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A Case Series of
Intrathoracic Solitary Fibrous
Tumour at Hospital Serdang
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Infroduction

Solitary fibrous tumour (SFT)

» Previously described as localised mesothelioma, hemangiopericytoma,
localised benign fibroma and localised fibrous tumour

®» originated from mesenchymal cells
Rare, slow growing neoplasm

® Most frequently occurred in pleural

® (ccasionally arising from other sites such as lung parenchymal, mediastinum or
pericardium!

® Extra-thoracic sites: meninges, nasal & oral cavity, breast, kidney, bladder



Infroduction

» Unpredictable clinical courses
= Benign features- asymptomatic
» Malignant features

nvasion into surrounding structures

®» Recurrence and metastatic disease

®» Histological criteria including: >4 mitotic figures per 10 high-power
fields, pleomorphism, hypercellularity, haemorrhage and/or necrosis

» Complete surgical resection of tumour remained the mainstay treatment?

» Minority of patients need chemotherapy/ radiotherapy



Methods

® A retrospective analysis

» A total of 8 patients underwent solitary fibrous tumour resection
in Hospital Serdang

®» January 2010 to March 2022

» Endpoints of this study were to address

® [nitial presentations

® Diagnostic imaging modalities
® Perioperative morbidities

®» [ ength of hospital stay

®» R ecurrence rate




Resulis

» Age
® Mean age 59.5 (+/- 6.7) years old

®» Gender

Gender

Female
63%




Results
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Number of Patients
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Peri-Operative Managements
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Surgical Approach Types Of Surgery

Tumour
Debulking
25%

Thoracotomy
38%

Sternotomy &
Partial
Clampshell
50%

N

Median
Sternotomy
12%

Complete
Excision
75%
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Post-op Complications
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Histopathological
Classification

Patient's Follow-up

High
Grade
25%

Others Hospital
17%
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Defaulted
33%

AN

Hospital
Serdang
50%
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shaped cells with intervening hyalinized vessels (Figure This tumour shows nuclear aty!)la, increased mitotic
A&B) . No nuclear atypia, mitosis or necrosis. activity (Figure C) and necrosis (arrow) (Figure D).
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® CECT Thorax images and intra-operative specimen for a case of recurrence solitary
fibrous tumour of left lung



Resulis

» Mean length of hospital stay is 8.6 (+/- 8.3) days
®» The incidence of postoperative mortality within 30 days 1s 12.5%.

® | patient with recurrence of solitary fibrous tumour despite
1stopathological examination (HPE) showed clear margins after 7
years from first surgery

® tumour debulking surgery due to extensive of the tumour & chemotherapy post-
operatively.




Discussions

» Solitary fibrous tumour has unpredictable clinical courses
®» Asymptomatic
® | ocal symptoms

®» Systemic symptoms: hypoglycaemia, finger clubbing, arthralgia, osteoarthropathy

re- operative workup for extensive disease for better surgical planning

®» MRI Thorax
» PET CT

» CT angiography- role of angio-embolization

® [ onger post-operative follow-up
» According to high risk / low risk SFT groups

» Rachel et al (2020) reported about 48% of recurrence cases within 5 years, 23 %
of recurrence cases after 5 years




Conclusion

®» Complete surgical resection of tumour remains mainstay treatment
for intrathoracic solitary fibrous tumour

® Post operative follow-up should be longer 5-10 years

® Risk of disease recurrence, especially for high-risk solitary fibrous tumour
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