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SOLITARY FIBROUS TUMOR

Fatma BUGDAYCI BASAL'

INTRODUCTION

Solitary fibrous tumor (SFT) is a rare malignancy originating body cavity sites
includes pleura, peritoneum, and meninges. It arises from extrathoracic fibroblas-
tic mesenchymal structures unlike known it arises inside of thorax (1,2). It was
first described in pleura in 1931 (3). Solitary fibrous tumor’s epidemiology, clinic
presentation, diagnosis, differential diagnosis, and treatment are reviewed here,
especially pleural SFT.

EPIDEMIOLOGY AND RISK FACTORS

The solitary fibrous tumor is a rare tumor seen less than %2 among soft tissue
tumors and also pleural SFTs account for less than 5 percent of all tumors arising
from the pleura (4-7). The most common seen age is fifth and seventh decades
but it may arise at any age (8-10). The solitary fibrous tumor occurs with equal
frequency for men and women and most often occur during middle age, although
it is occasionally seen in younger people. The etiology of SFTs remains unknown,
and no association has been demonstrated with risk factors predisposing SFT, as
tobacco, radiation, asbestos and the other environmental toxicants (5,11,12).

CLINIC PRESENTATION

The solitary fibrous tumor is a slow-growing and long-standing tumor that
likes to be seen in serosal membranes, dura of menings, cavity sites and deep soft
tissues. Most tumors are slow growing and are diagnosed incidentally as pain-
less masses (12). For intrathoracic SFT, the originating tissues are pleura, lung
parenchyma and mediastinum. Another area that extrathoracic SFT arises from
peritoneum, retroperitoneum and pelvic site (13). The liver is the most common
involvement visceral organ with the {irogenital tract. When pelvic involvement is
large, it may not be possible to assign the primary organ. The solitary fibrous tu-
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areas have very wide range from pleura to menings moreover breast, tyroid, ret-
roperitoneum. The majority of SFTs behave in an indolent fashion and do not
recur locally or distantly. The patients have malign histological criterians may
recur who are in %10-25 percent part. The main treatment is complete resection.
Adjuvant radiotherapy or chemotherapy do not require any benefit in complete
resected patients. Radiotherapy may be considered for incomplete resected cases.
Cytotoxic chemotherapy can provide stabil responses generally in advanced SFT.
Adding of the molecular targeting therapies, encouraging results are expected but
some new trials are needed to understand the best model of therapy.
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