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Malignant Solitary Fibrous Tumor of the Parotid Gland
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Solitary Fibrous tumor is usually arising in the pleura of the thoracic cavity and it has been
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described in a variety of extrapleural sites including the abdominal cavity, soft tissue, upper
respiratory tract and rarely in head and neck region. We experienced a rare case of solitary fi-
brous tumor in the parotid gland. A 49-year-old woman presented with a painless mass in the
left parotid. The mass was well-demarcated and easily dissected, and it showed a patternless
arrangement of potential malignant spindle cells in a fibrotic background and prominent vas-
cular structures. In immunochemistry, the mass cells were positive for CD34, vimentin, and
negative for actin, S-100 protein, and cytokeratins. Therefore, the parotid mass diagnosed as
SFT. During the 24 months of follow-up, there was no recurrence of tumor growth.
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Fig. 1. First computed tomography images.
The enhancing mass is located in the left
parotid gland. Axial view (A). Coronal view.
After 2 years, the mass size is increased (3.3
cm—4.0 cm) (B). Axial view (C). Coronal view

(D).
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Fig. 2. Intraoperative view showing the nerve that estimated to
buccal branch, and gradually dissect toward the main trunk of fa-
cial nerve.
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Fig. 3. Parotid mass was dissected. Macroscopic view shows a
round shape tumor of firm and 4 X2.5X2 cm.

Fig. 4. Histopathological examina-
tion. Light microscopy, Hematoxylin-
Eosion staining (H&E staining); the
tumor showed the typical arranged
bland spindle cells with variable
cellularity and thick collagen bundles
(%X100) (A). The most tumor cells
stained for CD34 (x100) (B). The tu-
mor cells stained for vimentin (X 200)
(C). The tumor cells are negative for
p63 (x200) (D).
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