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Cervical Solitary Fibrous Tumor -A Case Report and Review of Literatures-
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Summary:

Solitary fibrous tumor is usually occurred in the soft tissue, bronchus, peritoneum, retro-peritoneum or perios-
teum. Occurrence in the spine is relatively rare, especially in cervical region. The first line of treatment for this
tumor is surgical excision and total removal of tumor is achieved in more than three fourth. Pathologically benign,
but the local recurrence is occurred in about half of the total removals. We will present a case of cervical solitary
fibrous tumor.

A 57-year-old female patient with one year history of numbness in her right hand fingers and spastic gait was
transferred to our hospital. MRI demonstrated an intradural extramedullary tumor seriously compressed her
spinal cord. Tumor was removed by laminoplasty (C4-6) and a tiny amount of tumor was left because of the firm
adhesion to her spinal cord. Final pathological diagnosis was solitary fibrous tumor. Her spastic gait was resolved
but numbness of right hand was unchanged. The size of residual tumor is not increased in last three years after the

operation.
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Fig. 1 Initial sagittal MRI demonstrated an intradural
extramedullary round mass and intraspinal edema in

her cervical spine, markedly compressed the spinal
cord.

Fig. 2 Axial images of her cervical spine (upper: T1WI,
lower: T2WI) demonstrated that spinal cord was
markedly compressed to left side (lower, center).
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Fig. 3 Gadolinium-enhanced MRI (T1WI) demonstrated
homogeneous enhance effect of the tumor (left:
sagittal, right: axial).

Fig. 4 CT did not demonstrate any calcified component in
the tumor.
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Fig. 5 Intra-operative findings demonstrated that round
tumor was located extramedullary (A) with a tight
adhesion with cervical nerve root and spinal cord
(B). Tumor was dissected sharply from the sur-
rounding structures (C), but the definitive interface
to the spinal cord was unclear (D).
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Fig. 6 Pathological diagnosis was solitary fibrous tumor of
the cervical spine.
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Fig. 7 Immunbhlstologlcal stalmng
S-100 and EMA were negative, CD-34 was strong-
ly positive. MIB-1 index was 2-3%.
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Fig. 8 Cervical MRI did not demonstrate any increase in
the size of residual tumor at three years after the
operation.
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Table 1 Clinical characters of spinal solitary fibrous tumor.
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