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A Case of Solitary Fibrous Tumor of Hard Palate

Seung Ho Shin', Min Pyo Hong", Yoon Jin Cha™, and Jae-Yol Lim"’

'Departments of Otorhinolaryngology, *Pathology, Yonsei University College of Medicine, Seoul; and
’Departments of Otorhinolaryngology, *Pathology, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

A ehakan St ojulel ket ! welstial ? elicstin ojutelal Al ek el ojulelFaktadl,! yelaki !

Solitary fibrous tumor (SFT) is a rare mesenchymal neoplasm first described and often encoun-

Received  October 9, 2017 tered in the pleura. It has also been documented in a variety of extrapleural sites including the
Revised  November 21, 2017 abdominal cavity, respiratory tract, lung, breast, and rarely in the head and neck region. SFT
Accepted  November 22, 2017 in the hard palate is an extremely unusual location. We present a rare case of SFT that present-
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Fig. 1. Preoperative axial (A) and coronal (B) computed tomogra-
phy findings. A 3.4%2.8%x3.7 cm well enhancing mass (asterisk)
probably originating from left side hard palate with bony erosion
at inferomedial wall of left maxillary sinus.

Fig. 2. Intraoperative view shows a
firm, well-defined mass on the hard
palate (A). The gross specimen shows
well circumscribed, nonencapsulat-
ed mass with white, firm cut surface
(B). Intraoperative surgical view after
extirpation of tumor from palate (C).
A picture of postoperative surgical
site at 2 months follow-up (D).
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| F|g 3. Pathologic findings of the re-
oo
. sected tumor. lll-defined infiltrative
“ cellular lesion (hematoxylin and eo-
N " :"ﬁ.‘:‘i sin, original magnification x12.5)
P (A). Hypercellular area shows pat-
ternless architecture of spindle cells
with mild nuclear atypia. Note stag-
horn vessels (hematoxylin and eosin,
original magnification x200) (B).
The tumor cells demonstrate immu-
noreactivity for CD34 (immunochem-
istry, original magnification X200)
» (C). The tumor cells demonstrate
strong nuclear labeling for STAT6,
the confirmative marker for diagno-
sis of solitary fibrous tumor (immu-
‘-to nochemistry, original magnification
] %x400) (D).
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