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Fig. 1 Abdominal computed tomography (CT) on
admission revealed a well defined tumor enhanced

heterogeneously under the liver.

Fig. 2 A : The resected specimen showed a solid
and encapsulated tumor, measuring 4.0 X 3.5 X 3.0cm
in size. B : Cut surface of the tumor was gray-
white color.
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Fig. 3 A :In this area, tumor are characterized by
prominent vascularity with numerous thin walled
blanching vessels. Tumor cells are ovoid or spin-
dled with irregular nuclei. B : In this area, tumor
cells show so called “patternless pattern”. Major-
ity cells are spindled.
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Table 1 Reported case of the solitary fibrous tumors of the liver

Yea?ucﬂgﬁztry Asééi/ Location | Treatment | Size (cm) Malignant findings * Prognosis
Bostd 50/M | right lobe resection 24 none alive 2 years with no
1995, France recurrence
Levine® 57/M | left lobe resection 18x10x8 | mitosises (10/10HPF # %) |not reported
1997, UK
Guglielmi? 61/F | right lobe resection 20x16x10 | moderate nuclear atypia alive 6 years with no
1998, Italy slight pleomorphism recurrence

mitosises (2/50HPF 3 )

focal necrosis
Murase®) 59/M | $4 resection 10x10%10 | none alive 64 months with no
1998, Japan recurrence
Moran? 62/F | not reported | resection 23x20x13 | none not reported
1998, USA
Moran? 34/F | not reported | none 2x05 none incidental finding at autopsy
1998, USA
Moran? 57/F | not reported | resection 24x19x11 | cellular atypia not reported
1998, USA necrosis
Moran? 32/M | not reported | resection 12X9X7 | none not reported
1998, USA
Moran? 68/F | not reported | resection 17x7 necrosis died 2 days after the operation
1998, USA hypo- and hypercellular

area
Moran? 83/F | right lobe resection 18 cellular atypia died 6 days after the operation
1998, USA mitosises (3—4/10HPF #* %)
Moran? 72/F | left lobe resection 9 none alive 1 year with no
1998, USA recurrence
Moran? 62/M | left lobe resection 24 none not reported
1998, USA
Moran? 50/F | not reported | resection 3X2%15 | none not reported
1998, USA
Fuksbrumer!® | 40/F | right lobe resection | not reported | hypercellular and not reported
2000, USA hypocellular regions
Fuksbrumer!® | 71/F | right lobe resection not reported | nuclear atypia, not reported
2000, USA mitosises (8/10HPF 3 )
Fuksbrumer!® |80/M | right lobe none not reported | none not reported
2000, USA
Yilmaz!V 25/F | right lobe resection 32%30 hypercellularity (20-60%) |alive 6 months with bone
2000, Turkey focal necrosis metastasis

positive surgical margins
Linl2) 75/M | right lobe resection 21x20x18 | necrosis alive 11 months with no
2001, Taiwan recurrence
Kusano!3) 58/F | right lobe resection | not reported | not reported not reported
2003, Japan
Chithrikil® 76/F | not reported | resection 20%x16x 15 | hypercellular tumor alive 11 months with no
2004, USA recurrence
Neeff4 63/F | right lobe resection 30x19x12 | none alive 6 months with no
2004, Germany recurrence
Vennareccil® | 65/M | right lobe resection 30x28 %14 | necrosis (20%) alive 30 months with no
2005, Italy highly cellular tumor recurrence
Jil®) 46/F | right lobe resection 6x5X%X5 none alive 6 months with no
2006, China recurrence
Lehmann!? 63/F | right lobe resection 20 none alive 8 years with no
2006, France recurrence
Nath!® 61/F | right lobe resection | 30x 21 X 14.5| nuclear atypia alive 10 months with no
2006, USA hypercellularity recurrence

necrosis

mitosises (4/10HPF * %)
Obuz!9 52/M | left lobe resection 10x 11X 12 | hypo- and hypercellular area | alive 22 months with no
2007, Turkey recurrence
Present case 38/F | S6 resection 4x35x3 | nuclear atypia died 11 months after the

hypercellularity
necrosis
mitosises (4/10HPF 3 )

operation
because of multiple liver and
bone metastasis

* nuclear atypia,

hypercellularity, necrosis, mitosis (over 4/10HPF %) = s high power field
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Table 2 Reported case of the hemangiopericytomas of the liver
Author Year Age/Sex Location Treatment Size (cm) Metastasis Prognosis
Kobayashi2l) | 1980 57/M right and left lobe | resection not reported | none alive 1 year after the
(4tumors) operation
Arimasa??) 1984 57/M right and left lobe | resection not reported | liver, lung, alive 4 years after the
maxillary sinus | operation
Iwabuchi23) 1990 30/F right lobe resection not reported | not reported not reported
Maeda2? 1991 41/M S4 resection 8X6X6 not reported not reported
Sano?5) 1991 30/F right lobe resection 17x15%13 | lung died 69 days after the
operation
Takahashi?®) | 1996 77/F S7 none 35 lung died 3 months after
the first admission
Ami2? 1999 | not reported | not reported not reported | not reported | not reported not reported
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A Case of Primary Malignant Solitary Fibrous Tumor of the Liver

Takashi Seki, Hiroshi Kouno, Tomohiro Miwa and Tatsunari Satake*
Department of Surgery and Department of Pathology*, Nagoya Ekisaikai Hospital

We report a case of a malignant primary solitary fibrous tumor (SFT) of the liver. A 38-year-old woman admit-
ted for abdominal pain was found in abdominal computed tomography (CT) to have a mass with enhancement
below the liver and ascites necessitating emergency laparotomy due to intraperitoneal bleeding from the
mass. Bleeding was stopped, and the mass was found to be a hepatic tumor of segment 6. But the tumor was
not ruptured, and we guess the origin of intraperitoneal bleeding was ovarian hemorrhage. Partial hepatec-
tomy yielded a histopathological diagnosis of SFT. The postoperative course was uneventful, but the woman
died 11 months after surgery due to multiple liver and bone metastasis. Primary SFT of the liver is very rare,
with only 27 cases, including our own, reported worldwide. Malignant cases are even rarer than primary he-
patic SFT.
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