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Introduction
Solitary fibrous tumors are uncommon tumors of non-mesothelial 

mesenchymal origin [1], initially described in the pleura as “benign 
local fibroma” and “submesothelial fibroma”[1,2]. Although the pleural 
location is the most frequent, the literature has recently described 
other sites, notably the peritoneal, mediastinal, bronchopulmonary, 
and orbital locations. The mediastinal location of these tumors is 
considered among the rarest and most aggressive [3,4]. We report a 
case of a solitary fibrous tumor of the mediastinum metastatic to the 
liver, peritoneal, and bone.

Case Report
In the context of an altered general condition, a 48-year-old man 

without any prior medical or surgical history presented with symptoms 
including chest pain, coughing, dysphonia, respiratory discomfort, and 
a significant weight loss of 15 kg. The chest scan revealed a hypodense, 
heterogeneous tissue process in the posterior and inferior mediastinum. 
It showed weak enhancement after the injection of contrast product and 
contained calcifications. The tumor invaded the lower esophagus and 
the cardia. There was no pleural invasion or mediastinal adenopathy 
(Figure 1).

Abdominal CT was subsequently performed, demonstrating large, 
hypodense liver lesions and peritoneal nodules. Multiple lytic bone 
lesions were also discovered (Figure 2).

An ultrasound-guided biopsy of a liver lesion was performed 
(more easily accessible), and pathological examination showed an 
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immunohistochemical profile in favour of a solitary fibrous tumour 
(Figure 3).

The patient underwent radiochemotherapy and died after 2 months 
of treatment

Discussion
The solitary fibrous tumor is a rare mesenchymal neoplasm initially 

characterized by the pleura [1]. While its primary occurrence in the 
pleural region is most prevalent, this tumor can manifest in various 
extra-pleural sites, including the mediastinum [5]. Notably, its presence 
in the mediastinum is exceptionally uncommon and recognized as the 
most aggressive form [3,4].

These tumors can affect both men and women, with a higher 
incidence observed during the fifth and sixth decades of life [5]. They 
typically remain asymptomatic and are often discovered incidentally 
through radiological examinations. However, in some cases, they may 
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Figure 1: Thoracoabdominal CT in axial sections without (A) and with contrast agent 
injection (B) showing a tissue process in the posterior and inferior mediastinum 
containing calcifications (blue arrow) and displaying mild enhancement after 
injection.

Figure 2: Abdominal-pelvic CT in axial sections, with parenchymal (A) and bone 
(B) windows, revealing hepatic cystic metastases (blue arrow), a peritoneal nodule 
adhered to the left posterior peritoneal sheet (green arrow), and diffuse lytic bone 
lesions (orange arrow).
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be accompanied by symptoms such as chest pain, cough, or dyspnea, as 
seen in our patient’s case.

The chest radiograph reveals a distinct mediastinal opacity 
characterized by well-defined outer boundaries that curve toward the 
lungs and seamlessly connect to the mediastinum. Additionally, internal 
boundaries are deeply embedded within the mediastinum. Performing 
a chest CT scan, both with and without contrast injection, is essential to 
confirm the tissue composition of the mediastinal mass and accurately 
determine its vascular connections with nearby structures [7]. In cases 
where vascular invasion is suspected, an MRI scan can provide valuable 
diagnostic information [8].

A histological study using transcutaneous scanno-guided aspiration 
biopsy confirms the diagnosis of this condition. It is important to note 
that the majority of these tumors are benign. Malignant progression 
with spread to distant sites is uncommon, occurring in only 13-
23% of cases [8,9]. In our patient’s case, extension work-up revealed 
liver, peritoneal and bone metastases. These tumors originate from 
CD34+ interstitial dendritic cells of non-mesothelial mesenchymal 
origin, which explains their occurrence in extrapleural sites [8]. An 
immunohistochemical study is crucial for accurate diagnosis, as it 
helps identify the expression of CD99, bcl2, and vimentin in these cells 
[10]. The recommended treatment for this condition entails a surgical 
intervention aimed at the complete resection of the mediastinal mass 
and any involved adjacent organs. Subsequently, the possibility of 

administering radiochemotherapy should be considered, especially in 
cases containing histological findings indicative of malignancy [8,9].

Conclusion
The solitary fibrous tumor is an uncommon and particularly 

aggressive tumor that primarily occurs in the mediastinum. Its clinical 
and radiological manifestations are nonspecific, making it challenging 
to diagnose definitively. Confirmation of the diagnosis is achieved 
through histological and immunohistochemical studies, either by 
performing a scanno-guided biopsy or through surgical removal. 
Although these mediastinal tumors are typically benign, there is a 
potential for malignant progression and the development of secondary 
distant metastases.
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Figure 3: Histological aspect (Magnification x 40).
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