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—— Abstract

confusion of SFT with more aggressive lesions.
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SOLITARY FIBROUS TUMOR IN BUCCAL CHEEK : CASE REPORT
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Solitary fibrous tumor (SFT) is a neoplasm that arises most commonly in pleura. Although SFT occasion—
ally occurs in extrapleural locations, the incidence in the oral cavity is rare. SFT is benign in almost cases
and surgical excision is the effective treatment. SFT occurred in the left cheek of a 60-year-old man pre-
sented with a painless submucosal mass. The tumor was surgically removed. Immunohistochemical study
showed that tumoral cells were negative for SMA, S-100, but positive for Bel-2, CD34. SFT is easily over-
diagnosed if strict criteria are not carefully applied, and strict diagnostic criteria are necessary to avoid
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Fig. 1. Preoperative photographs showing a tumor of left buccal mucosa.

Fig. 3. Post operative intrao-
ral photograph.

Fig. 4 Two pieces of specimen.

Fig. 5. Post operative photograph after 3 months.
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Fig. 6. Well-circumscribed nodular lesion without capsula- Fig. 7. Focally prominent staghorn vessels, Pericytic pattern,
tion.(HE, x10) patternless pattern consisting of small fusiform and spindled
cells.(HE, x40)

Fig. 8. Hypocellular proliferation of plump spindle cells with colla-
gen production and characteristic metaplastic woven bone forma-
tion without osteoblastic rimming.(HE, x100)

Fig. 9. IHC microphotographs of SFT. A. Positive reaction to CD34. B. Positive reaction to Bel-2.
CD34, Bcl-2:positive reaction. S-100, SMA: negative reaction. C-kit: negative reaction. Ki-67: (1%
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Fig. 10. IHC microphotographs of SFT. A. Negative reaction to S-100. B. Negative reaction to SMA.

CD34, Bel-2:positive reaction. S-100, SMA: negative reaction. C—kit: negative reaction. Ki-67: (1%
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