestations and pathology of extrapleural solitary fibrous tumor HE
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[ Abstract] Objective: To analyze and summarize the imaging manifestations and pathological ba-
sis of the extrapleural solitary fibrous tumor so as to improve the diagnostic accuracy.Method; The CT
and MRI findings of 30 patients with pathologically proved extrapleural solitary fibrous tumors were
retrospectively analyzed. Five patients only underwent CT examinations, 19 patients only underwent
MR examinations,and 6 patients underwent CT and MR examinations.Results: All the 30 cases had a
single lesion,including 13 in the central nervous system,7 in the head and neck,6 in the abdominal and
pelvic cavity,1 in the esophagus,1 in the breast,1 in the groin,and 1 in the pubis.Most of the lesions
were round or oblong,and lobulated or irregular in some cases.On plain CT scan,the intracranial le-
sions showed heterogeneous low density or even slightly high density, while other lesions showed
homogeneous soft tissue density. The head and neck lesions showed homogeneous iso- or hypointensity
on T, WI, and the remaining lesions showed homogeneous iso- or hypointensity. T, WI signals were
heterogeneous and showed hyper-,iso-,or hypointensity. Vascular flow void signal could be seen on the
edges or within the lesions in 15 cases. On contrast-enhanced MRI, intracranial lesions presented
markedly heterogeneous enhancement, and other lesions showed moderate to obvious heterogeneous
enhancement.Progressive enhancement was seen in abdominal and pelvic lesions; enhancement was
seen in the T, low-signal area,and no enhancement was seen in the necrotic area.Immunohistochemical
staining showed that CD34,STAT-6,VIM,CD99,Bcl-2 were positive.Conclusion : Extrapleural solitary
fibrous tumor is widely distributed,and it's signal and enhancement characteristics are determined by
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its pathological basis.Strip like and patch-like low signal can be seen on T, WI,and enhancement of the

T, low-signal area has specific characteristics. The combination of CD34 and STAT-6 can improve the

specificity and sensitivity of solitary fibrous tumor diagnosis.

[Key words] Solitary fibrous tumors; Tomography, X-ray computed; Magnetic resonance ima-

ging; Pathology
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