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Intraoral Removal of Huge Solitary Fibrous Tumor
of the Oral Cavity after Embolization

Young Joo Jo, MD, Yun Su Yang, MD, Jong Seung Kim, MD and Ki Hwan Hong, MD

Department of Otolaryngology-Head and Neck Surgery, School of Medicine, Chonbuk National University,
Jeonju, Korea

—ABSTRACT —

Solitary fibrous tumor is an uncommon, benign spindle cell neoplasm that was initially descibed in the pleura.
It has been recently recognized to occur in extra-pleural sites. Only a limited number of cases have been re-
ported in the oral cavity. We describe a case of a solitary fibrous tumor of the oral cavity in a middle aged man.
The tumor occurred in the buccal mucosa and deeply invaded into the masticator space and infratemporal space.
We describe the clinical presentation, radiological findings and pathological features. (J Clinical Otolaryngol
2008519:114-118)
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Fig. 1. Clinical photograph shows the swelling of the left 3 1A =
posterior buccal mucosa.

Fig. 2. Images in a 42-year-old man
with painless left cheek mass. A and
B : Axial CT scans shows a well
enhanced huge solid mass with
well circumscribed border. C @ Axial
Tl-weighted MR image shows a
well marginated mass that is isoin-
ense to the muscle in the left buccal
space and infratemporal space.
D : Sagittal T2-weighted MR image
shows that the mass has high signal
intensity, with linear signal void area
in the central portion. E and F:
Axial contrast-enhanced MR images
reveal homogenously strong en-
hancement of the mass, with linear
signal void area in the central por-
tion.
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Fig. 4. Divided surgical specimen. Surface of divided
tumor is solid, rubbery, gray-white, easily breakable, and
well circumscribed.
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Fig. 3. A-C : Before embolization,
angiogram shows abundant vas-
cular staining of the mass. D : After
| embolization, angiogram shows de-
d creased vascular staining of the
mass.
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Fig. 5. Histopathologic appearance
of tumor. A : Microscopic exami-
nation shows disorganized spindle
cell proliferation and abundant ca- |
pillary vessels in the hypercellular
area (H & E, original magnification |.
X200). B : Immunohistochemical |i.
fidings. Spindle tumor cells are strong
positive for CD 34 antibody (origi-
nal magnification x200).
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