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ABSTRACT

Objective To explore the CT imaging manifestations and pathological characteristics of solitary fibroma
tumor (SFT) in the abdomen and pelvis. Methods A retrospective analysis was conducted on the CT
imaging and clinical pathological data of 14 cases of abdominal or pelvic SFT confirmed by surgery
and pathology in our hospital. Results Among the 14 SFT cases, there were 6 males and 8 females;
The average age is 59.0 years old; All 14 cases were single tumors, with an average maximum
diameter of 7.3 cm; 8 cases were located in the abdomen (2 in the adrenal gland, 2 in the kidney, 2
in the abdominal cavity, and 6 in the pelvic cavity). On plain CT scan, SFT mainly showed isodensity
or slightly low density, with 8 cases accompanied by cystic degeneration and necrosis, and 1 case
accompanied by calcification. The dynamic enhanced CT scan showed gradual or rapid ascending
plateau type enhancement, with 11 cases showing "earthworm drilling sign" in the arterial phase and
10 cases showing "map like" enhancement in the portal phase. SFT was mainly composed of spindle
cells and collagen fibers in histology, and the positive rates of CD34, Vimentin, STAT6, and Bcl-2 in
immunohistochemistry were relatively high. Conclusion The CT manifestations of abdominal and pelvic
SFT have certain characteristics, especially "map like" enhancement and "earthworm burrowing sign",
which are helpful for the diagnosis and differential diagnosis of this disease.
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