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Solitary fibrous tumor of urinary bladder in a female patient and transure-
thral enucleation of tumor

Kadin hastada mesanesinin soliter fibréz timaoru ve transuretral entkleasyonu
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olitary fibrous tumor (SFT) is a rare neoplasm of
mesenchymal origin, initially described in visceral
pleura and usually presenting benign behavior [1,2].
Current beliefs, they do not derive from mesothelium,
but rather from dendritic interstitial cells, which exp-
ress CD34 and have generalized distribution in tissues,

a feature that helps to recognize it in other organs [3].

The urogenital tract SFT is very rare. As far as we
know this is the fourth reported case in a urinary blad-
der of a female patient. We performed transurethral
enucleation technique instead of routine transurethral

resection of that bladder tumor.
CASE REPORT

During a routine abdominal ultrasound examination, a
bulging of bladder floor was detected in an asympto-
matic 62-year-old woman. The patient’s medical his-
tory was unremarkable. Magnetic resonance imaging
(MRI) confirmed the presence of this noninfiltrative
solid mass, between the rectum and the bladder with a
thin capsula in the pelvis measuring 3x2 cm (Figure 1).
The patient underwent rigid cystoscopy and the epit-
helial lining of the bladder covering the mass lesion
appeared normal. It demonstrated about 3 cm blad-
der mass that was not originated from bladder mucosa.
We performed transurethral enucleation of the mass
using a transurethral resectoscope and took resecti-
onal biopsy from the floor of the tumor (Figure 2).
Pathology showed mass to be solitary fibrous tumor of
bladder (uniform spindle cells in collagenous stroma,
encapsulated, no mitotic activity, no necrosis). Surgi-
cal margin was negative for tumor. The immunohis-
tochemical analysis showed positivity of tumor cells
to CD34, CD99, BCL2, STATS6, negative to S100,
CD10, CD31,CD117, ALK, EMA, PAN CK and Ki-
67 stains 1-2% of nuclei. Staining pattern confirmed

solitary fibrous tumor (Figure 3).
DISCUSSION

SFT is a rare mesenchymal neoplasm that accounts for
less than 2% of all soft-tissue tumors usually involving
the three membrane (peritoneum, pleura, pericardi-
um). Previously, SFT was described as “benign fibrous
mesothelioma” of the pleural cavity and it was incorre-
ctly thought to be merely confined to the serosal surfa-
ces, due to an assumed mesothelial origin [4]. It is now
well established that SFTs are ubiquitous neoplasms
with most organs and tissues such as gastrointestinal

tract, liver, peritoneum, orbit, meninges, paranasal

sinuses, respiratory tract, pericardium, mediastinum,
thyroid, sublingual gland, adrenal gland, kidney, male
genital system, female genital system, spinal cord, pe-

riosteum, skin and soft tissue.

Figure 1. Magnetic resonance images of the solitary fibrous tumor of uri-

nary bladder.

ectional biopsy from the floor of tus

Figure 2. Intraoperative and postoperative images of the tumor.

SFT is a benign neoplasia, whose behavior depends
on its volume and location, and it occurs equally in
both sexes and the age of presentation varies from the
second to sixth decade. Bladder SFT affects preferen-
tially men, with mean age around fifties [5,6]. 10% to
20% of SFTs may show aggressive behavior. Malig-
nancy criteries include increased cellularity and mitotic
activity, necrosis, hemorrhage and pleomorphism [7].
Aggressivity factors include positive surgical margin,
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tumor size greater than 10cm, and poor histology [1].

There is no any malignancy criteries and aggressivity

factors in our case.

Figure 3. A-) Hematoxylin and eosin stained protocol shows plump spin-
dled cells. (x200) , B-) Immunohistochemistry of CD 34 (x200)

In a review of 22 cases of urinary bladder SFT, 36%
of the patients had voiding difficulty, 32% had hema-
turia, 18% had incidental imaging finding, and 14%
presented with lower abdominal discomfort and [6].
Fewer than 5% of SFT presents with paraneoplastic
syndromes such as hypoglycemia [7]. Our patient had
no symptom.

An immunohistochemical examination is necessary for
diagnosis. Immunohistochemistry demonstrates posi-
tivity to CD34, CD99, Bcl-2, vimentin. Cytokeratin
AE1/AE3, 5100, CD31 are usually negative [7]. Re-
cent studies have demonstrated that STAT6 is positive
in up to 100% of SFT's [8]. Therefore, STAT® is very
important and sensitive marker for SFT. These para-
meters are correlated with our case.

In conclusion, most bladder SFTs have slow-growing
nature and favorable prognosis. The treatment is
complete resection or enucleation of tumor with ne-
gative margins. We advise urologists and pathologists
to consider the diagnosis of ST when specimens have

spindle cell neoplasia.
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