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| nt roducti on

Solitary fibrous tunor (SFT) is a nesenchymal tunor, which

usual lyarisesfrompleura(1l). Al though SFTsrecently have beenreported

i nvari ousot her regi ons, SFTi nt heheadandneckisstill rareandhasoften

beenm sdi agnosedduetoitsrarity(2) (3) (4). Inthisarticle, wepresent

a case of SFT arising in the parapharyngeal

space. The clinical presentation, surgical managenent

and pat hol ogi cal findings are descri bed.

Case Report

A 19-year-old Japanese man initially visited our hospital with a

3-year historyof | imtedright shoul der abducti onanda6-nont hhi story of

swelling in the throat. Physical exam nation detected a | arge snooth

swelling in the right oropharynx. An elastic snooth |unp

was al so pal pable in the right upper neck.

No trismus was observed. Conputed tonography (CT) scan showed

a heterogeneously enhanced |arge nmass in the right pre-styloid par

apharyngeal space. Carotid artery and internal jugular vein

weredi spl acedl ateral |l ybythislesion. Magneti cresonancei magi ng(MRI)

showed this lesionto be clearly circunscri bed with | obul at ed cont our,

showi ng honbgenous hi gh signal intensity on T1-weighted

i mages and het er ogeneous hi gh signal intensity on T2-wei ghted i nages.
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Consi deringthesefindi ngs, wedi agnosedt hi scase as par agangl i ona

I nvol ving the spinal

accessory nerve and pl anned t he surgi cal treatnment. Sal i vary gl and t unor

ari singfromthedeepl obe of parotidgl and and schwannona wer e consi der ed

as differenti al

di agnosis. To mnimze the blood | oss during resection, the right

ascendi ng pharyngea

artery was enbolized the day before the surgery. The transcervica

approach was used for the resection. Anterior dislocation

of the mandi bl e and renoval of the mastoid tip provided a sufficient

surgical field for the tunor in the parapharyngeal

space to be successfully resected. The spi nal

accessory nerve was sacrificed, since the nerve was invol ved

in the | obulated tunor. No adhesi on was observed between the parotid

gl and and t he tunor. G oss exam nati on showed t he tunor to be | obul at ed

with snooth surface, neasuring 70x50x25 mm Hi st opat hol ogi cal

exam nati on denonstrated prom nent vascularity with

“haemangi o- peri cytomatous pattern”. The tunor was mai nly conposed of

spindle cells with varying amount of collagen, which is known

as “patternless pattern”. |nmunohistochem cally, the tunor tissues

were strongly positive for CD34 but negative for S-100.
3
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On the basis of these findings, the tunor was di agnosed

as SFT. The postoperative course was uneventful. Transient facial
nerve paral ysis was observed but successfully disappeared within 3
nont hs. The pati ent has been fol | owed up for one year wi t h no evi dence of
di sease.

Di scussi on

SFT is traditionally known as a tunor arising frompl eura

(1). Recently, SFTs have been reported in various other regions,

i ncl udi ng head and neck, but are rarely seen in parapharyngeal
spaces. To date, only five cases have been reported

in the English literature (2) (3) (4). SFTs in the parapharyngeal
space cause synptonms, such as sore throat, difficulty in swallow ng,
change of voice, trisnus, otologic disorder, enlarged tonsil, nasal
obstructi onandparal ysi sof thesoft pal ateandtongue (2) (3) (4). Asfor
| magi ng, SFTs are seen as wel | -defined, |obul ated

and honpbgeneous iso-density |lesions on plain CT scans and

as het erogeneously enhanced | esions on contrast CT scans. On MR

| magi ng, SFTs are observed

as hypo- to iso-intensity lesions on Tl-weighted MR

as het erogeneous high intensity |esion on T2-weighted MR and

as lesions wth varying degrees of contrast enhancenent on
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gadol i ni um enhanced T1-weighted MRl (4). Due to its rarity,

unconmon | ocation and vari ous degree of enhancenent,

inthe previouslyreportedcases as wel | as our case, the di agnosi s of SFT

was not made until t he exci sed tunor was subj ected to hi st opat hol ogy and

I mmunohi st ochem stry.

M croscopically, SFTs are not encapsul ated but

clearly circunscribed with fibrous tissues. They are conposed of

spindle cells with a varying anounts of collagen arranged random vy,

which is known as “patternless pattern” (1). In

addi tion, various vascul arity and nunbers of spindle cells are | ocated

i n col |l agenous background, which have been descri bed

as “henmangi opericytomatous pattern” (1) as shown in the present

case. | munohi stochem cally, SFT reveals diffuse and

strong positivity for CD34 and negati ve for S-100 protein, as al so seen

In the present case.

So far, SFTs arising in the head and neck region

are reportedly non-nmalignant. However, 13-37%

of reported SFTs in the other regions were associ ated

with local recurrence or histological malignancy (1). Large tunor

si ze, high

cellularity, pleonorphism nunerous mtoses, presence of necrosis and
5
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i nvasion into surrounding tissue suggest aggressive behavi or

(1). The recommended treatnent i s conplete resectionwth a sufficient
margin (5). Although postoperative adjuvant treatnent

wi t h radi ot herapy and/ or chenot herapy has been perforned,

its effect remains undeterm ned (3). Resectability is the single nost
i mportant i ndi cator of clinical outcome (1). Thetunor shoul d beregarded
as potentially malignant with recurrence up to 30 years after surgical
excision (5). In the present case, the tunor

was huge and t he paral ysi s of the spi nal accessory nerve duetothetunor
I nvol venment was observed. Even though a conplete resection

was perfromed, |ong-termand careful follow up should be perforned

in the present case.
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Legends

Fig 1. Imagi ng and pat hol ogi cal findings of solitary fibrous tunor.
A. Enhanced CT scan. The tunor had a wel | -defined margi n and | obul at ed
contour. Carotid artery and internal jugular vein

were dislocated laterally. B: Hematoxylin-Eosin stain ( xX10). A

wel | -circunscri bed tunor consisted of spindle cells with

a varying anmounts of collagen arranged randomy, which is called
“patternl ess pattern”. There were al so focal

ar eas showi ng hemangi opericytona-1|i ke pattern. C. | mmunohi st ochem cal

staining ( X40). The neoplastic cells were positive for CD34.
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