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Solitary Fibrous Tumor of Bladder
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A solitary fibrous tumor (SFT) is now commonly accepted to derive from | Z
mesenchymal cells differentiating toward fibroblast or myofibroblast.
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Although the extrapleural manifestations of SFT have been documented FAolx} 1 20034 122 92
in almost all sites, an SFT arising in the genitourinary tract is extremely EAQIX} : 2004 2% 21

rare, with less than 10 cases having been reported. The histopathological
criteria between a benign and a malignant SFT are obscure, and their
biological behaviors remain controversial. The choice of treatment of an
SFT remains to be clarifies. Herein, a case of a bladder SFT, well encased
within the submucosa and bladder muscle, is reported. The SFT of bladder
was completely excised, and there was no evidence of recurrence after
15 months of follow-up. (Korean J Urol 2004;45:393-395)
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Fig. 1. Contrast enhanced compu-
terized tomography of the bladder
solitary fibrous tumor. A. Preopera-
tive tomography shows about 10.0x
10.0cm sized heterogeneous mass
in bladder dome almost filling the
bladder. B. Postoperative 15 months
follow up tomography shows no
evidence of residual or recurred
mass lesion in urinary bladder.
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Fig. 2. Operative findings of bladder solitary fibrous tumor. A. The mass is observed in bladder dome. B. The specimen consists of a
multinodular encapsulating rubbery mass (12x8x6 cm, 450gm). C. The specimen shows a well demarcated round whitish whorled rubbery
homogeneous cut surface with round demarcation.

Fig. 3. Histopathologic findings of the bladder solitary fibrous tumor. A. Proliferation of spindle cells with patternless arrangement is
seen in a collagenous stroma. H & E, reduced from x100. B. Mitosis is seen less than 4/10 HPF with low cellularity and partial atypia.
H & E, reduced from x400. C. Tumor cells are strongly and diffusely immuno-positive for CD34. reduced from x400.
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