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Solitary fibrous tumor of the kidney with extensive muxoid change .
a case report with review of literatures
LENG Dongni ,YU Kangjie
(Department of Pathology .The Air Force Hospital From Eastern Theater of
PLA ,Nanjing ,Jiangsu 210002,China)
To study the clinicopathological features, diagnosis and differential diagnosis of
In October 2016, A pa-

tient with kidney SFT with extensive myxosis was admitted to this hospital. The clinical and pathological data

[Abstract] Objective
solitary fibrous tumor(SFT) of the kidney with extensive muxoid change. Methods
were retrospectively analyzed and discussed in combination with literature review. Results The patient,a 21-
year-old male,was followed up for five years without recurrence. The tumor was 16 cm>X10 cm X7 c¢m in size,
lobulated shape. Histologically, the tumor cells were distributed in dense and sparse regions with extensive
muxoid change. Immunohistochemically, the tumors were positive for CD34,CD99,SMA , Vimentin and focally
positive for STAT6,but negative for CKpan,CK8/18,S-100,Desmin, HMB45,CDK4 and MDM2, and Ki-67<C
10% positive. Conclusion SFT was rare in clinic, whose diagnosis relying on histopathology and immuno-
chemistry. The tumor should be differentiated from other diseases.
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