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Table 1 Laboratory findings

WBC 9,000 /ul < catecholamine >
RBC 396 x10% /ul adrenaline 46 pg/ml
Hb 98 g/dl (<100)
Ht 319 % noradrenaline 144 pg/ml
Plt 347104 /ul (100~450)

dopamine 9 pg/ml
CEA <05 ng/ml (<20)
CA19-9 14 U/ml

<urinary catecholamine >

BUN 120 mg/dl | adrenaline 11.8 png/day
Cr 098 mg/dl (30~150)
TP 5.50 g/dl noradrenaline  97.6 pug/day
TB 020 mg/dl (26.0~121.0)
GOT 18 TU/I dopamine 1,399.9 ng/day
GPT 16 TU/I (190.0~740.0)

4.0 mg/day
(1.3~5.1)

urinary VMA

<adrenal cortex hormone >

ACTH 534 pg/ml
(74~55.7)

1,350 ng/ml
(830~3,960)
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Fig. 1 Abdominal computed tomography revealed
a well-defined large tumor occupying entire ab-

dominal cavity.

Fig. 2 A : A Tl-weighted coronal magnetic reso-
nance image (MRI) revealed the tumor with low
intensity in the abdominal cavity. B: A T2-
weighted coronal MRI revealed the tumor with
high intensity in the abdominal cavity.
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Fig. 3 Balium enema examination showed compres-

sion of the transverse colon by the tumor.

MRIEAH~ERE, T RESIR IS M~NERES
<Tw7: (Fig.1).

MRI : JFP—& 8% F Ci#$ % 34x25%17cm O
W % 455 2 BRI 2 i@ 72, T1 W T low
intensity, T2 ##1 T high, @2 TA¥E—IZER
shi: (Fig.2).

LA ENRSERE  FRICREZ RO T

W52 XM BT ARG B 28 R IS F IS
FHEE T2 (Fig. 3).
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Fig. 4 Angiography revealed the feeding artery
from the left renal artery (arrow).
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45, W IE 1,900ml THh - 7.

il IR A A A B ¢ B AR 1 395 X 250 X 170
mm K CIE TR B 2 7 o 72 B 72 5
T, T 75kg Th o 7z, BIHIZIKABLEEETH
D, WAGOAR Y DIREMRLRRIRE, B
DOREH, BRI L & A T/ (Fig. 6A, B).
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Fig. 5 Intraoperative view : the large tumor arisen
from retroperitoneum occupying entire abdominal
cavity.
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Fig. 6 A : The resected specimen showed a solid, encapsulated tumor with

hemorrhage, measuring 395 X 250 X 170 mm in size and weighed 7.5kg. B :

Cut surface of the specimen was gray-white color, revealing central necro-

sis focus.

Fig. 7 Histopathological findings : A : The tumor
composed of “patternless” arrangement of spindle
cells separated by dense bundles of collagen (HE,
%x200). B : All the tumor cells were strongly reac-
tive for CD34 immunochemical staining ( x 200). C:
Tumor cells were positive for Bel-2(x200). D : Tu-
mor cells were positive for MIC-2 (% 200).
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A Case of Large Solitary Fibrous Tumor Originated from Retroperitoneum

Takashi Hiromatsu, Masatoshi Akita, Hiroshi Hasegawa, Eiji Sakamoto,
Shunichiro Komatsu, Kiyotaka Kawai, Tomotake Tabata, Seiji Natsume,
Taro Aoba and Toyonori Tsuzuki*®
Department of Surgery and Department of Pathology*, Nagoya Daini Red Cross Hospital

We report a large solitary fibrous tumor (SFT) of the retroperitoneum. A 47-year-old man was admitted to our
department complaining of fullness. Physical examination revealed a large mass palpable in the whole abdo-
men. Abdominal computed tomography (CT) showed a large mass occupying the entire abdominal cavity.
Magnetic resonance imaging showed a well-defined tumor of low intensity on T1-weighted images and of high
intensity on T2-weighted images. A barium enema showed the compression of the transverse colon by the tu-
mor. Angiography revealed a feeding artery from the left renal artery. We performed a laparotomy based on
a diagnosis of a tumor arising from the retroperitoneum. During the operation, the tumor was observed to
arise from the retroperitoneum and to extend around the left adrenal gland. The resected specimen was en-
capsuled elastic hard tumor 395 x 250 X 170mm in size and weighed 7.5kg . The cut surface of the specimen
was grayish-white in color with focal hemorrhages. Histologically, the tumor consisited of spindle cells in a sto-
riform pattern surrounded by abundant patternless collagen. Immunohistochemically, the tumor cells were
diffusely positive for CD34, Bcl-2, and MIC-2. Based on these findings, the patient was diagnosed as having a
solitary fibrous tumor of the retroperitoneum. This is the largest SFT to be reported. The patient is alive
without recurrence 21 months after the operation.

Key words : solitary fibrous tumor, retroperitoneum
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