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Abstract

Objective: The clinical characteristics, diagnosis, and treatment of solitary fibrous tumor were
analyzed to improve clinicians’ understandings of the disease and the treatment of critically ill pa-
tients. Methods: The medical record of a patient with malignant solitary fibrous tumor that mani-
fested as a massive pelvic abdominal mass and elevated CA125 in the Department of Gynecology,
People’s Hospital of Zhengzhou University was retrospectively analyzed. Combined with the re-
view of relevant literature, diagnosis, differential diagnosis, treatment, related progress and
prognosis were understood. Results: The patient, a 64-year old female, was admitted to the hos-
pital with “abdominal occupancy for more than 3 years and abdominal discomfort for 1 week”.
During hospitalization, her condition aggravated, and underwent surgery in our hospital. Atypi-
cal/malignant solitary fibrous tumor was diagnosed by postoperative pathology and immunohis-
tochemistry, and serum CA125 returned to normal. After a 12-month follow-up, the patient is cur-
rently alive and well. Conclusion: The clinical manifestations of solitary fibrous tumors are not
specific, and preoperative diagnosis is difficult, so it is easy to be confused with other diseases. Sur-
gery is the main treatment. The main diagnosis depends on histopathology and immunohistoche-
mistry. Regular follow-up is required.

Keywords

Abdominal Mass, Pelvic Mass, Solitary Fibrous Tumor, Literature Review

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

AN 2 2 P i 8 (solitary  fibrous tumor, SFT)s&—Ff /b UL ) K YT 18] H- (AR A 40 PR kR, 2 e
Klemperer 5[ 1175 i 5 -k By 4 o %800 22 R T IR, AR /D 2B T oAt 43, JL I PR I ok = e S5 14,
e T B B B2 I o AR SC IR 2 B RS 1) 1 1 M s EOR AL CAL2S FHsi iR SR SFT B0
s i, [FIES 2856 AH SSSCHRAEE SET B IRZRIN . S 52 Wi AR 7 BS54 T e, BAINSE T s Bl .

2. IGKRFHER
2.1. ANBRigR

B, o645, LLCORBUEES AL 3 AR, JREANGE 1 NEFRT AR, 3 SEHToE AL
AL, RIAIT . IO ST IR, SRR B, R, ST IR, 1 AT
PUFIEEAE, k. MRk, ghzE, [EWRTS, AMEREORD, ok BE. BITEARN H . B
AETCHE PRI S, BT ILRE, RIGIT. RMRE: KEILY, BEERAR, FAHE, BIWRE,
G B HRM A R A S W R AEOK s BRERIZRE, bR RS AT Ak S BB R, £ 30 cm*20 em, BRAE, 25
AN, ESEZE, AR, OB, NIRRT R R A . RS SNARTEIE R, EE0LHE,

B, EE EFETT, PIEIARRE X, EEERE. TEXNE G =52 Mis AR,

DOI: 10.12677/acm.2022.124389 2710 Il R 125 23k i


https://doi.org/10.12677/acm.2022.124389
http://creativecommons.org/licenses/by/4.0/

Rtk

ML AR s SRR Fa bRy, WP RERT I, AR B 45 RN IREE B e, MU AR ) CA125: 88.8 U/mL, R
RIS H . ARBEAERE CT (B 1a)idn: 1) hFEHAEEERGA, WFE? AR 2) E
JREEFTREIG)E, #R? Mo E R E B, 2W: 1) BEBER S BN 2) B 3) &
2 K eAs T 4) IRIMpE: 5) K& A MR,

2.2. BIT&iT

MTPURG. AFEAEA R E KERIKCETRSCR | A, JORE, BEEGATNFARTHRG. &
FWHEEE, TARNEM K. AR, 20T R TR, SFEL. RiT2ERs2,
AV FARRE, IF5 88 K@i, 58mIMRENAS, TRRTTEREER. Rk
PG — E RS, K/ 30 em*20 em*20 em, JRAE(E 1(b)). REMVIKETHRE, 5455,
/N S PR EE )2 WE, S Sl o N BTN TE RS, RIEDGH R LB EY,
A5 T R s P R S RO, U B R DL e PR I X R X R X TR T340 oA ik %
Fergwidt. ITHEERIDIRAR + AFERUIRAR + 5o/ NMaUIBRAR+mY) & R+ aRER AR . AR
PO VKRS R N RV ORI A0, AR BN, A, B R RJEHM
TREL: BRSNS S N O T AR 25 R AR MR SR A TS LT RV PR, K/ 27%21%13 em; /)
Pt 5 fi 00 BB S 220 R LR 2L 235 SO P JA LR E2 45 (0/62) R ML 2143 . AR JE s dh e 9% 4t
YL AN TR A RAERAEIR ST, RJE 16 K, B MU DUBRT IR s, R I B AERL,  WUR B . R
Ja 1. 3. 6 AR, LURR 6 MHREV 1 k. FEVIIR S UISGHE B I E IR B AR L
bR B HATREYS 12 DA, RJaFEEEREIER, SEENER SR MR KL

[ "4

(b)

Figure 1. (a) Preoperative CT: Huge lump-like mixed density shadows, about 24 cm*12 cm in size, can be seen in the pelvic
and abdominal cavity, and multiple punctate high-density shadows can be seen inside. (b) The tumor removed after operation,
the size is about 27 cm*21 cm*13 cm

[E 1. (a) KRBT CT: BEEALERASFKRERZES,, KNAH 24 cm*12 mm, NARZARIKEEEE. (b) R
BYIREIERY, K227 cm*21 cm*13 cm
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