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Ab s t r Ac t
Solitary fibrous tumor (SFT) is a rare spindle cell neoplasm, which appears to originate from mesenchymal tissue. This tumor, first described in 
pleura, has been found in many sites, but it rarely affects the oral cavity. SFT has usually a favorable prognosis; however, a long-term follow-up 
is recommended in order to detect early signs of malignancy. We describe a case of STF growing on a 52-year-old man’s right cheek mucosa. 
We successfully removed the tumor by performing an excisional biopsy of the mass. Histological examinations and immunohistochemistry 
allowed to make the diagnosis of SFT. After the surgery, the patient had a perfect recovering and he is actually at 40 months of follow-up free 
from pathology.
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cA s e re p o r t
We present a case of a 52-year-old man who was admitted to our 
ORL unit for a growing mass on right cheek’s mucosa. At admission, 
the patient did not refer symptoms, such as pain or bleeding, except 
for a discomfort due to the mass, especially during mastication. On 
physical examination, no other abnormalities were found. Thorough 
rhino-larynx-fibroscopy examination did not reveal any findings. On 
palpation, the mass was stretchy elastic, not compressible, without 
signs of ulceration or exophytic growth. In order to study the mass, 
we performed an ultrasonography of right cheek, which showed a 
well-demarcated hypoechoic solid mass of 2 × 2 cm.

Considering the good patient’s clinical conditions and the 
absence of comorbidities, we performed an intraoral excisional 
biopsy of the mass under local anesthesia. The biopsy specimen 
appeared as a grey hard mass of 2 × 1, 5 × 1, 1 cm, similar to fibrous 
tissue. The histological examination showed tumor-free surgical 
margins. Microscopically, the tumor exhibits round and spindle cells 
(Figs 1 and 2) immunopositive for CD34, Bcl-2, B-catenin, and STAT6 
(Fig. 3) but negative for S-100, desmine, and α-smooth muscle actin. 
The proliferation activity, indagated by Ki-67, was 10%. Moreover, it 
was possible to spot vessels with irregular course and thickened wall. 
Actually, the patient is at 40 months of follow-up free from pathology.

Di s c u s s i o n
Solitary fibrous tumors represent 3% of all mesenchymal tumors 
of oral cavity.1 It was first studied by Klemperer and Rabin, who 
described it as a primary neoplasm of the pleura.2 This type of 
tumor is well described in a great review of literature made by Nunes 
et al.,3 which examined among 150 cases, describing each tumor’s 
histological types. SFT does not show a gender predilection (55% are 
female and 45% are male), as well as for age (50% of patients are under 
50-year-old 48 and 52% are over 50-year-old). The tumor involves 
mostly the buccal mucosa (43%), followed by the tongue (17%), and 
the palate (7%).3 According to the latest World Health Organization’s 
classification for the head and neck tumors,4 SFT appears as a border-
line/low-grade neoplasia of soft tissues. It usually has a favorable 
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prognosis. In fact, on 150 cases analyzed, only 14 were diagnosed as 
malignant SFT (more than four mitoses for high-power field, cellular 
atypia, hypercellularity, necrosis, or infiltrative growth pattern) with 
one case presenting metastasis and one case with local recurrence.5,6 
However, a long-term follow-up is recommended because we still 
have not enough cases reported; therefore, the behavior is considered 
unpredictable. In fact, the mean follow-up reported in literature is 
among 25 months.3 The clinical presentation of this tumor is as a 
slow-growing nodule that does not produce pain or local signs like 
ulceration or discolor.7 On the contrary, ulcerations may occur after 
a trauma, for example, due to mastication. Moreover, pain is usually 
reported as a mass effect. In general, clinically and macroscopically, 
the SFT appears similar to other submucosal neoplasms, such as 
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Fig. 1: Round and spindle cells proliferation with vascular irregular 
branches with thickened and ipo-cellular edge (**) (10×)

Fig. 2: Detail of spindle cells proliferation with inflammatory cells 
infiltration (20×)

Fig. 3: Immunohistochemical positivity for CD34, Bcl-2, and STAT6 and negativity for S-100 and α-smooth muscle actin

neurofibroma, schwannoma, myofibroma, leiomyoma, and salivary 
glands neoplasms.3 For this reason, only a careful microscopical 
analysis could lead to diagnosis of SFT. Immunohistochemistry is 
important to detect positivity for CD34, Bcl-2, CD99, and STAT6, and 
eventually cytogenetic studies to detect NAB2 and STAT6.8,9

co n c lu s i o n
In conclusion, in this report, we presented a case of SFT with typical 
clinical, histological, and immunohistochemical presentation, 

without signs of malignancy, and with a long-term follow-up of 
45 months, vs the 25 months as mean period presented in literature. 
It is our opinion that, in order to implement the current state of 
art about SFT, it could be really important to have a long-term 
follow-up/report, in order to build a stronger knowledge.
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