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Abstract
This is the 23rd ever reported SFT of the prostate, and of the 
22 others, the 5th metastatic SFT reported. We report this rare 
case in a 72-year-old male presenting with intermittent urinary 
retention and constipation. Our research lead us to a unique 
case of an already rare SFT in the prostate, as well as remarka-
bly 'multiple first's' that have never been considered or reported 
within the current literature. A Solitary fibrous tumor (SFT), 
also known as fibrous tumor of the pleura, is a rare mesenchy-
mal type tumor usually originating in the pleura and rarely 
any soft tissue site including the seminal vesicle. About 85% of 
SFT's are benign (conventional) and 15% are metastatic (ma-
lignant). Somatic fusions of four gene types, STAT6 located at 
chromosomal region 12q13, and the other three bcl-2, CD99, 
and CD34 (mostly conventional type) have been identified in 
solitary fibrous tumors. Currently, the treatment of choice for 
both conventional and malignant SFT's is surgical resection. 
The prognosis in conventional SFTs is excellent, but in malig-
nant SFTs it much more guarded. About 60% of patients will 
have a recurrence of their tumor in which more than half the 
recurrence will lead to their demise within 2 years. Currently, 
chemotherapy and/or radiotherapy in malignant SFT’s remain 
controversial.
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Introduction
Most SFTs occur in adults, with a median age of 45-50 years. 
SFT is less common in infants and children. Soft-tissue SFTs 

represent only about 1-2% of all soft-tissue tumors [1]. SFTs 
are tumors of mesenchymal origin that occur in the extrem-
ities. According to the updated classification of soft-tissue 
tumors [2,3].  Malignant forms of SFT are defined as hyper 
cellular, mitotically active (>4 mitoses/10 high-power fields), 
and characterized by cytologic atypia, tumor necrosis, or in-
filtrative margins [3]. A single-center study found that ma-
lignant SFT, as compared with benign SFT, was associated 
with larger tumors, elevated mitotic counts, the presence of 
metastases at diagnosis, and more extensive use of chemo-
therapy and radiation therapy [4]. Solitary fibrous tumor is 
an uncommon soft tissue neoplasm with intermediate biolog-
ical behavior, which rarely metastasizes. Malignant solitary fi-
brous tumor, although not clearly defined, is rarely described 
in the prostate. This tumor typically spreads via hematoge-
nous dissemination, primarily to the lungs, but rarely spreads 
via the lymphatics. Metastatic disease is usually the cause of 
death. Metastasis appears to be more likely an aggressive SFT 
of extra thoracic origin than with thoracic SFT [4].   Other ag-
gressive soft tissue thoracic sarcomas like hemangipericytoma 
(HPC) are also likely in the more traditional cases.  A heman-
giopericytoma is a type of soft tissue sarcoma that originates 
in the pericytes in the walls of capillaries.  As stated before 
SFT’s are of soft tissue origin.  When HPC’s are inside the 
nervous system, although not strictly a meningioma tumor, 
it is of a meningeal origin with a special aggressive behavior.  
Conventional SFT's and HPC's have a better prognosis than 
some older studies may suggest, in that these studies may have 
inadvertently included sarcomas with HPC-like features. For 
patients with a primary tumor who undergo complete resec-
tion, 5-year survival is 89-100%. For patients with SFTs of an 
extremity, the local recurrence rate is 0-6%, and the distant 
metastasis rate is 0-19% [2,5,6,7]. 
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Case Presentation
This is a 72-year-old Greek Male with an initial presentation of 
intermittent urinary retention and constipation.  His risk factors 
such as age and genetic predisposition’s along with a thorough 
history and physical, DRE, and PSA warranted an ultrasound.  
The initial diagnosis was an enlarged prostate from benign en-
largement. The findings from the physical exam, labs, and imag-
ing were peculiar to presentation of intermittent retention.  The 
symptoms were semi-controlled with medication, and the option 
of cathertization wasn't considered.  The findings lead towards 
management with elective procedures for benign enlargement of 
the prostate. Management options were discussed with the pa-
tient and the urologist elected to utilize a Green light (form of 
TURP) fulgurating 200 cc's of the prostate which did not alle-
viate the symptoms, the irony of removing 200 cc's and not al-
leviating symptoms lead the first urologist to refer the patient 
to another urologist for a second opinion. The first step in man-
agement by the second urologist was obtaining a PSA with im-
aging. The patients PSA was 0.344 and imaging on CT showed a 
mass on the lung and an enlarged prostate of 16.1cm × 11.3cm × 
17.3cm (1,637 cc's) with the 17.3 cm aspect of the prostate grow-
ing cranio-caudal into the bladder and lateral to the urethra. This 
finding raised a suspicion to the second urologist that this might 
not be from benign enlargement causing intermittent retention. 
Biopsies were now warranted to determine tissue type and pos-
sibility of malignancy. The patient was set up for an elective sur-
gical procedure for biopsies, and 32 specimens from the twelve 
different cores were collected for pathological analysis. 32 spec-
imens were obtained because of the enormous size and to make 
sure there were plenty of samples to rule in or out malignancy. 
The pathology report came back that reported solitary fibrous 
tumor with metastasis. The prostate tissue was STAT6 (-) and 
desmin (-) and, CD34, bcl2 and CD99 (+) which are markers for 
the specific tissue type, but indirectly diagnosed by its metastasis 
to the lung tissue that showed STAT6 (+) and also indirectly de-
smin (-). Pathology also reported that the now diagnosed 'met-
astatic solitary fibrosis' SFT prostate was a densely packed mass 
comprising of 93% malignant tissue. The final pathological con-
clusions were consistent with the diagnosis of a Malignant Soli-
tary Fibrous Tumor of the Prostate, with spindle cell formations, 
the first ironically found in the United States of America instead 
of a more common presentation or place reported with this tu-
mor type. Due to the diagnosis and the manifestation clinically 
of the patient, conventional management with wide surgical re-
section was deferred and management with chemotherapy and 
radiation was instead utilized. This unconventional management 
extended him to an almost three year (54 month) comfortable 
quality of life up to his demise.

Discussion
Solitary Fibrous Tumors (SFT's) are rare neoplasm's of mesen-
chymal origin that should be considered in cases of prostatic tu-
mor with a spindled morphology. Positive nuclear staining for 

STAT6 is currently the most accurate diagnostic test. Also, for 
accurate diagnosis of SFT's of the prostate, immunohistochemis-
try is always necessary. In the setting of differentiating prostatic 
SFT's from different tissue types, the most helpful markers are 
SMA, desmin, CK, CD117, CD34, PgR, bcl 2 and CD99 along 
with STAT6. Diagnosis of SFT has classically been based on the 
immunohistochemically expression of the three initial markers 
CD34, bcl2 and CD99. Nevertheless, recent studies have demon-
strated the poor specificity of these markers [6]. CD34 is ex-
pressed significantly in a large number of soft tissue neoplasms 
and many entities that are included in the differential diagnosis 
of SFT, such as PSS and GIST, share CD34 expression [7]. Fur-
thermore CD34 expression is absent in approximately 5–10% of 
conventional SFT and in the large majority of malignant and 
dedifferentiated forms [7,8]. Therefore the absence of CD34 ex-
pression does not exclude the diagnosis of SFT. The expression of 
Bcl2 and CD99 are variably used to support the diagnosis of SFT 
but are less sensitive than CD34 and equally non-specific [9]. Re-
cently, the discovery of the NAB2-STAT6 fusion gene in SFT led 
to development of a STAT6 antibody that is a reliable immuno-
histochemical marker with a high level of sensitivity and speci-
ficity [9-29]. Therefore, nuclear expression of STAT6 is currently 
the most useful marker for distinguishing SFT from its histologic 
mimics. STAT6 nuclear expression has been demonstrated both 
in conventional and in malignant SFT, while dedifferentiated 
forms frequently lose STAT6 expression [10]. Most patients with 
SFT's and HPC's have a benign clinical course, but because of the 
lesion's malignant potential, wide resection and careful long-
term follow-up are necessary. Favorable long-term outcomes 
have been reported in cases of intracranial SFT that required re-
peat radiosurgery [10]. Current literature states, in regards to the 
more aggressive malignant SFT tissue types, there tend to be 
higher rates of local recurrences and distant metastasis [11]. As 
per current literature, despite wide surgical excision, estimated 
recurrence rate for malignant SFT is approximately 30% [11]. 
Conventional management for wide surgical excision is stated to 
be the most important prognostic factor. The current conven-
tional management methods also state that the prognosis is 
worse in patients with metastatic disease, with median survival 
ranging from 22 to 46 months [11]. For unresectable disease, 
chemotherapy and radiation therapy showed variable efficacy 
[12]. For this newly reported case having a malignant solitary fi-
brosed tissue type and unconventional method for diagnosing 
and elective management of chemotherapy and radiation instead 
of wide surgical resection, improved the patient’s quality of life 
and extended his life past the high end of the median survival of 
46 months to 54 months. The reasoning behind wide surgical 
resection thus far is that even the benign-appearing solitary fi-
brous tumors (SFTs) can be locally recurrent and metastatic so 
wide resection is the current recommendation for both benign 
and malignant SFTs. Further recommendations for preoperative 
vascular studies and arterial embolization should also be consid-
ered due to the known bleeding risk with resection [13,19]. Care-
ful exclusion of other diagnoses (e.g. synovial sarcoma) is impor-
tant. Because of the favorable outcome with SFTs, it may be 
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possible to avoid limb-threatening and deforming operations 
[14]. Until this reported case, no evidence suggests that adjuvant 
chemotherapy is beneficial, and for SFT with malignant histolog-
ically, adjuvant radiation therapy may be considered and long-
term follow-up is recommended because local and distant re-
lapse is possible, even with benign-appearing tumors.  This is the 
23rd ever reported SFT of the prostate, and of the 22 others, the 
5th metastatic SFT reported. This 72-year-old male presenting 
with intermittent urinary retention and constipation is not only 
an already rare SFT in the prostate but also has remarkably 'mul-
tiple first's' that have never been considered or reported within 
the current literature. This case of SFT was found in the United 
States of America, instead of a more common presentation or 
places like Europe and Asia reported with this tumor type. To 
start, the PSA value of 0.344 was virtually undetectable for his 
age, size of the prostate with malignant potential. This current 
reported case is contrary to the documented elevated PSA's from 
previous similar cases. The 22 other reported cases all had PSA's 
above 1 with the largest or most significant ones recorded having 
PSA's of 3-5. This patient PSA is the lowest of the 22 reported 
cases, which also from initial clinical diagnosing and manage-
ment methods, doesn't necessarily throw up 'Red Flags' especial-
ly at his advanced age. From the 22 cases reported, this case is 
also the largest reported of 1197 cc's minus 200 cc's of fulgurated 
tissue by Green light (TURP). Comparing this now largest pros-
tatic tissue type with the next largest, the 3 axis are anterior/pos-
terior, transverse and cranio-caudal. Up to this point within the 
current literature, this tumor has been shown to be the largest 
one found with dimensions of 16.1cm × 11.3cm × 17.2cm (Fig-
ure 1). This particular prostate cranio-caudal measurement was 
17.3 cm, even after fulguration of 200 cc's, the other two dimen-
sions anterior/posterior and transverse were 16.1 cm and 11.3 
cm, the next largest was reported at 20cmx 10cm with 20cm be-
ing transverse and the 10cm was either of anterior/posterior or 
cranio-caudal axis [15]. Looking at the data now, the low PSA, 
DRE, and the growth of the prostate adjacent to the urethra at 
the bladder outlet in a cranio-caudal fashion possibly caused the 
intermittent retention and constipation leading the diagnosis to-
ward benign enlargement. Most of the other reported cases the 
transverse growth possibly lead their ultimate diagnosis with ob-
structive symptoms, more cases are needed to see if this is a 
trend. Also noteworthy is the unique approach with the 32 spec-
imens and obtaining the definitive diagnosis of a Solitary Fibrous 
tumor. The specific marker's for diagnosing the SFT weren't de-
tectable or not accurate to traditional diagnoses. A more indirect 
approach, which was also contrary to the direct approaches of 
the other 22 reported. Being that this is the 23rd ever reported 
solitary fibrous tumor and the 5th only to metastasize, from cur-
rent literature, the STAT6 is one of the best markers to make the 
diagnosis [15]. In a unique fashion this particular solitary fibrous 
tumor was STAT6 (-) but indirectly diagnosed by its metastasis 
to the lung that showed STAT6 (+) in the lung (Figure 2). The 
current literature also says the CD34 marker is usually absent in 
5-10% of Solitary Fibrosis Tumors SFT, and if positive usually 
indicates the Conventional Solitary Fibrosis tissue type [16]. This 

solitary fibrous tumor has a CD34 (+) and Metastatic Solitary 
Fibrosis type. This particular tumor also had bcl2 and CD99 
which make this tumor common to the total reported 22 to date 
solitary fibrous tissue types [16, 17]. The other indirect link to 
the pathological marker diagnosis was finding desmin (-) which 
differentiated this tumor from the Smooth Muscle Fibrosis type 
SMF. The final pathological conclusions were consistent with the 
diagnosis of a Malignant Solitary Fibrous Tumor of the Prostate, 
with spindle cell neoplastic tissue. Also, with this particular SFT, 
it is currently the most densely packed mass of the malignant 
type ever reported. The analysis of the 32 specimens collected 
reported the area of 'metastatic solitary fibrosis' at 93% replacing 
all prostatic parenchyma compared to the next closest reported 
case encompassing only 50% of the prostatic parenchyma. The 
unconventional management of the patient was paramount and 
differed from the 22 reported cases and the 4 of them that metas-
tasized conventional management called for wide surgical resec-
tion, which is the preferred method and the best prognostic fac-
tor [18]. Up until this particular case, there really hasn't been any 
metastatic disease to study from or its management due to the 
already rarity of the tumor type and its location. Wide surgical 
Resection was not utilized, but instead chemotherapy and rou-
tine radiation treatment’s which helped improve his quality of 
life and extended him past the two-year prognostic factor that 
has only been reported in the four metastatic types of this par-
ticular tumor. Chemotherapy was warranted because of meta-
static disease, the next largest reported case to this diagnosis, as 
previously stated, had 50% malignant type tissue but never me-
tastasized; therefore, the mass was resected. Of all of the SFT 
prostate cases reported, if the prostate was large enough, conven-
tional treatment was resection, the smaller ones were managed 
with chemotherapy and radiation. This current prostate was 
large and of metastatic nature which required chemotherapy and 
radiation. The 4 metastatic SFT's ever reported, died shortly after 
resection. Because the conventional management method with 
surgical and instrument resection was deferred, and the uncon-
ventional option of chemotherapy and radiation was utilized, 
this unconventional management option improved his quality of 
life and extended his life expectancy longer than any known re-
ported case.

Conclusion
Compared to similar 'Solitary Fibrous like' malignancies, this is 
the 23rd ever reported case, and the 5th to ever metastasize, and 
multiple first's reported with its unique presentation found in 
the United States. Initially, due to the presentation of intermit-
tent retention, PSA of 0.344, and imaging showing enlargement, 
medicines and elective procedures were warranted, and when 
these didn’t correlate, further imaging and biopsies painted a 
better picture of what was going on. The irony of the presenting 
symptoms of intermittent retention instead of obstruction that 
delayed the definitive diagnosis is worth investigating in the fu-
ture. Acquiring more data is needed to differentiate obstructive 
symptoms from transverse growth of the prostate vs. intermittent 
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Figure 1: a)  Transverse CT without contrast showing lung mass in the left thoracic cavity. b)  Transverse PET scan without 
contrast showing lung mass in the left thoracic cavity.  c)  Transverse PET scan with contrast showing enhanced borders of 
the lung mass in the left thoracic cavity. d)  A/P PET scan results showing STAT 6 (+) Metastasis to the Lung. e) and f) A/P, 
Tranverse, and Cranio-Caudal CT with dimensions of Solitary Fibrous Tumor of the Prostate.

Figure 2: a) STAT 6 (-) Prostate tissue. b) CD 34 (+) Prostate tissue. c) Stat 6 (+) Lung tissue. d) Alternating hypo-cellular and 
hyper-cellular areas of malignancy with demarcated border e) Hyper-cellular areas with patch-less population of ovoid cells 
and spindle formations.

a b c

d e f
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retention symptoms from growth of the prostate cranio-caudal 
into the bladder adjacent to the urethra. This data possibly can 
help with arriving at quicker definitive diagnoses, proper man-
agement and efficient utilization of resources, and improving the 
conventional management and quality of life in patients with this 
rare prostatic tissue type. The unconventional method for diag-
nosing the SFT by STAT 6 (+) in the metastatic lung tissue and 
desmin (-) in the prostatic tissue should be further investigat-
ed and possibly utilized in the known conventional methods as 
data is slowly obtained for this already rare prostatic tissue type. 
Also, this the first case reporting the Malignant Solitary Fibrous 
Tumor type of 93%. Being that it is the largest and most densely 
packed with malignant tissue type, the unconventional approach 
utilized that improved the patient’s quality of life and mortality 
should be considered as more conventional managing methods 
as this rare tissue type surfaces in the future. This case presenta-
tion hopefully of brings awareness of diagnosing tumor types 
utilizing unconventional methods and indirect approaches espe-
cially in the rarest forms and tissue types. Also, this case pres-
entation is to bring awareness of the management option that to 
date allowed the patient to live longer and to the best quality of 
life possible as his disease progressed. This management option 
also is suggested if future rare tumor processes of this type occur 
in the future. Further data for already rare SFT's of the prostate 
are needed to strengthen this unconventional method for diag-
nosing and managing the tumor type.
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