vol.33 1 2015 35

Wi R A TdH - 25EEBH A Solitary fibrous tumor
D 1

HAA AR € > 5 — O BIBAE

JEER IERET, WSHIZIARRST, LA
FH —Ek, Lk

Pz, MR
i,

B A R
[EENTS G

55 R

. Solitary fibrous tumor(SFT), WEEM,, #ihisEss

3

=
=

Solitary fibrous tumor(SFT) I ZIMHIEE TH O, FRioBITKENINT 2 ERMENH D % 7.
BRI S BIRERN Z1T0, VEOMPHIMIC TR TEcmEFAR o E . 4L CT THR
FEIMNE A2 FEMICREE Uik, BEG O SFT okt U CBIRZERM 2170, DRofifibim Tt
EE L7, SFTRENAEETH O, HiZEROHREN IV, CT OEHRPIEHE ICHRKITL - <
HEMEH EZEZ E LD T, THESETOIEEET.

[FC®IC

Solitary fibrous tumor (SFT) #5775 £ IfiL
VS TH D, FHIEE L TRRED Hif % f
I fEkRdEDH B, INETOMHEITBEBNT
AT ICBIIRIERR I 2T 0, D720 LR T T4l
AT CE oA s S’ Y. TETE
CT Wi ks &5 0, AliHTIC R E M % F
MICHEST 5 EEE>TBE T,
Aal, SFT fEMIZx LT CT oz & &1
AT ZERR 21TV, v o il &2 9 5 & & A
TEDT, HTOXMNEREZMA TRET
%,

CPRR2TAELLH 4 H2AD) CRETAEIL] 12H 32 8E)
Mg ¢ (F640-8558)
AR LT/ @Y T H 209 4
HASR AR DR > & —
TR
i

iE i

REBIIZ 46 e,

S SIS S T A O

BUREE @ 2 42PN R WIS 9 5 MRI &
BITT, BRI NS % fR i
Nz, WHEIRTH - 72 2 &b o #BE
EINTOID, BIRITH KRB TS -
7eice, S AT 578k E 0,
APBE L7z,

BEAEIE « KRR @ FFidd & b D7 L.

SRR L © AN & il U 7L SRR T
nJEPE B - 72,

ML ERR A A FRIT R L.

BT R B L UER

CT « MRI At @ CT (K 1) Tl el
(ZHY 5X5X10 cm D g F W 75 e 233l o ©
nic. EFICTREMD SO ERIRZ R Y,
A T IR R AEBE L Tz, MRI
(K 2)Tid, T1EFABICTHREIZITERFS,
T2 B THR IV BERESEZEL, &



36 IR ZEMR DG H T d - 72 IBHER N Solitary fibrous tumor® 1 7

Dtz ER L THERIC flow void 23R8 o7z,
PLERIG I TS AR N mE T 22 L Tk,
FELAT LK D, D TEIMME, oM ED
FOWRRMEES EZZ ohi.

(K1) A:Eft B:EIRFHE C: FEHE

Fe G M AT BEF W IR 73 R &2 50 B U ©
WYL, PR TEERRPEMLEL T 5, URITE
JEAEE D SRAR LGS T & B B IR 2378 E LT B (B—)

(2] A: T RBAGERET B : T2 MAKEIKE
C : LELR A R B AL T
JERG B PO R O BE I I 7 iR 2 580 . T
AR TREIAN & EES, T2 Mg TRE—ERES
55T, flow void ZAHILD. KRBT HLELH R A358
W,

RESDZ IMPEEE TH D, solitary fibrous
tumor (SFT), FulREHEiNE, SRk A e 5
EEINCEZ I, I"MIBG ¥ v F 757 4 —
GHEED ICTH O M BERB A oSN T, ik
BB EMNTH - 7o, RAEMELAZEL,
SFT Z8—I1ZF X, TPl TREDHr
AP S NI/, HETO M FER T % i
frlfc, 2%, RNCidEsR CT 2 ITHES
U, stk 3D Wiz Em (X 3), EEo
KREME IS 3 « 5 4 EHIR, LEEEIR,
el sk & 3 LT,

JEEB I 48 3 5% fhrai CT 1Z TS~ D B 5.8
Beon i A 3« 5 A EENIR, AEBEENR, A2
1545 Rl FE BN R O 25 52 1 THEISS LS D B8 A & JEHES
BENED oz (X4)., HoNE AV shunt
BB onBhotc., ThooEfkeE o F
ARV VMR EHOTERLK.

[X3]
A il CT
[E5 0 LiRERET 28 3 EEIk(A—>), 7z, 4
DO MEINE T d 5 BIEEIR(AA) BIERHTEETH 5.
B ifi&T CT angiography
I eIk (B—) OB S bR TS 5,

ey A
[E04] A:F3IEBEE B &F 4 EHRESR
C: NIBEBEREE D: NEEBIRESR
FZW S ESINE o EE RS . BBkER (A, B)
TS HIRAE GRS HEO 12 TEEMEIARTRIR « BEERIR~ & BRI
Urchs, BEEINITIEIRE 78 AV shunt O ¥ % B 7
Mo tctcd, GSHIRITTE®RZIT- 2. BIEIIRC
—), BEREEk(D—) b2 0Ok, BIRICIERIETT.
G5 BRI 4 BEEIR & W& 280 5. (B,DA)




IR ZEMR DG H T d - 72 IBHER N Solitary fibrous tumor® 1 7 37

FiiFr RE L IRIEMEMATR

TR ERI D 2 BEM% I AR A A
D CHESSH G 2 A T U 7o, PRI & BB L,
REBME ZFE Lo Ui, BHEAMO L
3, 4 OMFRIRAELRE LS o EE £t 5
EinTE, HEEmArSOHMbIFEAER
SN - f. W 485 ml TdH - 72, fii
BEOHES CBBE. 2015 4E 3 Holk T, il
BIETHHBEBL T A 0EREL L, R
Fch s,

BN B R AE R L TE
D, BEBNERICRE LS EZBETE L, 5
BT TI#ERIE D 1% % F¢ DMl A BT B A
U, FEESIC 353 B0 D BED i FLH 73 158 78
Wonte, ESEMIESITE A, BIEHED
HAERZ U -72(X5). —EIcHIENH S,
e s 25803 400 F5aRyn K (HPF) 50 fEFIC T
2 HFEETH » 7o, G TII CD 34, Vim
entin MZNZNEETH D, a-SMA, Desm
in, c-kit, CD 56, S-100 iZfgtkTh 7. UL
DOHT R, 5 solitary fibrous tumor @ 2 HriZ
o7 MRS 2D I s o b D0,
HIFEDO T R PR E S0 10 em &K & 73 5
TH 722 Ep SIRENE DS & U TROBE
2L 57z

e A

e Pl R
[K5] HAE ZE : 4 X10 1%

PR A B, BRI BN /2.
FEAR N IZ X4 0 BE D L% (staghorn configur
ation) (K 5 =) MHE 5h 3,

£ K

SFT X &L D 2 %BLL FOME TR S
N B WS EE T 40~50 mefRICiFRd 5. =
FR oMWY, Mk, BEECERL, T
fC o BHEATE « FHE « BTN « B0 » BEE7s & D%
EFlORE bE S 2, EEITSERET
MEMEITE A, FFIOMKREEEMES Y. R
TR TIE, BN EE D MIRICH R T 5 M HE
WIS ONE T ERFEEINE YT | ShlEYy
. Tix CD 34 Dtk & 72 5. EHAb o fHiE &
LTid 10 em ULk, Mifasr 24 a8 4/10 HPF
Yk, i, HERREMES ERBFon 5",

MRI T T2 @R GI B 1 255 mE B
JFHHEO BRIZK DA TH B Y. KBTI T2
IR IS CTRES ER LT, FREHHRMG
TS PR % LD TE D, BRI
Bk KEh Tz, —J, fHERRE 2
WEBAITIE T2 BRI TRE S 2 RT Esh
TWA™MY  Fiz, NN DORE L IE B
flow void & LTSN 2FHnH %Y,

TGRS ES R L A EARTH 5. IiHiERZE
TR Lei il b b 2 00, —HTiEEH
PR ZS 1256 LT 8000 ml e i i % = 72 L,
WS UcmEpl e R on . iniZEm
Zffo AR TIE, 10em 282 % b 00%
<, MoBEpHmMEBIZ Aol &, nwih
LIREBDIRZENZ <, il OMERRIC S N T
BanrfiflTd 5. His2MH<ET2 HIYT
iinigEfR 2 fTbh, ERPEE L€ F v
ZE Y VHIARRY EZIVT IV —RHN S
hTeo o DRI TRt T
XT3, HokED SFT THAIEREME & L
TRAEER, WISEEINRS, WIEIIR, FRERE
R B R 2 U SCBIIRY 72 &, #%IEIE D SFT T
BB EBIRO5E, EdlE Bk, BEER S
TG EEIR DM GG s Tns Y Z
5 L7cREIME 22 THEL, K“eEh> 154l
LM RO SN Bl %ER %29 5 1T CT @
HHRIFEFITHENTH S, —hHT, WEBR®



38

IR ZEMR DG H T d - 72 IBHER N Solitary fibrous tumor® 1 7

JBEEN IR D FEF AT IZ B WO T B BEEIIR~ D ZE/4Y)
BOMAZ LB MEREENKID S 5DT, +
SETENLETH 5,

SFT X9 5 il ZEreifr i3, CT OfFiz b

LT hig, HIN SRR AT - o TR
ITHEATRIRE T H 0, 24375 1k IR B A3
fFc& s, REinsEHsh 2 EFIZB 0T
T AR T REHIEEEZZ Shi,

Xk
Shiu Yan J. Wat et al : Solitary
fibrous tumor (SFT) of the pelvis.
Clinical Imaging 32 : 152-156, 2008
Hidetoshi Katsuno et al : Trans-Sacral
Resection of a Solitary Fibrous
Tumor 1n the Pelvis : Report of a
Case. Surg Today 41 : 1548-1551, 2011
Takayuki Torigoe et al : Malignant
Hemangiopericytoma in the Pelvie
Cavity Successfully Treated by
Combined-Modality Therapy : Report
of a Case.
Surg Today 33 : 479-482, 2003
Serhat Findik et al : Preoperative
Embolization in Surgical Treatment of
a Primary Hemangiopericytoma of the
Rib : A Case Report. J Korean Med
Sci 20 : 316-8, 2005
Uliano Morandi et al : Preoperative
Embolization in Surgical Treatment of
Mediastinal Hemangiopericytoma.
Ann Thorac Surg 69 : 937-9, 2000
Beatrix Weiss et al : Preoperative
Embolization of a Massive Solitary
Fibrous Tumor of the Pleura.
Ann Thorac Surg 73 : 983-5, 2002
Noriyasu Usami et al : Solitary
Fibrous Tumor of the Pleura :
Evaluation of the Origin with 3D CT
Angilography. Journal of Thoracic

Oncology 2 : 1124-1125, 2007
Alampady K. Shanbhogue et al :
Somatic and Visceral Solitary Fibrous
Tumors in the Abdomen and Pelvis :
Cross-sectional Imaging Spectrum.
Radiographics 31 : 393-408, 2011
Daniel T.Ginat et al : Imaging
Features of Solitary Fibrous Tumors.
AJR 196 : 487-495, 2011

Oliver J. Wignall et al : Solitary
Fibrous Tumors of the Soft Tissues ;
Review of the Imaging and Clinical
Features With Histopathologic
Correlation. AJR 195 : 55-62, 2010
Y.C.Weon et al : Intracranial Solitary
Fibrous Tumors : Imaging Findings in
6 Consecutive Patients.

Am J Neuroradiol 28 : 1466-69, 2007
Suk Ki Chang et al : CT, MR, and
Angiography Findings of a Solitary
Fibrous Tumor of the Larynx :

a Case Report. Korean J Radiol 9 :
568-571, 2008

Jorge Zeron-Medina et al : Solitary
Fibrous Tumor of the Pelvis Treated
with Preoperative Embolization and
Pelvic Exenteration.

The American Surgeon 77 : 112-113,
2011

Stanton N. Smullens et al :
Preoperative Embolization of
Retroperitoneal Hemangiopericytomas
as an Aid in Their Removal.

Cancer 50 : 1870-1875, 1982

Juntang Guo et al . Giant Solitary
Fibrous Tumor of the Pleura : An
Analysis of Five Patients.

World J Surg 34 : 2553-2557, 2010



M2/ H TH - 72BN Solitary fibrous tumor® 1 i 39

Key words ; Solitary fibrous tumor(SFT), Iliopsoas, Preoperative embolization

A case of solitary fibrous tumor (SFT) in the psoas
muscle, which was successfully embolized preoperatively.
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Abstract
SFT is a rare hypervascular tumor, and it is often difficult to excise the tumor because
of massive bleeding. Some articles have reported the utility of preoperative embolization.
Recently, computed tomography (CT) is highly qualified, and we can fully identify the
feeding arteries before preoperative embolization. We report a case of SFT in the psoas m
uscle. Multiple feeding arteries were precisely detected by CT, and preoperative

embolization was successfully performed.



