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Abstract | Case Report

Solitary fibrous tumour (SFT) is a relatively rare neoplasm, accounting for only 5% of all pleural tumorsl. SFTs are
ubiquitous and can involve any organ. Intra pulmonary localization is extremely rare. Some authors suggest the
probability of originating from mesenchymal cells of the sub mesothelial tissue of the pleura2. They are usually benign
but may degenerate. Their diagnosis is pathologic after complete surgical resection. Long-term follow-up is essential.
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INTRODUCTION

The solitary fibrous tumour (SFT) is a
relatively rare neoplasm, which makes only 5% of all
pleural tumors [1]. SFT is ubiquitous and can affect any
organ. Intra-pulmonary localization is extremely rare.
Authors suggest the probability of provenance of
mesenchymal cells from the sub mesothelial tissue of
the pleura [2]. They are generally benign but can
degenerate [3, 4]. Their diagnosis is
anatomopathological after a complete surgical
resection.

We report a case of a solitary fibrous tumour,
admitted and managed in the department of thoracic
surgery at the Mohammed VI University Hospital of
Marrakech.

OBSERVATION

We report the case of a 62-year-old woman,
followed for a hetero nodular goitre under medical
treatment, presenting with a dry cough and dyspnea
stage 1V for 4 months.

The chest X-ray showed a large homogeneous
opacity taking up the upper 2/3 of the left hemi field.
With a history of passive smoking and exposure to
wood smoke for 40 years. A thoracic CT scan revealed
a left anteroposterior compressive mediastino-
pulmonary mass measuring 11.6 x 15 x 15.7 cm, with
micro calcifications and necrosis (figure 1).
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Figure 1: Sagittal slice TAP CT showing a large left

upper mediastino-pulmonary mass compressing the
mediastinal elements

Two biopsies were performed, the first in
favour of a pulmonary sarcoma and the second in
favour of a solitary fibrous tumour. Given this duality
and the compressive nature of the mass, a thoracotomy
for diagnostic and therapeutic purposes was indicated.
Exploration by posterolateral thoracotomy revealed a
large intraparenchymal tumour process occupying the
entire upper left lobe and invading the lower left lobe.
A left pneumonectomy was performed (figure 2).
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Anatomopathological study of the left
pneumonectomy specimen confirmed the diagnosis of
Solitary  Fibrous Tumour. Immunohistochemistry
showed that the tumour expressed the anti-CD34
antibody, the anti-STAT6 antibody. The Anti-Bcl2
antibody, Anti-Desmin antibody and Anti-PS100
antibody are negative.

The patient had a simple postoperative
aftermath and declared outgoing to D11 after surgery.

A thoracic CT scan performed after 10 months
of follow-up revealed no recurrence.

Figure 2: An image showing the surgical specimen after a left pneumonectomy

DISCUSSION

SFTs are rare mesenchymal proliferations,
with an incidence of 1.4 per million and a fairly low
rate of malignancy (13% to 37%) [5, 6]. The intra-
pulmonary forms described as unusual locations are
only (5% to 13%) [5, 7-9]. In such cases, the
radiographic characteristics mimic those of a primary
lung tumour, the advanced age (the 6th to the 8th
decade) is common, with no sex predilection or
exposure to a promoting toxic agent [7, 10, 11]. The
intrapulmonary localizations of SFT can be attributed to
two main hypotheses. The first relates to the
mesenchyma under pleural which is in direct continuity
with intra lobular connective septa or visceral pleura
invagination which gives rise to intrapulmonary
fibromas. The second is that these tumours come from
optional fibroblastic elements present in sub mesothelial
areas of normal pulmonary parenchyma.

According to the literature, intrapulmonary
SFT is rarely malignant (12.5%) [8]. However, this
figure reflects only a limited number of cases.

Clinically, the majority of SFT patients are
symptomatic and present with cough, chest pain,
dyspnoea and sometimes fever. In asymptomatic
patients, tumours are usually discovered on routine
chest radiographs [11]. The chest scanner helps to
clarify the size and location of the tumour and helps
with surgical planning. Mass biopsy and histopathology

examination is usually required. Fine needle aspiration
or bronchoscopic biopsy are often insufficient for
reliable therapeutic guidance [12].

The differential diagnosis of SFT is that of any
massive lesion of the thorax; from lung cancer to
various intra-pleural sarcomas.

Immunohistochemistry ~ is  essential  to
differentiate SFT from other neoplasms. These tumours
are positively stained at CD34, Vimentin and Bcl2, and
show no immunoreactivity to cytokeratin, Desmine,
smooth muscle alpha actin and S100 protein [13, 14].

The mainstay of intrapulmonary SFT treatment
is complete and wide surgical resection (1 to 2 cm
safety margin) [11, 12]. To avoid locoregional
recurrences, thoracotomy or video-assisted surgery
(VATS). We opted for a left posterolateral thoracotomy
based on the size of the tumour and a left
pneumonectomy based on the invasion of the lower left
lobe.

The results were favourable in the majority of
patients with intrapulmonary SFT. The prognosis is
generally good, which depends on the size, site of the
tumour and its aggressiveness.

Prolonged periodic monitoring is required,
starting with 6-month intervals for the first 2 years, with

| © 2023 SAS Journal of Surgery | Published by SAS Publishers, India

[ 237 |




Walid El Harich et al., SAS J Surg, Apr, 2023; 9(4): 236-238

annual CT checking [7]. There is no consensus on
follow-up in the literature.

CONCLUSION

Solitary fibrous intrapulmonary tumour is

extremely rare. Complete and wide resection remains
the best treatment to cure and avoid recurrence. Long-
term patient monitoring is essential.
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