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Diagnosis of Gastric Calcifying Fibrous Tumor

Gao Shan Yi Muhua Liu Tao Wang Xiaoxing
(Department of Pathology, Affiliated Renhe Hospital of China Three Gorges University, The Second Clinical
Medical College of China Three Gorges University, Yichang 443000, China)

Abstract  Calcifying fibrous tumor (CFT) is a rare mesenchymal, benign fibrous tumor, which occurs
frequently in subcutaneous or deep soft tissues of limbs, trunk, neck or groin, and can also occur in the
abdomen, adrenal glands, pelvis, etc. However, CFT in the gastrointestinal tract is more rare. Due to the
lack of characteristic clinical manifestations, the pathological morphological characteristics of gastric CFT are
easy to be confused with other spindle tumor cells, which may lead to misdiagnosis. This article introduces
the endoscopic characteristics, clinicopathologic features, immunohistochemistry and differential diagnosis of
gastric CFT to further improve the accuracy of early diagnosis of gastric CFT.
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