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A giant solitary fibrous tumor of the mesentery:
Case report

Luacia Carvalho, Leonor Matos, Ana Marta Pereira,
Rui Ferreira Almeida, Artur Trovao Lima, Mario Nora

ABSTRACT

Introduction: Solitary fibrous tumor is a rare neoplasm
of mesenchymal origin that typically arises from pleura.
Mesentery origin is an extremely rare presentation.
Although benign in most cases, surgery with en bloc
resection of the tumor is the treatment modality due
to the possibility of malignancy and allows a final
histopathological and immunohistochemical diagnosis.

Case Report: We report a case of a giant solitary
fibrous tumor of the mesentery of the small intestine
in a 74-year-old patient who was referred to our
hospital for an intermittent and vague abdominal
pain. Physical examination revealed a dolorous and
immobile mass palpable on right lower quadrant which
was initially thought to be a gastrointestinal stromal
tumor (GIST). The mass was successfully resected and
the diagnosis of a solitary fibrous tumor was confirmed
on immunohistochemical analysis. The patient was
discharged 4 days after surgery and had an uneventful
clinical course throughout the 12-month postoperative
follow-up.

Conclusion: We present an uncommon localization of
a solitary fibrous tumor, arising from the small bowel
mesentery and with a large dimension. Since solitary
fibrous tumor may show aggressive behavior with
frequent local recurrence, careful long-term follow-up
has been recommended for the rare cases of extrapleural
solitary fibrous tumor.
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INTRODUCTION

Solitary fibrous tumor (SFT) is a rare neoplasm of
mesenchymal origin that can occur in any part of the
body [1]. It mainly arises from the thoracic cavity (pleura
and lung) although other extra-thoracic locations such
as orbit, thyroid, breast and central nervous system have
been reported [2]. These ubiquitous mesenchymal tumors
were first described in 1931 by Klemperer and Rabin as a
distinct mesothelial tumor characterized by high fibrosis
and hypervascularity [3].

Solitary fibrous tumors are usually localized benign
tumors that remain asymptomatic until local compression
on adjacent organs appears, hampering the diagnosis [4].

Preoperative computed tomography (CT) and magnetic
resonance imaging (MRI) are the imaging techniques of
choice to identify and characterize the tumor, although
immunohistopathology and immunohistochemical
analysis are needed to definitive diagnosis.

Solitary fibrous tumor is a well-circumscribed and
frequently encapsulated mass but with malignant
features such as invasion of surrounding tissues and may
occur in exceptional cases. Considering the possibility of
malignancy, complete surgical resection with negative
margins is recommended. Long-term surveillance after
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surgery is required once recurrence may occur 20 years
after primary treatment [4].

Although SFTs are well described, involvement of the
mesentery is seldom reported in the literature [5]. The
authors present a case of a giant solitary fibrous tumor of
the mesentery in a 74-year-old man.

CASE REPORT

A 74-year-old man with no remarkable medical
history was referred to our hospital due to an abdominal
mass detected during investigation of an intermittent
abdominal pain. He denied any recent weight loss,
nausea, anorexia, vomiting and diarrhea.

On clinical examination, there was a palpable,
dolorous and immobile mass on right upper quadrant.
Routine blood analyses were normal.

The abdominal ultrasound revealed the presence
of a large pelvic lesion. Further evaluation with
abdominopelvic CT showed a large solid heterogeneous
mass measuring 17x11x5 cm and centered in mesentery,
in an infra-umbilical localization (Figure 1). Magnetic
resonance imaging supported the CT scan in regard to the
location as well as the contrast enhancement (Figure 2),
suggesting malignancy in both images. The appearance
and the contrast enhancement pattern were suggestive of
a gastrointestinal stromal tumor (GIST) or amesenchymal
tumor. No metastasis in the adjacent organs or peritoneal
cavity was observed.

The patient was proposed to surgical exploration
and tumor resection. A midline laparotomy exposed a
large rounded and well-demarcated mass arising from
the mesentery root but without involving it, measuring
20 x 25 cm (Figure 3). En bloc resection was performed
without compromising small bowel vascular supply.

The histopathological analysis of the mass revealed
spindle-shaped cells with slightly nuclear atypia. Areas
of necrosis were found in <5% of the tumor. There
were 2 mitoses per 300 HPF and a Ki-67 index of 15%.
Immunohistochemical analysis revealed positivity for

Figure 1: Abdominopelvic computed tomography (CT):
Axial (A) and coronal (B) view demonstrated a 17x11x5
cm lobulated mass centered in mesentery, in an infra-
umbilical localization, adjacent to the small intestine (B).
The tumor exhibited heterogeneous enhancing with scattered
calcification (arrows).
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Figure 2: Magnetic resonance imaging (MRI): Axial (A) and
sagittal (B) reconstructions revealed a well-circumscribed, large
mass (19x16x9 cm) with several areas of calcifications (arrow)
and heterogeneous appearance on both Ti- and T2-weighted
MRI. The mass appeared to originate from mesentery and
showed a heterogeneous high signal intensity on T2-weighted
imaging (A).

Figure 3: Macroscopic examination of the tumor: The tumor
(25 x 20 x 12 cm of diameters and 2240 g of weight) had a
cerebriform appearance and demonstrated some necrotic and
bleeding areas.

bcl-2, CD99, B-catenin, vimentin and with focal positivity
for CD34. There was consistent negative staining for
CD117, S100 protein, smooth muscle actin, desmin, c-kit
and DOG-1. Surgical margins were clear.

The patient had an uneventful postoperative course
and was discharged on the 4th postoperative day. So far,
12 months of follow-up with abdominopelvic CT showed
no evidence of recurrence.

DISCUSSION

Solitary fibrous tumors are rare mesenchymal
neoplasms that most frequently arise from the pleura.
Lung, mediastinum, pericardium, nose, paranasal sinuses
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and central nervous system are less frequent locations
[6]. Mesentery is an extremely rare presentation of this
tumor.

Scarce literature about mesenteric SFTs reports a
slightly male predominance and middle age presentation.

Clinical manifestations are variable and depend on the
size and location of the tumor. Solitary fibrous tumors are
painless, slow growing, unless other organs compression
or incidental diagnosis is made for other reasons. The
etiology of this lesion remains unclear [2].

The resemblance with other benign and malign tumors
(desmoids, inflammatory pseudotumors, leiomyomas,
gastrointestinal stromal tumors, soft tissue sarcomas,
lymphomas, and metastasis) with different treatment
options and prognosis make the decision to operate
difficult with no reliable preoperative diagnostic exam
available. Although it is difficult to make a definitive
diagnosis of an SFT before surgery, CT or MRI may help to
identify the tumor by analyzing its morphology, density,
composition and enhancement pattern. Imagiologic
features as the presence of rounded necrotic areas,
calcifications, and enhancement pattern in the arterial,
portal venous, and delayed phases of CT scan suggest
SFT in contrast with other neoplasms arising from the
mesentery.

Considering the inability to exclude malignancy, the
presence of a solid mass lesion of the mesentery that is
not thought to be a reactive lymph node or lymphoma is
an indication for surgical removal. Prolonged observation
and repetitive studies with biopsy are discouraged except
in selected circumstances, particularly when lymphoma
is suspected.

Due to the rarity of SFTs in this particular in these
locations, guidelines for treatment remain unclear.
In general, effective medical treatment for neoplastic
mesenteric masses is not available. Surgical resection is
the most effective treatment for SFTs and allows a final
histopathological and immunohistochemical diagnosis.
Surgical complete resection is considered when clear
margins are obtained and that may involve en bloc
resection of other involved structures. In this case, the
lesion was completely removed with negative margins
with no need of resection of adjacent organs. Definitive
diagnosis was made by immunohistochemical analysis.

The role of other treatment modalities in the
management of SFTs such as radiotherapy and
chemotherapy is controversial, with ambiguous results.
Effective radiotherapy with palliative intention in cases
not suitable for surgery, as well as an adjuvant therapy has
been reported in literature [4]. Antiangiogenic therapy is
also evolving for unresectable cases so far with promising
results [7].

Up to 20% of SFTs are malignant [8]. The malignant
variant is characterized by large a mass (>50 mm in
diameter) and histologic features such as hypercellularity,
necrosis, cellular atypia, and a high mitotic index (>4
mitoses per 10 HPF) [2].
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In this case, histological analysis revealed
hypercellularity, cellular atypia with no hemorrhagic
areas and tumoral necrosis in less than 5% of the mass.
Mitotic index was 2 mitoses per 300 HPF. Based on these
findings, this tumor was considered benign in nature.

Solitary fibrous tumor’s prognosis is unknown;
however, recurrence rate and distant metastases are up
to 50%, occurring many years later [9]. Hematogenic
spread to lungs, liver, and bone result the most common
sites of metastasis [10].

Long-term surveillance, with CT scans every six
months for the first two years and then annually is
recommended, especially in high mitotic index and large
tumors [2]. Follow-up of 12 months after surgery showed
no evidence of recurrence or distant metastasis is this
case.

CONCLUSION

We report a case of a rare mesenteric SFT, probably
one of the largest reported in the literature. Despite
resemblance with other solid tumors, CT scan and MRI
are the best available exams to guide toward a differential
diagnosis. Recommended treatment is complete surgical
resection with clear margins and long-term follow-up
is mandatory due to high risk of recurrence and distant
metastasis.
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