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A Case of Solitary Fibrous Tumor That Developed on the Scalp

Tae-Won Kang, M.D., Hyun Jung Kim, M.D., You Chan Kim, M.D.l, Soo-Chan Kim, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul,
Department of Dermatology, Ajou University College of Medicine, Suwon', Korea

Solitary fibrous tumor is an uncommon mesenchymal neoplasm that can arise in both pleura and extrapleural
locations. This tumor is composed of spindled cells intimately admixed with collagen bundles that are arranged in
a ‘patternless pattern’. Immunohistochemically, the tumor cells strongly express CD34 and vimentin. This tumor can
mimic a variety of benign and malignant mesenchymal tumors. Rare cases of primary cutaneous solitary fibrous
tumor have recently been reported and they have been added to an increasing variety of mesenchymal tumors that
may primarily arise in the skin. We present here a case of primary cutaneous solitary fibrous tumor and we briefly
review the relevant literature. (Korean J Dermatol 2009;47(5):615~ 617)
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Fig. 1. 2X2 cm sized elevated subcutaneous mass on the scalp



616 3R A A 47 A5 F 20099

Fig. 2. (A) At low power view, the tumor is well circumscribed and surrounded by a thin fibrous connective tissue (H&E, X40),
(B) Proliferation of spindle cells in a haphazard pattern (H&E, X200), (C) The tumor is composed of spindle-shaped and
epithelioid cells with vesicular nuclei in the hyalinized collagen (H&E, X400). Tumor cells in this solitary fibrous tumor show

strong expression of (D) CD34 (X200), (E) vimentin (X200).
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