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ABSTRACT

Objective To analyze the CT imaging features and pathological features of benign and malignant
solitary fibroma (SFT) in abdominal and pelvic, and to explore the value of CT in its diagnosis and
differential diagnosis. Methods The clinical, pathological and CT imaging datas of 34 patients with
abdominal and pelvic SFT confirmed by pathology were retrospectively analyzed, to summarize
the CT imaging features and postoperative pathological results. Results 13 cases were benign and 21
cases were malignant, with an average age of 45.3 years and 56.2 years respectively (P=0.01). The
maximum diameter of tumor >10cm (P=0.038), "earthworm drilling sign" (P=0.002) in arterial phase,
"geopattern" enhancement (P=0.048) and platform enhancement (P=0.001) in venous phase, these
four CT signs have diagnostic value for differentiating benign and malignant SFT in abdominal and
pelvic region. Immunohistochemical results: Bcl-2+(28/34), CD34+(27/34), STAT6+(24/34), S-100
- (34/34), Ki-67 >5%(23/34). There were 6 cases of benign SFT recurrence and 7 cases of malignant
SFT recurrence. Conclusion There are similarities and differences between benign and malignant
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abdominal and pelvic SFT on CT. Older age, larger tumor size , “earthworm burrowing” ,“map sign”
and platform enhancement in venous phase are more common in Malignant SFT patients. At the
same time, combined with pathological microscopic features and immunohistochemical results, the
differentiation diagnosis between benign and malignant SFT can be improved.
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