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Solitary Fibrous Tumor of the Liver - A Case Report -

Young Kon Kim' - Sang Jae Noh?

Departments of Surgery, 'Radiology, and ?Pathology, Institute for Medical Sciences and Research
Institute of Clinical Medicine, Chonbuk National University Medical School, Jeonju, Korea

Solitary fibrous tumor is an uncommon neoplasm of mesenchymal origin that primarily affects
the pleura. This tumor has been rarely found in liver parenchyma. We present an additional
case of a solitary fibrous tumor in the liver of a 46-year-old woman. A contrast-enhanced mag-
netic resonance image revealed a well-defined round hepatic mass with strong homogeneous
enhancement on arterial phase imaging. The tumor was composed of cytologically bland spin-
dle cells with alternating hypercellular and hypocellular sclerotic areas. Immunohistochem-
istry indicated that the tumor cells were positive for vimentin, CD34, CD99 and smooth mus-
cle actin, but negative for cytokeratin, human melanoma black 45, CD117, bcl-2, and S-100
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Fig. 1. (A) The axial half-Fourier acquisition single-shot turbo spin-echo image shows a round homogeneous hypointense mass in the right
hepatic lobe (arrow). (B) The mass shows strong homogeneous enhancement on an axial gadolinium-enhanced arterial phase magnetic
resonance image (arrow).
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