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Fig. 1 Ultrasonograpgy showed 37mm mass lo- Fig. 2 Computed tomography scans showed extra-
cated under liver (S6) (a). Contrast enhanced ultra- hepatic tumor exhibiting high density on arterial
sonography with levovist showed the tumor exhib- phase.

iting high enhancement at early phase (b). Perfu-
sion was shown in the tumor at late phase (c).

Fig. 3 Tl-weighted colonal magnetic resonance im-
age (MRI) revealed a tumor with high intensity
(a). Tumor was highly enhanced at arterial phase

(b).
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Fig. 4 A tumor was arising from abdominal wall

separated from liver, and kidney.

Fig. 5 Macroscopic view of the resected specimen
showed whitish and solid tumor which was 36mm
in size.
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Fig. 6 Pattern less arrangement of spindle cells

were in a collagenous background. Malignant com-
ponent was not found (HE stains, x100) (a). Tu-
mor cells were strongly reactive CD34 immunohis-
tochemical staining (*x100) (b). Tumor cells were
positive in bel-2 immunostaining (X 100) (c).
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Table 1 Reported case of solitary fibrous tumor of the peritoneum in Japan
Author Year Age/Sex Location Chief complaints Size Immunohistochemical
(D Watanabe? 1998 66/M omentum asymptomatic 11 X6 X 5cm Not mentioned
) CD34(+), vimentin(+),
(2) Nakatani® 2002 56/F retroperitoneum abdominal mass 9% 6Xx6cm S-100(-), SMA (-),
CD68(~)
) loft lower CD34(+), vimentin(+),
(3 Wakahara? | 2002 32/F . diarrhea 6.5% 6% 6cm cytokeratin (—), CD31(-),
abdominal wall SMA (—)
i right side of the vimentin(+), CD34(+),
® Kuniedal® 2004 53/M g a painless swelling 14x13x10cm | cytokeratin(—), S-100(—),
abdomen SMA (-)
() Nagaill) 2004 57/M hepatoduodenal asymptomatic 6X75%5cm vimentin(+ ), CD34(+)
mesentery
@ Tracaleil2) superior N . vimentin(+), CD34(+),
(6) Ttagaki 2004 61/M mesentery abdominal mass 12X 10 %X 8cm $-100(—). Desimin (- )
diaphraematic vimentin(+), CD34(+),
@ Fujital® 2004 80/F parag hypochondoralgia | 9x65x7cm | S$100(-), Desimin(-),
peritoneum glycogen (+)
, Jeum CD34(+), bel2(+),
® Tsutanil?) 2006 53/F cent abdominal mass 14x11x8m | keratinAEL1/3(-),
mesentery EMA (=), SMA (=)
. right abdominal CD34(+), MIC-2(+),
©® Our case 47/M g all asymptomatic 3.6x25cm bel-2(+),S100(-),
wa EMA (=), SMA(-)
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A Case of Solitary Fibrous Tumor of the Peritoneum Resected by Laparoscopic Surgery

Tsuyoshi Tanaka, Masaji Hashimoto, Harushi Udagawa,
Toshihito Sawada and Goro Watanabe
Department of Surgery, Toranomon Hospital

We report the first case, to our knowledge, of a solitary fibrous tumor of the peritoneum resected by la-
paroscopy. A 47-year-old man found in ultrasonography to have a space-occupying hepatic lesion and admit-
ted for investigation of an abdominal mass had laboratory findings within normal limits, except that T-Bil was
high. Ultrasonography showed a 36-mm tumor at the lower border of the right hepatic lobe. Computed to-
mography showed an extrahepatic tumor contacting the abdominal wall that had high density in the arterial
phase. Magnetic resonance imaging showed an extrahepatic tumor markedly enhanced in the arterial phase.
At laparoscopy, the tumor arose from the peritoneum of the right abdominal wall independently of the liver
and other organs. We coagulated and divided the feeding artery to the tumor with a laparoscopic scalpel and
resected the tumor laparoscopically. The resected specimen was a 36-mm encapsulated whitish solid tumor.
Microscopically, it consisted of irregularly arranged spindle cells against a collagenous background. No malig-
nant component was found. Immunohistochemically, tumor cells were positive for CD34 and bcl-2 but nega-
tive for S-100, SMA, and EMA. Based on these findings, this lesion was definitively diagnosed as a solitary fi-
brous tumor.
Key words : solitary fibrous tumor (SFT), peritoneum, laparoscopic surgery
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