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A Rare Tumor of the Retropharyngeal Area:

Solitary Fibrous Tumor

Retrofarengeal Bolgenin Nadir Goriilen Ttimori:

Soliter Fibroz Tumor

Ali Bayram!, Celalettin Cihan?, Murat Dogan', Ebru Akay®, Ali Ko¢*, Mehmet Kalkan', Ibrahim Ozcan'
'Clinic of Otorhinolaryngology, Kayseri Training and Research Hospital, Kayseri, Turkey

*Clinic of Otorhinolaryngology, Ibni Sina Hospital, Kayseri, Turkey

*Clinic of Pathology, Kayseri Training and Research Hospital, Kayseri, Turkey

“Clinic of Radiology, Kayseri Training and Research Hospital, Kayseri, Turkey

We describe a case of retropharyngeal solitary fibrous
tumor (SFT) in a 46-year-old female patient. Total
removal of the tumor without any complications was
performed by transoral surgery. Intraoral resection of
retropharyngeal SFT can be performed by meticulous

Bu yazida 46 yasindaki bayan hastada mevcut retrofa-
rengeal soliter fibréz timor (SFT) olgusu sunuldu. Ti-
mortin a1z i¢inden komplikasyonsuz tamamen ¢ikaril-
mast mimkiin oldu. Ameliyat oncesi timorin radyoloji
rehberliginde uzanim ve damarlanma y6niinden dikkatli

Introduction

A solitary fibrous tumor (SFT) is a rare, benign,
mesenchymal neoplasm that was first described
in the pleura, in 1931 (1). Since 1931, it has been
found in almost every organ, including the head
and neck region. However, the presentation of
SFT in the retropharyngeal area is extremely rare,
with very few reports in English literature (2, 3).

Case Report

A 46-year-old female presented with a two-
year history of mild inspiratory dyspnea and
progressive dysphagia. The symptoms worsened
in the last six months. Physical and endoscop-
ic examination of the patient revealed a large,
submucosal, and smooth-surfaced mass on the
posterior pharyngeal wall with partial obstruc-
tion of the pharyngeal inlet (Figure 1). Doppler
ultrasonography of the neck revealed an 88x40
mm (from craniocaudal to anteroposterior) solid,
hypoechoic, well-circumscribed retropharyngeal
mass without marked vascularity. No lymph-
adenopathy with pathological configuration was
detected by Doppler ultrasonography. Magnetic
resonance imaging (MRI) revealed a 10x6.4-cm
well-circumscribed, submucosal, and retropha-

preoperative assessment of the extent and vasculature of
the tumor with radiological guidance.

Keywords: Pharynx neoplasms, solitary fibrous tumor,
surgery, oral

degerlendirilmesi ile retrofarengeal SFT lerin intraoral
rezeksiyonu gerceklestirilebilir.

Anahtar Kelimeler: Farenks neoplazmlari, soliter fibréz
timor, cerrahi, oral

ryngeal mass extending from the oropharynx to
the level of the first tracheal ring with left-side
predominance. The mass was hypointense on T1
and heterogeneously hyperintense on T2-weight-
ed images (Figure 2a, b). Diffuse and prominent
enhancement with gadolinium was also noted
within the mass.

After a meticulous physical and radiological exam-
ination, total transoral removal of the tumor was
planned under general anesthesia with written in-
formed consent obtained from the patient to access
the transcervical approach if necessary. Preoperative
biopsy was not performed because of the possible
increase in dyspnea because of edema. An invert-
ed U-shaped pharyngeal mucosal incision was ap-
plied to access the mass. The tumor was apparently
encapsulated and smooth-surfaced with a rubbery
consistency. It was not adherent to adjacent struc-
tures but was too large to be removed in “en bloc”
fashion with direct visualization; hence, piecemeal
removal was adopted. Complete intraoral removal
of the tumor was successfully performed without
any complication, and macroscopically, the entire
mass was a 9x4x3-cm multi-lobulated solid tumor
with a whitish-grey color.
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Microscopically, the tumor had a patternless pattern with pro-
liferation of bland spindle and ovoid cells, accompanied by a
collagenous stroma with branching hemangiopericytoma-like
vessels (Figure 3a). Immunohistochemically, the neoplastic cells
were strongly and diffusely positive for CD34 (Figure 3b), vi-
mentin (Figure 3c¢), and Bcl-2 and were less than 1% positive
for Ki67. These diverse histological and immunohistochemical
findings resulted in a diagnosis of SF'T. The patient had no signs
of recurrence one year after the surgery in endoscopic and MRI
examinations. Written informed consent was obtained from the
patient.

Discussion
In the head and neck region, SF'T was first described by Witkin
and Rosai in 1991 (4). To date, a number of different sites of

Figure 1. Endoscopic examination revealed a large, submucosal, and
smooth-surfaced mass on the posterior pharyngeal wall
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the head and neck have been reported, with a predominance in
the oral cavity and sinonasal tract (5-7). SF'Ts usually constitute
a slow-growing, mobile, submucosal, non-tender, and painless
lesion in the head—neck region. As a slow-growing painless
mass, SE'T can reach a considerable size before presentation. In
the reported retropharyngeal cases, SF'T" usually presents with
symptoms of dysphagia and dyspnea because of obstruction of
the nasopharynx and oropharynx (2, 3). In this case, the lesion
caused mild inspiratory dyspnea and progressive dysphagia,
which dramatically improved after surgical removal.

Radiological studies have a critical role in ensuring an appropri-
ate treatment plan for these rare tumors, although there are no
absolutely distinctive radiological findings. A smooth soft-tissue
mass with adjacent expansile bone and cartilage remodeling can be
demonstrated on computed tomography (CT) scans, depending on
the location. The MRI findings of SF'Ts show a well-circumscribed,
solid mass, which is hypo- to iso-intense on T1-weighted imag-
es with variable hypointense or more frequently, hyperintense on
T2-weighted images (8). Although intense contrast enhancement
on CT and MRI is the most consistent feature, variable enhance-
ments due to scattered collagen and fibroblast components of the
tumor have been reported (9). In the present case, the mass was hy-
pointense on T'1- and heterogeneous-hyperintense on T2-weight-
ed images in the MRI examination. Diffuse and prominent en-
hancement with gadolinium was also noted within the mass.

'The differential diagnosis of SF'T includes fibrosarcomas, sol-
itary myofibromas, metastatic malign mesotheliomas, synovial
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Flgure 3 a-c. ngher magmﬁcatlon mlcrophotograph demonstratmg spindle and 0v01d cells, without atypia and the presence of thm branchmg
vessels within the tumor (hematoxylin-eosin stain, original magnification x200) (a). Positive immunohistochemical staining of the neoplastic cells for
CD34 (original magnification x100) (b). Positive immunohistochemical staining of the neoplastic cells for vimentin (original magnification x100) (c).
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sarcomas, hemangiopericytomas, neurofibromas, and benign
and malignant nerve sheath tumors (7). Although preoperative
fine-needle aspiration biopsy or image-guided biopsy may be
helpful for diagnosis, the definitive diagnosis of SF'T' can only
be made by histological examination and immunohistochemical
studies of the surgical specimen. In our case, preoperative biopsy
was not performed because of the possible increase in dyspnea
due to edema. The microscopic findings of SFT include the pro-
liferation of ovoid or spindle-shaped cells randomly distributed
in a patternless-pattern within a collagenous stroma of variable
vascularity. SE'T is characteristically positive for vimentin and
CD34 but is generally negative for neural, melanoma, and mus-
cle markers and cytokeratins (3). SF'Ts are usually considered
to be benign neoplasms. Malignancy can occur in up to 10% of
extrapleural SFTs. The histological features of malignant lesions
are marked hypercellularity pleomorphism and greater than four
mitoses per 10 high-power fields. A large tumor size is another
indicator of the aggressiveness of the tumor (10). Metastasis to
the lungs, liver, and bone has been reported; however, it is ex-
ceptionally rare (11). No metastasis or malignant feature was
detected in the present case.

A surgical approach with the guidance of imaging studies is the
first choice of therapy, as in previously reported cases of retro-
pharyngeal SE'T (2, 3). Right cervicotomy along the anterior
border of the sternocleidomastoid muscle and transoral excision
via a soft palate split approach have been used to remove the
lesions in previously reported cases in this area (2, 3). Transoral
excision of the mass without soft palate splitting was performed
in the present case. The dense nature of the tumor with fibrotic
coverage and well-defined boundaries facilitated the complete
removal of the present tumor via the transoral approach. Radio-
therapy and chemotherapy are not indicated in the treatment of
SFT as long as total surgical resection can be performed (10).
Long-term clinical follow-up is required because there are pre-
viously reported recurrent cases with malignant characteristics,
even up to six years after surgical removal (12). In the present
case, the patient did not require any adjuvant therapy because
of total surgical removal of the tumor and absence of malignant
features in the histopathological examination. No signs of recur-
rence were encountered in the one-year follow-up.

Conclusion

Intraoral resection of retropharyngeal SFT can be performed
after meticulous preoperative assessment of the extent and vas-
culature of the tumor with radiological guidance.

Informed Consent: Written informed consent was obtained from the
patient.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept - A.B., C.C,; Design - A.B.,, C.C,
1.0.; Supervision - 1.0.; Funding - A.B., C.C., M.D,, E.A,, M.K,,
A K., 1.0.;Materials - A.B.,C.C.,,M.D.,,E.A, M.K,, A K, 1.0, Data
Collection and/or Processing - A.B., C.C., M.D.,, EA,, MK, AK,

Bayram et al. Retropharyngeal Area Solitary Fibrous Tumor 79

1.0, Analysis and/or Interpretation - A.B., C.C.,, M.D., E.A,, MK,
A K,; Literature Review - A.B., C.C.,, M.D., EA, MK, AK, 10,
Writing - A.B.; Critical Review - 1.0.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declared that this study has received
no financial support.

Hasta Onamu: Yazili hasta onami hastadan alinmigtir.
Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilar:: Fikir - A.B., C.C.; Tasarim - A.B., C.C.,1.0.; Dene-
tleme - 1.0.; Kaynaklar - A.B., C.C., M.D., E.A, MK,, AK,, 1.0,
Malzemeler - A.B., C.C., M.D,,E.A,, M.K,, A K., 1.0.; Veri Toplan-
mast ve/veya Islemesi - A.B., C.C., M.D,, EA,, MK, AK, 1.0
Analiz ve/veya Yorum - A.B.,C.C.,, M.D,, E.A,, M.K,, A K,; Literatiir
Taramas: - A.B., C.C., M.D,,EA, MK, AK, 1O, Yaziy1 Yazan -
A.B,; Elestirel Inceleme - 1.O.

Cikar Catigmasi: Yazarlar herhangi bir ¢ikar catigmasi bildirmemistir.

Finansal Destek: Yazarlar bu ¢aligma i¢in finansal destek almadiklarin
beyan etmislerdir.

References

1. Goldblum JR, Folpe AL, Weiss SW. Soft tissue tumors of inter-
mediate malignancy of uncertain type. In: Enzinger and Weiss’s
Soft Tissue Tumors. 6th ed. New York: Elsevier; 2014. p.969-1027.

2. Casani AP, Marchetti M, Dallan I, Ciancia E, Muscatello L. Ex-
tensive solitary fibrous tumor of the retropharyngeal space. Head
Neck 2006; 28: 270-4. | CrossRef ]

3. El-Sayed IH, Eisele DW, Yang TL, Iezza G. Solitary fibrous tu-
mor of the retropharynx causing sleep apnea. Am J Otolaryngol
2006; 27: 259-62. | CrossRef |

4. Witkin GB, Rosai J. Solitary fibrous tumor of the upper respiratory tra-
ct. A report of six cases. Am ] Surg Pathol 1991; 15: 842-8.[CrossRef |

5. Alawi F Stratton D, Freedman PD. Solitary fibrous tumor of the
oral soft tissues: a clinicopathologic and immunohistochemical
study of 16 cases. Am | Surg Pathol 2001; 25: 900-10. [ CrossRef ]

6. Dogan E, Erdag TK, Ikiz AO, Guneri A, Sarioglu S. Intramasseteric
solitary fibrous tumor. ] Craniofac Surgery 2013; 24: 157-9. [CrossRef ]

7. Ulkii CH, Varsak YK, Yilmaz O. Solitary fibrous tumor of the suprac-
lavicular region. Turk Arch Otolaryngol 2014; 52: 151-4. [ CrossRef |

8.  Kim HJ, Lee HK, Seo JJ, Kim HJ, Shin JH, Jeong AK, et al. MR
imaging of solitary fibrous tumors in the head and neck. Korean J
Radiol 2005; 6: 136-42. [CrossRef |

9. Elbuluk O, Abemayor E, Sepahdari AR. Solitary fibrous tumor of
the larynx: case report demonstrating the value of MRI in guiding
surgical management. Clin Imaging 2013; 37: 1119-21. [CrossRef ]

10. Gold]S, Antonescu CR, Hajdu C, Ferrone CR, Hussain M, Lewis
JJ, et al. Clinicopathologic correlates of solitary fibrous tumor.
Cancer 2002; 94: 1057-68. [ CrossRef |

11. Cervenka B, Villegas B, Sinha U. Solitary fibrous tumor of the
postericoid region: a case report and literature review. Case Rep
Otolaryngol 2013; 2013: 908327. [ CrossRef ]

12. Nielsen GP,O’Connell JX, Dickersin GR, Rosenberg AE. Solitary
fibrous tumor of soft tissue: a report of 15 cases, including 5 malig-
nant examples with light microscopic, immunohistochemical, and
ultrastructural data. Mod Pathol 1997; 10: 1028-37.


http://dx.doi.org/10.1002/hed.20412
http://dx.doi.org/10.1016/j.amjoto.2005.09.016
http://dx.doi.org/10.1097/00000478-199109000-00004
http://dx.doi.org/10.1097/00000478-200107000-00008
http://dx.doi.org/10.1097/SCS.0b013e31827c8336
http://dx.doi.org/10.5152/tao.2014.303
http://dx.doi.org/10.3348/kjr.2005.6.3.136
http://dx.doi.org/10.1016/j.clinimag.2013.08.008
http://dx.doi.org/10.1002/cncr.10328
http://dx.doi.org/10.1155/2013/908327

