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Extrapleural Solitary Fibrous Tumor§

Tumor solitario fibroso extrapleural
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A 70-year-old patient presented an incidental finding on CT of a well-defined retroperitoneal mass measuring 7.2 cm in the

caudate lobe of the liver that was displacing adjacent organs (Fig. 1). Epithelial markers were negative. Endoscopic ultrasound-

guided fine-needle aspiration collected insufficient material for diagnosis, so the patient was treated surgically with laparotomy,

dissecting the mass from the right pillar of the diaphragm, the gastro-esophageal junction and the splenic vein.

The pathology study confirmed the diagnosis of extrapleural solitary fibrous tumor (CD34+). The resection margins were free of

neoplasm and the Ki67 proliferative rate was 10%, indicating a low risk of local recurrence and malignancy.
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Fig. 1
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