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A Case of Solitary Fibrous Tumor of the Chin

Taesik Kim, MD, Sung Gyun Jung, MD, PhD, In Pyo Hong, MD, PhD, Young Joong Hwang, MD, PhD

Department of Plastic and Reconstructive Surgery, Eulji University Hospital,
Eulji University College of Medicine, Daejeon, Korea

Solitary fibrous tumor (SFT), which was initially believed to be a subtype of mesothelioma, has been reported
to occur outside the pleura. In the head and neck region, it primarily manifests in the oral or nasal cavity, with
rare occurrences in the facial region. A 40-year-old woman visited our hospital with a mass on her chin. Prior
to surgery, involuntary movement was observed in the ipsilateral corner of the mouth upon palpation of the mass.
Special care was taken during the surgical procedure to avoid damaging the facial nerve. The mass was excised,
and histological examination and immunohistochemical analysis confirmed the diagnosis of an SFT. Here, we pres-
ent the first reported case of an SFT diagnosed in a jaw mass in Korea. The objective of this study was to highlight
the importance of the diagnostic accuracy of SFTs in lower jaw masses.
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Fig. 2. (A) Preoperative ultrasonography of well-defined heterogeneously iso-to-hypoechoic mass at the subcutaneous layer,
which is 21 x 11 x 19 mm in size. (B) Prominent vascularity in the mass was confirmed with Doppler ultrasonography.

Fig. 3. Preoperative magnetic resonance images. (A) An oval-shaped mass with well-defined borders exhibited iso-signal intensity
on T1 images (yellow arrow). (B) Heterogeneous iso-signal intensity on T2 images (red arrow).



Fig. 4. Perioperative photograph. (A) Encapsulated mass appeared translucent, bright in color. (B) The cut surface of the mass

displayed a fibrous appearance.

Fig. 5. Microscopic appearance. (A) Patternless pattern of spindle-shaped cells, along with the presence of characteristic stag-
horn vessels (H&E, x200). (B) Immunohistochemical staining for the CD34 reveals positively (CD34, x400).
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