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Localized Fibrous Tumor of the Pleura

Dae Young Kim, M.D.*, Jeh Moon Schn, M.D.*, Kwang Deok Moon, M.D.*, Soo Ho Yang, M.D.*,
Young Hak Kim, M.D.*, Heng Ok Jee, M.D.*, Hyuck Kim, M.D.*, Won Sang Chung, M.D.*,
Jung Ho Kang, M.D.*, Seung Sam Paik, M.D.*™, Jung Dal Lee, M.D.*™*

Localized fibrous tumor of the pleura (LFTP) is of submesothelial fibrous origin, which has been
called pleural fibroma and has been confused with mesothelioma. We experienced a case of LFTP in a
twenty nine year old man. The tumor arose from the right parietal pleura with long stalk. Chest X-ray
and CT scan showed a 6 X 5 X 4cm well-defined mass in the right costophrenic angle. No evidence of
metastasis was noted. Exploratory thoracotomy with enbloc excision of 6 X 5 X 4cm mass was done.
The fine needle aspiration cytology and histopathologic features indicated the tumor to be malignant,

and biologic behavior was discussed.

(Korean J Thorac Cardiovasc Surg 1996;29: 112-4)
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Fig. 3. Cross section of the tumor. The tumor originated from
the parietal pleura and compressed the lung parenchyma. The cut
surface of tumor revealed partial hemorrhage and necrosis

Fig. 1. Preoperative Chest x-ray

Fig. 4. Localized fibrous tumor of the pleura. The cellular tum-
or consisted of spindle shaped cell with many mitoses. The strom-
al collagen was scant in amount (Hematoxylin-Eosin, X 200).
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Fig. 2. Preoperative Chest CT scan. A wee defined solid mass Q3 o=l e 2L AFA AAS YA} ToFx
of the pleura has compressed the underlying lung parenchyma W Ao} 28o] Belw ¥ 9a)l AA&Futatol g2o] B
A} (Fig. 4).
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