Solitary Fibrous Tumors of the Head and Neck

A Multi-Institutional Clinicopathologic Study
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Solitary fibrous tumors (SFTs)
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Solitary fibrous tumors (SFTs)

o
o GHERISFTsREEL, HASER:

0 YRREEE D XFNABEFE X R B 0, BEZEBHENEIEFERE, RMOARRAER, F
77 SO I E B 40 B A L& 57 PR

0 TRBMRER R R D, @RFIRAE, RZEEIK, REREES T

0 BRFEEE. SYEFE] FAE K 4RI IE .

0 ORI D, RAD>3/10HPF,

0 FLESFTsAI & A R AE B ZH AR F0/ 8% 25 4% B 20 B4 8] B 2B

o BB ZMBRASIE M FRIACD34 (90%-95%) . CD99 (70%) . STAT6. 20%-35%7 [GIFEE F2iREMA,
bc |-2F1SMA, {B/R3FEIAS-100. CKFI/SKEE TS EE5AM .



Solitary fibrous tumors (SFTs)




Solitary fibrous tumors (SFTs)




Solitary fibrous tumors (SFTs)
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Hemangiopericytoma (HPC)
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Giant cell angiofibroma(GCA)
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Giant cell angiofibroma(GCA)




Orbital fibrous histiocytomas (OFHs)
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METHODS

the University of Michigan Health System

(UMHS; 1990 to 2013) 30 cases

University of Pittsburgh Medical Center

(UPMC; 1982 to 2015) 37 cases

Cedars-Sinai Medical Center

(CSMC 1990 to 2014) 11 cases

And VCU Health System (1990 to 2014) 10 cases

cases diagnosed previously as SFT, HPC, GCA, and OFH
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RESULTS Clinical Characteristics
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RESULTS Pathologic Characteristics
N

7 HPC—n=22; 25% (19/22 cellular SFT )

0 SFT—n=159; 67% (39/59 classic SFT )

0 OFH—n=15; 6%/ 3 classic SFT, 2 cellular SFT )
0 GCARE— 1#IHPC , 1/OFH ( both classic SFT )
o classic SFT (n = 47, 53%)

o cellular SFT (n = 41, 47%)
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RESULTS

-
TABLE 2. Immunohistochemical Findings*
N (%)
Marker MNegative  Focal/Multifocal Diffuse Total
CD34 T({9) 32 (40) 41 (31) 80
5100 58 (95) 3 (53) —_— 61
sMA 42 (B4) a(16) —_— 50
Pan-cytokeratins 45 (96) 2 (4) — 50
BCL? 3 (8) 36 (90) 1 (3) 40
CD99 2 (6) 29 {94) —_— il
EMA 22 (92) 2 (8) —_ 24
Negative N (%) Positive ™ (%)

STATG 0 [45 (100)]
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DISCUSSION
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TABLE 3. Analysis of Potential Risk Factors for Recurrence of

SFT
Hazard 95% Confidence
- Covariate N Reference Ratio Interval P
Sex: Male 48  Female 0.5 0.01%-1.43 0.20
Age (y) 48 40-62 1.05 0.52-2.13 (.88
Ongimal 48 SFT 0.46
diagnosis
HPC 0.52 (h.18-1.5
OFH 0 —_
Institution 48 UMHS 0.84
CS5MC 1.03 0.22-4 89
UPMC 1.11 0.40-3.08
VCUHS 209 0.43-10.12
i 4] | 2-4.5 .68 1.01-2.78 0.04
Site 4% Sinonasal .68
MNeck solt .44 (.35=-5.91)
nssue
Oral cawvity 0.45 0.06-3.93
Orhatal 0.79 0.25-2 4%
Salivary gland 0.22 0.03-1.75
Subcutancous 1.12 0.13-9.44
Morphology: 48 Classic SFT 2.10 0.75-5.89 0.16
cellular
Alypa 48 |No atypa 3.44 1.36-8.73 0.01
_Epi‘r.hr:liuid 43 MNo 2.56 0.99-6.56 0.05
epitheliond
Mitotic index 43 0-4.25 1.67 1.16-2.41 0.01
~ Necrosis_| 4% No necrosiy  4.98 1.31-18.95  T0.02
Infiltrative 4] MNot 2.21 0.77-6.36 0.14
infiltrative
Posiive margin =~ 35  Negative 2.65 0.58-12.11 0.21

margin
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DISCUSSION
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