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MSCT features of solitary fibrous tumor of the pleura
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[Abstract] Objective To explore the CT manifestations of solitary fibrous tumor of the pleura (SFTP) and diagnostic
value of MSCT. Methods The clinical information and CT findings were analyzed retrospectively and comparatively with
pathological results in 12 patients with SFTP confirmed by pathology. Results In 12 cases. 10 patients with benign SFTP
and 2 patients with borderline SFTP were found. The tumors displayed round or oval shape in 10 cases and irregular shape
in 2 cases. All tumors showed well-defined margin with expansibility or casting mould. One mass led to slight compression
bone resorption of rib. Focal encroachment of chest-wall soft tissue was found in 1 case. The tumors had inhomogeneous
density in 9 cases and multiple nodositas calcification in 1 case. During the arterial phase, 9 cases displayed mild to moder-
ate homogeneous or inhomogeneous enhancement, blood vessels with obvious enhancement were seen in 7 cases. All cases
demonstrated moderate to obvious continuous progressive enhancement with "geographic pattern" during the venous phase.
Five cases were found with necrosis and cystic areas. Conclusion CT appearance of SFTP has certain characteristic fea-
tures. MSCT reconstruction is of important value for the localization and qualitative diagnosis of SFTP.
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