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Fig. 1 Abdominal computed tomography (CT) on admission revealed a well defined
25cm diameter tumor enhanced heterogeneously occupied in abdominal cavity. Tumor
was attached by a pedicle to the liver without infiltration into the liver parenchyma
(white arrow). A : coronal B : sagittal section
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Fig. 2 Abdominal angiography showed a hypervas-
cular giant area (white arrow) fed by the left he-
patic artery.
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(Fig. 3).
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Fig. 3 Operative findings were a giant tumor was hanging from left lateral section of the
liver. The tumor was resected with partial resection of the liver. Tumor was not invasive
for adjacent to other organs.

Fig. 4 The resected specimen showed a solid and en-
capsulated tumor, measuring 25.0 X 225 X 64cm in
size. Cut surface of the tumor was gray-white color.
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Fig. 5 Tumor cells showed so called “patternless
pattern”. Majority cells are spindle shaped against
a collagenous background. Immunohistrochemical
findings showed that tumor cells were positive for
CD34. (CD34 x 40)
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Table 1 Report case of the solitary fibrous tumor of the liver in Japan

Malignant findings

Prognosis

, . Location
Author (Year)  Age/Gender Compliant of liver
1 Murase® (1998) 59/Male not reported S4

2 Kusano? (2003) 58/Female tumor growth right lobe
3 Seki® (2008) 38/Female  abdominal pain S6
4 Present case 52/Female hypoglycemia S3

over 10cm diameter

not reported

nuclear atypia hy-
percellularity necro-

sis mitosises

(4/10HPF)

alive 6years with no
recurrence

not reported

died 11 month after
the operation with
multiple liver and
bone metasyasis

25 % 225%64 over 10cm diameter alive 3years with no
recurrence

Abbreviations : HPF, high power field
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A Case of Solitary Fibrous Tumor of the Liver with Hypoglycemia
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We report a very rare case of solitary fibrous tumor (SFT) of the liver. A 52-year-old woman admitted for con-
sciousness disturbance had a tumor palpated in the low abdomen. Blood glucose was 22mg/dl. Hypoglycemia
was improved by glucose DIV. Tumor markers were normal. Blood insulin and C-peptide were low, but IGF-I
and IGF-II were normal in endocrinological examination. Abdominal computed tomography showed an idi-
opathic tumor 20cm in diameter in the abdominal cavity drooping over the pelvis from the left lateral liver,
and necessitating partial hepatectomy with tumorectomy. The resected tumor 25.0 X 225 X 6.4cm, 3kg
weighted. Histological examination showed SFT of the liver with tumor cells positive for vimentin and CD34.
Immunohistologically, C-kit was negative. The postoperative course was uneventful and hypoglycemic symp-
toms immediately disappeared. The woman remains well and without recurrence 3 years after surgery. Most
hepatic SFT is benign but may have malignant histological features and recur locally or metastasize-a fact
that diagnosticians should be aware of.
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