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Clinical and Pathological Characteristics of Extrapleural
Solitary Fibrous Tumor
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[Abstract] Objective To investigate the clinical and pathological characteristics of the extrapleural solitary
fibrous tumor and the relevant differential diagnosis. Methods HE and immunohistochemical staining were
performed on 26 samples of isolated fibrous tumors outside the pleura, and a comprehensive analysis was conducted
based on the clinical and imaging data. Results  The histological morphology of isolated fibrous tumors was diverse,
with typical cases showing the irregular arrangement of oval or spindle shaped cells. In the stroma, thick collagen
bands, antler like blood vessels, and peritubular transparent degeneration could be seen. The immunohistochemical
staining demonstrated that the positive rates of STAT-6, CD34. Bcl-2, CD99., SMA were 96.2% . 92.3%.
92.3% . 76.9% and 26.9%, respectively. Conclusion SFT commonly occurs in the pleura and can also occur in
other areas. Its histological characteristics and immunohistochemical phenotype help to clarify the diagnosis. However,
when it occurs in uncommon anatomical sites, it is necessary to carefully and meticulously distinguish and

comprehensively judge the clinical prognosis of key diseases that need to be distinguished or excluded..
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Fig.1 HE staining of ESFT (10x/20x)
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Tab.2 Pathological characteristics of ESFT
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Fig. 2 IHC staining of STAT6 and CD34 (10x/20%)
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