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CT and MRI manifestations of extrapleural solitary fibrous tumors:
Ten cases report and literature review

DAI Yue-li', XU Yi-kai', LIN Jie*, XIAO Xiang', CHEN Wan-qi', LI Wei-yue', WU Yuan-kui'”
(1. Department of Medical Imaging Center, 2. Department of Pathology, Nanfang Hospital of
Southern Medical University, Guangzhou 510515, China)

[Abstract] Objective To investigate CT and MRI characteristics of extrapleural solitary fibrous tumors (ESFT).
Methods Imaging findings of 10 patients with ESFT proved pathologically were retrospectively analyzed, among them 4
underwent CT and 6 underwent MR scan. Results The lesions located in the abdomen (n=3), pelvic cavity (n=2), re-
gion of foramen magnum (n=2), left orbit (n=1), root of right neck (n=1) or left temporal subcutaneous region (n=
1). Seven lesions present as solitary round or oval, while 3 present as irregular masses. Borders of 8 lesions were clear,
while of others were partly unclear. Diameters of the lesions ranged from 2.3 cm to 20.6 cm, with a mean of (7. 78+
6.82)cm. Plain CT showed solid combined with cystic component in 1 case and solid in 3 cases with isodensity, of which
necrosis were seen in 2 and multiple calcification were seen in 1 case. The solid part of ESFT progressively enhanced in 3
cases and early mild enhancement in 1 case. On MRI, 1 case manifested as hypointensity on TIWI and T2WI, 1 as isoin-
tensity on T1WI and hypointensity on T2WI, 3 as isointensity on T1WI and hyperintensity on T2WI, and 1 as hyperinten-
sity on both TIWI and T2WI. There were 3 cases showing string or patchy hypointensity on T2WI. Obvious enhancement
of ESFT on postcontrast MR scans was observed in all 6 cases receiving MR scan. Conclusion ESFT has some specific im-
aging features. MR T2WI showing mainly hyperintensity tumor with string or patchy hypointensity is of high value for di-
agnosis of ESFT.

[Key words] Fibroma; Tomography, X-ray computed; Magnetic resonance imaging

ftg B M PN 3L 14 4T 4E %2 B CT #0 MRI R IR -
10 BIIRE R X E =)

RAFE FTH W FELH A st gL E s
(. M ITERF K%M I BB G2 W EE, &R 77 510515

[ E] BH FiltWaEsr s g 408 (ESFT R CT Al MRI KB, F5k  [BUBIESHT 10 4 2 F A0 BIE 5219 ES-
FT M 4250k, P 4 B33z CT FHEINBREH .6 B2 MRISFHMEREHN . 58 10 # ESFT d,f FIEH 3
8, 406 HE KALIX SFT 45 2 61, A7 (S5 3 Z2 IR BIE L 22 300380 2 & SFT 4% 1 6815 7 061 fir 3 22 0 0% o B0 IO 3 4900 22 4 o
MR8 B RS, 2 3 T AT s I HAR 2.3~20.6 cm, FH(7.784+6.82)em, CT £ .1 Bl EFLE, 3 | R4
R SR Hop 2 IR ILIRAE (1 B DL 2 R Ak s SRR S 3 ) iR S Mk S A R SR AL, 5 1 B BV R AR ML . MRI R
W TIWLT2WIHEEAES 1 6], TIWI {55  T2WIMRES 1§, TIWI {55 . T2WI mfE 5 3 6, TIWI & T2WI ¥
BEAES 1603 6 T2WI AT WL RSk A RAKME 5 B35 o ¥ s b, 4518 ESFT W R¥RIWE — EAF1E;
T2WT Ji 8 3= 1k 2 AR5 5 s g P93 22 & R sl ROIRAIG A5 5 4 F 12 8 ESFT B A 4w A .

(kgEiE] 48 R Z B A X LT B B R (%

[EEEN] RARRAST—) Lo, WKL AR+, 571 :.CT & MRI2Ki, E-mail: neihanzidyl@163. com
[EES] Roolt. m o BER R 2= m F EBE# A% 0 ,510515, E-mail: ripleyor@126. com
(& B HI] 2013-02-01 [(f&E HH#I] 2013-03-07



o 1654 - h [ BE 2 AR R 2013 4R 29 %45 10 81 Chin ] Med Imaging Technol, 2013, Vol 29.No 10

[HE4S S]] R737.9; R814.42; R445.2 [ XHEFRIRAE] A

AN 57 P £F 4k 98 (solitary fibrous tumor, SFT) &
— B/ UL B2 A M bR 2 R A T M R, T Klem-
perer 45T 1931 4F & A I , Ho b g i Ah SET (extra-
pleural solitary fibrous tumor, ESFT)E W, 5 ix12.,
AHIEFE B 3 B 30 B 28 F- A0 BRUE 52 1Y 10 ] ES-
FT & WG IR B 8w 5ok IR 2 R 22 W ESFT
HORIIR =N
1 #REFE
1.1 — ekl WEFKRE 2004 42 4 H—201246 A
2 FARGHIESLAHY 10 B ESFT . 9 4, 4 1 4l
AW 30~ 76 %, P ALARRY 48.5 %, 10 B,
SET 3 {4l , o 4x B B ik 80 g P8 R He 4% 1
Bl RIGE % 161 20 SFT 2 i, b A7 F i ik &
I T IR R BRI AN A 1 B A B RALIX SET 2 441,
RN 2 L BATE A BRI ) I m AR
e RUER BT M B AR XU 22 R 4575 & 1
1.2 ket nmik
1.2.1 CT R GE Light Speed 16 JZ#iE CT #L%}
4B 7 CT 49 K3 s 94, 19
#2428 5 mm, )28 5 mm,
XiF F ) Sk L B (300 mgl/mb) ,
FEGT R 1. 5~2.0 ml/kg MR
LU 2~3 ml/s; X Hh 3
A1 A a8 4, SR 1T K
309 B 3 3R A 40 0 0l T TR SR L
F 5 25 5,60 s F1 180 s #4T,
1.2.2 MR % % Siemens
Magnetom Vision Plus 1. 5T (2
i) M GE Signa Excite 3. 0T (4
BDMR AL, 3k A E L 18 L 1R A
W 256 X256, JZ )% 5~8 mm. Xf 6
P47 % AL TIW ., T2W F1 5%
RO TIW H i, 2% TIW.
TR 450 ~ 600 ms, TE 7.4 ~ .
14.0 ms; T2W. TR 2200 ~

4000 ms,TE 120 ~ 138 ms, i B mFHE,31 %% FE SFT, W Wik 3 44

S 49 5 X A R Gd-DTPA
CHEL mE B W B ).
0.1 mmol/kgik i &,

1.2.3 KA AR AN
Y A4 HE 36 & Ki-

[XEHS] 1003-3289(2013)10-1653-04
67.CD34,Vim,CD99 %5 2] 2Lk 24 46 A5

2 g3

2.1 JRARERAL 3 BIME R SFT b i TRk T . A2
B o EERE A 1 s A B KL XS 2 s
SR B S 22 IR HE #5191, 20 3800950 B2 °F T e Ui 22
451 1,

2.2 ARFPIW 7 ) ESFT £ 7 JE s 08 R, 3 il
B MR B D) M AR 2.3 ~20.6 cm, 5 il <<
5cm,3 fil 5~10 cm, 2 ] > 10 cm, V¥ (7.78 £
6. 82)cm; 8 il JIfiEd i1 B AE L 2 B B A NI
2.2.1 CT R SedE 4 B, Horb B % S2PE R 1
B N AT 22 %2 4 B (R 1) o S 4352 M 35 40 ek o %
55 U PR % B A A L He b 1 0 B X AT L 2 46 LN R
WHEIK 1 0 2 K i A RS Ak . 3 1 20 ik 1 38 5
7 b 96 2 Dk S0 34 52 A BE R Ak, T Ik S A R D
Wk Rl B KPR X TEaR AL 3 1 BB R A R
R R R R AL .

A CT FHWH LI 19.6 em X
16.8 emX 7.5 cm ERBESME G LA, 4R AR M. A2 EFE, BERS CTHY
X | 21 HULEBE R MW CT (629 47 HU; B, 3458 47140 30 bk 00 38 30 20 D0 588 AL o (L B S o3 e A BE i A
CT {H 21 55 HU, AR5 8 R e ] M feiogg s C. AR 7 g AR, 2 22 % KN AR 25
ARG, 58 I KA HARZY 3 em, YIRS KV KREL KB €5 D. CD34 S 8k ¥ ke ki oy
B 41 i (DAB, X 200)



] B 2E AR R 2013 4E5F 29 #%58 10 W] Chin ] Med Imaging Technol, 2013, Vol 29,No 10 * 1655 =

B2 BHL.30%, 40 SFT. FIEMARM AL 2~ 0 A MR TIWI R 281500 60 B % 5
PMERGAEL) 8.3 em X 6.5 emX 7. 8 em, WA IHHE , SHLAAR L 2R (55, NF L2 R LGS
5 B. T2WI R ZAE B 5 55 W T AR S a 0, W I 2 RAERAIRME S C R TIWIR
i gRg 2 0 G B )54k, NI 2 R R RRAIRAE 5 R WL 1k, AR AT MRI 32 Wik 27 4k 25 b 5 D, Ji B2
A5 Y L9 4T M 2 R AR L A A R A DL, T LR AT 4 (HEE , X 200)

2.2.2 MRIEH 2 H6FS5HE .4 6FESAH, 1
i TIWI, T2WI ) 2 R[5 551 i TIWI &2 %%
5%, T2WI 2581 53 #l TIWI & %55,
T2WI 2 &5 i 1 4] T2WI 2R 24 &5 551
TIWI Je T2WI ¥ 8 & 55, WEB AT WL 2 & LS
S 2A2B), 4 BIREK T2 ES5 048, 3 )] Il
LFE R RARME S, 3 B AT WL 52 8 i 4 T2 {5 5 i,
T o i 24 B 2 A B $ A s Ak (& 20D

2.3 JRBEEAGA AR 10 BRI IR, AR
AL g S 2R IR sOR R (&1 1C) . 9 i) 4 A4S 4, g
SERE L1 B R S, BT UL 2% LR AN i R AR B
FARTE AZAY 20 3 43 DX I8 A WL SR A, £2 %Al O 33 Bl
REZS Y I JEL2T 4 (18 2D) , 3 1 16 &8 SFT 40 i A7 S 75!
P AW E A e 0. AR 22, RiEd
UL 2 K6 A 25 R 7% CD34 (& 1D) Fl Vim ¥ 5 1
Fih,CDY9 PHPE 4 fi; iR 2P0 3 #l ESFT 1Y Ki-
67 FEE R 5% 10 % H1 209,

3 itig

3.1 ESFT M RFFIE 284 H " SFT &R
T CD34 BHM: B8 28 Bk 8] it 40 Jfd L PR32 400 i 5 12 93 A
T MR 45 45 L 80h il ESFT 1] & AR 4 5 2436
7. BEFSIRIE 2 30% ~40 % ESFT & A F Ma s 4b
Sk S LA MRS P9 R B I S AR L. ESFT 1Y

KR IEE R 5~92 %, L 50
~70 % Z WL P L ¥l k.
JCHA G P 25 Y AR 4 R R
PIAERE 48.5 % £ 0L, 56
FAMGE A 22 5, 7T Be 5 % 0 50
LA K, ESFT £ 4 B o
i AR 5 bR & A AL B KA
K A B TR P R R
B ALy 10% ~15% H A 7%
B EU R AL 3 A R

| 3.2 ESFT (Y BEARAE P HR
LR IR 22 SR A A B 1 R L 2
T 0T B B RE , ESFT 4 417
Sy RS H R OGBS . A %R
FMAh ESFT 5 SFT H A M
0L 1 2 210 2 R A 5 A 84k 2
B, AT e e &+
200 R 4 5 AT 2 A
T 2 R) 0T 0 A K A A ES-
ET W] 43 hy &F 2 54 F0 20 g 24, LA
LR U R N W UL L BE R AT DL AR HE S (W 4R I i g At A
RN EAANFREMRFEAG 4TI, SFT G dH 8
22 bR e CD34 F1 Vim FHME, A4 10 63 K
BA M Ki-67 3% 5 48 £ > 226 5 98 3K 3 e B 42 >
10 ecm M 428 B 22800 R4 3 Bl LA =2 E %,
Ki-67 34 5 48 0¥ = 5%, Mg & K 4 40 0k
5.5 cm+8.0 cm A1 19. 6 cm,
3.3 ESFT W14 #451F  ESFT Bk K/NERE
KL HAE 1~30 em RS, K Z RIEE 00 5 b B,
] 243 R 1 T A 2 B R B S 9 B
E S AT A T L I A R, Xk ] PR 4 A A HE R
AR s LA AR 7% B e a5 K b o 5 ] PR 4 4040 SRR T
WSRO AT WL i SR B B AR A 4k
FOS, MRI A, ESFT £ 8o TIWI Z 8l ik 5 5,
T2WIAE 5 248, v 24K 55 50R 15 5. N6 AT LI
{55 X5 T2WI {5 5 W28 v [a] 42 S ke Ji 99 119
YL RRAE & 95 15 5 S W e 88 285 VA 7 R AL W o 1
5100 D g A0 s AR AR S U S e e e T A B
h ESFT BR324 0, Sa A T2WIT R
Fif g N 3 A (S B 2 ESFT Y878 MRI 26 91, £& £ 5L
W5 I ST 2 T S 2 v R s [ P s
ESFT F T2WI K55, bl {5 5 5 B i i J50 A 43
By Z MBI, A4l 6 #8532 MR fi#, 2 il T2WI



e 1656 - o E BE 2R R B R 2013 4E58 29 #5258 10 ] Chin J Med Imaging Technol, 2013, Vol 29,No 10

R PR R 3 GIAT R ST IR A5 5 55 RATAE 5 M PO 2 S e AR 5
FEAE 15 R B A — L

SET L ) g 2 0 3 T 000 A R [ 5% 3]
R T R TSR AL 1) B K B AE S0 2 4
S Ak B R AT E SR B Ak L Ak R SR B A L B TG [1] RBIE. XA Aksat, . LML 4 £F 480 39 911 PR 38 437
PR DAL o R 0 R T A I £ Wik ST 6, 2010, 26C) 491455
Sy o kT o A A T R R P A 1 R T R (2] ER= KA, R, 5 RIS 4% CT M MRI R B

N , . - J BT R BT . 06w BLAN I PR AMRE, 2010, 10¢2) :130-133.
/y:[Z 9H¢@éﬂiﬂ@]}%ﬁﬁﬁﬁjﬁ ° Z,KQE‘ 4 ﬁIJ?ii CT i gi [3] Musyoki FN, Nahal A, Powell TI. Solitary fibrous tumor: An

Eﬁﬂ!‘ 7$Eqﬁ‘7%§§*qu§fﬁ 'f‘tv /ﬁ\:qj 3 @U Wﬁéﬁﬁ]ﬁi update on the spectrum of extrapleural manifestations. Skeletal
S e T 3 SRR 56 ) MR 34 Radiol, 2012,41(1):5-15.
Tﬁi@%%ﬁgﬁ,{% [4] Bruzzone A, Varaldo M, Ferrarazzo C, et al. Solitary fibrous
3.4 %‘%%Uié\%ﬁ % éﬁ%ﬁ ESFT %ﬁlﬁ?iﬁﬁﬁ%%” . tumor. Rare Tumors, 2010,2(4): e64.

e e a5 RSB LR WML LS A CT R MR 450
@HIZI ( ﬁ) H)E\IJ;? :HIZI (ﬁ)ﬂﬁ@iﬁ gﬁ*ﬂﬁgjb HWHE%{H: ’ |lﬁmﬁk%‘]i%$, 2008, 27(7):936-939.
EJ‘Z)FE [t ESFT Ifllﬁ%ﬁflz% i {'{:E%E[S] y@lﬂl%ﬁl\ [6] Sugawara Y, Sakai S, Aono S, et al. Solitary fibrous tumor of
B YR MR . 22 UL T DY B R0 R, I 4 R A L IR AE R fL the pancreas. Jpn J Radiol, 2010,28(6):479-482.
r‘r%»m‘ , Hﬂ:%?ﬁ [ﬂﬁﬁ , %ﬁﬁ‘f&"ﬁi&ﬁ{h , g%,ﬂ:ﬁ %‘ , [7] Kwon HJ, Byun JH, Kang J, et al. Solitary fibrous tumor of the
Wﬁ.?ﬁﬂc%ﬁﬁilzﬁ CT {EE/‘J 1 'T% DI J:D?: _ HRHE SFT er;c;erals: Imaging findings. Korean ] Radiol, 2008, 9 (Suppl):

Ve NS AR LA B B M TR A I | DROTIO L

ml%: ZI% /Ij( ml B ﬁg N %EF él % J;g & {ﬂ( = J;’? i‘% /[;]’% jJIJ : Eﬂ: [8] Shanbhogue AK, Prasad SR, Takahashi N, et al. Somatic and
5—3[]3‘ ‘U\j] IR HE SFT 5# /Hﬁjj‘itg jﬂ‘]ﬁ%iﬂ“ﬁ% Hj ’ ﬁ Hﬁ T visceral solitary fibrous tumors in the abdomen and pelvis: Cross-
%%}JJIJ o Hﬁﬂ% ‘ﬁiﬂﬁé SFT %5}‘13 é’é?ﬁ’]’i HEP@ N l‘lﬂ}ﬁ@% sectional imaging spectrum. Radiographics, 2011, 31 (2): 393-
FHYE N - P 22 PR M 2 0 T8 A W, 55 DL 3 A8 IR 108.

B, %E&%‘%Kﬁ]@ ; I‘Eﬂ E\%JE’} g 1 m %&I\ﬁzﬁy\j 3\5 , [9] Ginat DT, Bokhari A, Bhatt S, et al. Imaging features of solitary
N - - . . . fibrous tumors. AJR Am ] Roentgenol, 2011,196(3):487-495.
5 A A e P i AL R B G248 T i, 2 B AR R MR Ak s

[10] Sa G, Bonneville F, Poirier J, et al. Giant solitary fibrous

ESFT j(%lgﬁ}’ﬂ,ﬂ;ﬁ AP Hj b2 58 /ﬂ:[sj ’ ﬁn ESFT E‘ ’ﬂ;’q %JE tumour of the meninges: MR-pathological correlation. ] Neuro-

568 A I 2 A A A A D R A IR L e 242 AT radiol, 2006,33(5):343-346.

RG2S . [11] WAt B2 . g RS USRS Aor IR M7 4198 1) CT A MRI 214
M VESET L, 6 W W47 % 267, I R 2 001 3T TSRS, 2011, 26(11) : 1167-1169.

[12] RS JFHER, 80, 55 L 5 AU 5505 £F 28 0
B L 4 B T 5
R, RMEELBRAR, &6 R sR N IR . o R B AR, 2008, 24.4) :570-573

B PRSP B B s CT 45 52 55 4% B L 3l 25 38 5 451 il 42 10 BB R 2012, 28(4) :652-655.
B o A o R v it PR R b s MR T2WT b fgd =3 &

TERERERVERETETERE VLV RENETVERNEVEREREREVERE VL RENERENE R RERERERENENERERERERERERERERERE RN

b [ B2 R B A) AGa Ob SO IR 22 H %) 2011 AR (S5 73 hR)

2012 4F 1 HCR SOOI TIEE H S YE ) 2011 ARRR M 22 22 AR T S5 7 R4 B, (o [ DR 2 B AR RO A 7 A i Wi
PRIE =7 /5 b B2 2 2R B R 0 T



