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[ Abstract] Background and purpose: Primary solitary fibrous tumor (SFT) of thyroid is very rare. This study aimed to
explore the clinicopathological features and identification of thyroid SFT. Methods: We analyzed one case of primary thyroid
SFT treated in Affiliated Hospital of Xuzhou Medical University, including the clinical manifestations, histological features and
immunohistochemical phenotypes, and reviewed the relevant English literature. Results: The patient was a 37-year-old male with
a well-circumscribed mass in the right lobe of the thyroid gland, and the mass was 3.2 cm in diameter. Microscopically, the tumor
displayed proliferation of spindle cells growing in nonspecific “patternless” manner with few amounts of intercellular collagen
bundles. The tumor vessels showed branching staghorn-like appearance. Immunohistochemistry showed the spindle cells were
positive for signal transducers and activators of transcription 6 (STAT6) (strong, nuclear), vimentin, CD34, CD99 and Bcl-2 (weak).
The patient was followed up for 15 months and in good condition. A total of 25 cases reported in the English literature were followed
up for 5-160 months. Only one malignant case had reccurrence and metastasis after 5 months. Conclusion: Thyroid SFT is an
uncommon neoplasm, and histopathology and immunohistochemistry can confirm the diagnosis. Most of the tumors are benign with
good prognosis. Malignant cases are rare with the risk of recurrence and metastasis. Long-term follow-up is essential to evaluate the
prognosis, and surgical resection is the preferred treatment for SFT.

[ Key words ] Solitary fibrous tumor; Thyroid; Immunohistochemistry; Signal transducers and activators of transcription 6

WEEH. B E E-mail: 174106308@qq.com



(P BB&AER L) 202045530555 610

463

ST LR 4E PR ( solitary fibrosis tumor,
SET ) J&—Fh /b ULy [a] it 2H SOk 5 ) 21 24 41 fifd
PR, R UL MR, AR anfi . LA |
JF. BT L, 6% [ kEEE Y, BR T
R AR IGSFTAE R 2, [ 19334 Taccagni®s >
HIRHIGE G, ZHRAIH R R B 3841 ¢ T HR
WRSET A9 SCSCHR B . I AER N EE R [ s
= BEWSCIA ) 1050 FFOIR IR SFT AR B 9], st L R
SHLSEARHE . TR 2T . e 2SR
TR P b i, 152 > A OCSCRR

U YRR
11 MBS

BEBVE, 374, JoR K BLHUIR b B
4.d, TSI, TOrS E NG, JCIR R A A R E
WEAE A g, Ak figk, EET, ARG
Al 223 emx2 emfbk, Sl FUE, BEAM
ERTES, MRS, SEEAA] S
45, BT A s L R, HARRA
PEPELETT, TI-RADS 325, 5 IEZ5 15V HUR AR
ATe. FATAH RIS FAR, RbdIFsiH
24, WEETURM, VUHUIRERAT i, B,
REDCH, AR, MR, HS TR
PR A2 . R HURSERR, DIBRA IR, R
TR KR V) i B R A 25 R R . ARIE AR
JiiEg , R R A A
1.2 FHiE

ARJGARA 4% 10 B S W 8, 7 F
K, AW, H-ERE, GEHS e
R FHEnVisioni . —HiEAEPLE S 5 5 L%
SIS R F-6 (signal transducer and activator of
transcription, STAT6) . CD34., CD99. JKIEHE
F (vimentin) . Bcel-2, CKp. CK19, CD56,
HR AR S 71 ( thyroid transcription factor-1,
TTF-1) . HUREEEREEH (thyroglobulin, TG) .
g EA (chromogranin A, CgA ) . ZEfih=x=
( synaptophysin, Syn) . [A]JZ4H}fd ( mesothelial
cell, MC) . [445 % (calcitonin) . Pax8.
S100., 581 (desmin) FIKi-67, —S{ILBCR
(3,3’-diaminobenzidine, DAB ) {4, APk

i A0 A RN DB E AT A A R A R

2 % B

21 X#FE8R=E

HUR IR A1, K/hR5.8 ecmx4.3 cmx
1.8 cm, VIl W —KAGKREIE MY, HiE
32cm, AAIRE, JEEREEPEAS, KL, b A,
2.2 HEHRE

I A HE, AR, mORERA R
IR L, IR HUR IR IR (1), 4
HEFNZERL . B, ATk ek, ikl
DR YRS, SRR 43 SR
P (K2) o ey, AR, i
DB - EE , R R, A LB A % 43 24
HHEIRSE (E3) .

500 pm

(H-E, x40)
B 1 L REN, AREENRTMEMRMEE, PRIFEEE

RHN
Fig.1 The tumor was well defined and composed of dense spindle

cells, thyroid gland follicles were noted admixed with the spindle cells
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Fig. 2 The tumor exhibited a patternless growth, focal areas

showed swirling structures, the staghorn tumor vessels were shown
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Fig.3 The tumor cell cytoplasm were lightly stained and had
indistinct border, the nuclei were round to oval, definite mitosis and

necrosis were not observed
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Fig. 4 Immunohistochemical (EnVision method) staining for

STAT6 showed tumor cell nucleus strong and diffusive positive
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Fig. 5 Immunohistochemical (EnVision method) staining for

CD99 showed tumor cell cytoplasm positive
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Fig. 6 Immunohistochemical (EnVision method) staining for Bel-

2 showed tumor cell cytoplasm weakly positive
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Tab.1 38 cases of English literature summary and present case of thyroid SFT retrieved in this study

Case Agelyear Gender Site Size D/cm  Atypia  Mitosis (>4/10 HPF)  Necrosis Follow-up #/month
112 44 F R 6.0 No No NA 60
212] 61 M L 6.0 No No NA 48
30 32 F R 3.5 Yes No NA 60

22 4 61 M L 3.5 No No No 60

23 4 42 F R 4.7 No No No 84

1815 64 M R 5.0 No No No 60

195 41 M R 3.0 No No No 60
6 28 F NA 25 NA No No NA

3317 44 F NA 7.0 NA No No 41

3417 45 F NA 8.2 NA No No 28

35171 52 M NA 7.0 NA No No 5

281! 47 F L 5.2 NA NA No 9

2918 59 M R 7.0 No No No 31

321! 60 F R 13.8 Yes Yes No NA

2510 76 F R 4.0 Yes Yes Yes 5, recurrence
4t 43 F L 4.0 No No No 160
5l 48 F R 8.0 No No No NA
ARE 43 F L 35 No No No NA
gl 52 M L 2.5 No No No NA
g1l 44 M L 2.0 Yes No No NA

100! 64 F R 45 No No No 60

1t 53 M L 6.0 No No No 60

1211 47 F R 45 No No No 48

1318 64 F L 3.0 No No No NA

14114 56 M R 8.0 No No No 12

151) 68 M L 9.7 No No No NA

1610 61 M NA 5.0 No No No NA

171171 45 M NA 5.0 No No No NA

2011 70 F R 1.5 No No No 6

211" 45 M L 5.0 No No No NA

24120 51 M L 7.0 NA NA NA NA

262! 58 M Intrathoracic 8.0 No No No NA

2712 37 M L 4.0 No No No 12

302! 88 F Intrathoracic 9.0 NA No Yes 36

3102 78 M R 3.0 No No No 12

36 %) 41 F L 11.0 Yes No NA 10

372! 74 M Intrathoracic 12.0 No No No 24

3817 61 F L 10.5 No No No 19

Present case 37 M R 3.2 No No No 15

HPF: High power field; M: Male; F: Female; L: Left lobe; R: Right lobe; NA:
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