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Introduction
+ 1931# » Klemperer & Rabiniz# f:%ﬁ—‘g v B - R A VT )RR
?.E_’%‘« 314z ek R ¥4 9Csolitary tumor > P W #tdreny: — B 5 B solitary
fibrous tumor % 3
+ P I93LE 2 12 o A 0 AT E B
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v" Fibrous mesothelioma(f & %)
v' Subpleural(®* %) fibroma
v" Localized fibrous tumor of pleura(®* )
1942 ehps i > Stout & Murrayie s =5 ¥ ¥ amamdp 2 ESFT R
mesothelial originer (A g ki) - g Bhig i 3%
1989 erpF iz » England® — 4 ?—‘ﬁ PI3n i 54 v e wmbe ki
1999# > WHO ;4 #SFTz_% » i j&mesotheliomasisubgroup ® #“,ﬁ%
19907 ¥ - B **hemangiopericytoma(s. g ¢ 4 fm% %) 87— & 5
F N e 2002# > WHORRW =+ 384 HPCV Ak € A7fF &3 2 # ehsoft
tissue tumor » # 3=ZSFT
1997# > Chaniz =& FR N AT B ESFT ecriteria
»  Circumscription
CES D)
»  Alternating hypercellular foci and hypocellular sclerotic foci
(hypercellular 7% 32 §rhypocellular sclerotic:r % i)
»  Short spindly or ovoid cells with scanty and poorly defined
cytoplasm
(FEire ik & P ] A S e Ak 2 ehin )
»  Few mitotic figures(<4 per 10 HPF)
(mitosis# B &)
> Intimate interwining of thin or thick collagen fibrils
(e & smecollagen fibrilsfespindle cells 2 % & - 42)
» CD34 positivity of spindle cells
(spindle cells$+CD34 = & & &)

Materials and methods
+ 21 &7 oral and pharyngeal SFT & <
+ P ¥rE.5d H-E stain(hematoxylin and eosin)i® § £ & i £ 4 ¢ 2 {SrE ¥ eh
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> 211 patient
v 12B3F
v 9R&
v IoE bl (37H-834%)

> BV FLORS

Buccal mucosa (38%o)

Vestibule (19%o)

Lip (14%0)

Tongue (9%)

Gingival / alveolar mucosa (9%0)
Pharynx

Infra-temporal fossa
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> B¢ F l7RcaseshE 2 AL RI(REFRK)

> KR 7 3f@cases® % 274§z & ey H s 181 case marginiv 2R &
positives

> H ¢ 17RcasesE ¥ § Afollowsns (B K3 2 $|1441 2 ) » 317
B A B o iBILF recur

Histopathologic findings

» Grossly » tumorersizef£0.7cm$]5.4cm

»  Microscopic findings:
vy ﬁvcasesﬂr'ﬁicircumscription(ir L4 )
v’ Casel & 384 or= 2 3 capsule# i
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Typical well-circumscribed appearance
Fat entrapped within the tumor
v" Skeletal muscle trapping: 3 = & cases

v H ¢ - @casermuscleiFiE tumorsR B 0 3 1 B if

Muscle entrapment
> #t7 chcaseyt§ spindle cellsf 2 ehfia) - @ g dtcellsieiv dd F ¥

BB AT

> ¥ B «nF “classic SFT”

Pattern

Vo eI BESL FEREOL o FRFET TR EAK
@ ¥ 3 cellular spindle cell3 2 > hypocellularf-hypercellular
gl N ol P

v thypercellular areas: ¥ 12§ ¥ & &% % ¢rspindle cells &)
P BT

ot gihypercellular area® 17 g 187 gk £ 5]
I 9 R i enhypocellular areafestk i $& (myxoid) 7% 38 > 3

¥ v g Rl e iha F 0 B E € 42 Plperivascular
space#if i
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Dense perivascular hyalinized material picture

Ropey collagen - a consistent feature of the classic pattern

Hypercellular and hypocellular areasz_ &F p? g e B

v g b B eng_ “sclerotic pattern”

>
P &g erofibrosis 7 3 & 8w = 5 hypercellular
v Rifidense collagen-l & 0 I AR & ki F A BERR
Cytologic features
» Spindle-shaped gt ;ﬁovoidﬁﬂcells » - g encytoplasm it 2 558 ecell

border
> Nuclei&ovoid - fusiform(3* &5t ) = & & cigar-shaped(£ w) 4 2
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P TG TR
> Giant cellsd1 3R £.43%¢fcase® - 9 ¢ 5 6iRclassic pattern » 3 3
i#sclerotic pattern

B B % 1% ehgiant cell

73 4 chsalivary ducts ¥ ¥ P! &g sohyalinization
> *#8+ > 3 0-3i mitosis per 10 HPF

» 1. Mast cell : 9/21(43%)
2. Scattered lymphocytes:20/21(e ¥ 5 — i case® 4
E#)
3. Mature lipocytes : 4/21
Immunohistochemistry
» CD34(+) : 21/21(cytoplasm » 3+level intensity)
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Discussion

>
>

>

Bel-2(+) : 21/21(tumor3g 2 ¢ # {%3%)
CD99 : 5/21(24%)

- A2l Bp A gy o B PR Ak iR
v' Equal sex predilection(§ * &£ % %)
v' Awide age range(+ # § [l & l’w A » H ¥ 1250-60% 5 &)
v Inavariety of sites(4+ 3 38 =5 % #hs)

TE R ol R v buccal mucosa® s ¥ # 2
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2% 3 FHA LN 7 traumashhistory 3 SFTeg 4 5 2 5F
» g Rfibroblast-like cell § H 3R ftraumaiig * » 4 §A3 R

fpen? AP
217 cases® 3 3 i & & hypercellular > 23 & ¥ i
hypocellular/myxoid change
Differential diagnosis
1. leiomyoma
2. cellular nerve sheath tumor
3. myofibroma
4. nodular fasciitis
5. low-grade sarcoma
6. monophasic synovial sarcoma
Case 20 # hypocellular:% 3 & ¥ myxoid » @ 2 j # i
hypercellular % 38 3 % 4
Differential diagnosis|
1. benign nerve sheath tumors
2. low-grade myxofibrosarcoma
3. myxoid synovial sarcoma
4. myxoid spindle cell lipoma
Sclerotic pattern » < %4 A d dense collagen . =
Differential diagnosis
1. desmoplastic fibroma
2. sclerotic fibroma
3. myofibroma
2 casesw 2 ¥ # #F£minor salivary gland
7 lobular &
7 - &7 Aensalivary gland e 3632 § S tumorihgd § ¢
L Rltumorz /R ¥t minor glandshi
213 casesf;K &_classic SFT
T—;fS*p periductal hyalinization 73t %
7 418 cases ! Imature adipocytes
Differential diagnosis|
1. spindle cell lipoma
2. myxoid liposarcoma
38%:«ficase s multinucleated giant cells » Guillouiz i 5 X
giant cell angiofibroma(GCA) » ® % & - fégiant cellmh B ch
SFT
38%¢icases mast cell - sclerotic pattern > » € J138 & # # soft
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tissue lesion » # 3=

1. Schwannomas

2. Spindle cell lipomas

3. neurofibromas

4. vascular tumors

Scattered lymphocytes(90%) > e H # = 3 — Rcases F § IR %
Chaniz % CD34(+) #_# ¥SFT 4 & tcriteria » CD34 antigen¥_-
i# 110-kDa transmembrane cell surfacesglycoprotein » &myeloid
progenitor cells#t g 3R

2 % e 3 4g 1 ¥ 5 80-100%:rSFTHCD34eh4 = & & Ji
FH e 3 R EHCD34 & Bel-223+++ 12 £

Bcl-2¥ # % & ##SFT ¥ mesothelioma

CDO9R| + %5 70% € & F &

21igcases§ * - $Rix 3 malignantig (>4 mitosis per 10 HPF)
Follow 17 @ cases(L 35541 ¥ ) » P % & &3 Frecur=nfi-3;
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Conclusion

Classic pattern
Sclerotic pattern
¥CD34 & Bel-2 7 R
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T F e 3 L35 ¥esolitary fibrous tumorsrcriteria ?

(A) Alternating hypercellular foci and hypocellular sclerotic foci
(B) Circumscription

(C) Many mitotic figures

(D) Intimate interwining of thin or thick collagen fibrils
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LRl Jﬂz # & solitary fibrous tumor é. & i* 8 4 ¢ e ?
(A) Negative for S-100

(B) Positive for Bcl-2

(C) Negative for CD34

(D) Positive for CD99

£ %(C)
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