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Intracranial solitary fibrous tumor/hemangiopericytoma: a clinicopathological analysis

ZHOU Bing', ZHANG Yu”', ZHANG Jian-feng’, CAO Jie*

1. Department of Pathology, Jiu Jiang No.l People’s Hospital, Jiujiang 332000, Jiangxi, China

2. Center of Translational Medicine, Naval Medical University (Second Military Medical University), Shanghai 200433, China
3. Department of Pathology, Jiangxi Cancer Hospital, Nanchang 330006, Jiangxi, China

4. Center of Imaging, Jiu Jiang No.1 People’s Hospital, Jiujiang 332000, Jiangxi, China

[ Abstract ]| Objective To investigate the clinicopathological features, diagnosis, differential diagnosis and
prognosis of intracranial solitary fibrous tumor/hemangiopericytoma (SET/HPC). Methods The clinicopathological data
of 7 patients with intracranial SFT/HPC diagnosed in JiuJiang No.1 People’s Hospital and Jiangxi Cancer Hospital from
Jun. 2015 to Dec. 2020 were collected, and the histological morphology and immunohistochemistry results were analyzed
retrospectively. Results Of the 7 cases of intracranial SFT/HPC, 5 were males and 2 were females, aged from 23 to 60 years,
with a mean age of 46.1 years. The main clinical manifestations were dizziness, headache, vomiting and other symptoms of
nerve compression and increased intracranial pressure. Imaging showed intracranial space occupying lesions with arterial
phase enhancement. Microscopically, the tumors in 5 cases of World Health Organization (WHO) grade Il SFT/HPC were
composed of short spindle cells with interstitial “antler like” vascular and fibrous hyperplasia; the tumor cells in 2 cases of
WHO Il SFT/HPC were significantly abundant and heterotypic. Immunohistochemical staining showed that vimentin, CD34,
and signal transducer and activator of transcription 6 (STAT6) were diffusely expressed in tumor cells of 7 patients, and
Bcel-2 (3/7), P53 (3/7) and CD99 (2/5) were expressed in varying degrees. Except for 1 patient transferred to other hospital

and lost, the other 6 patients were followed up for 5 to 67 months. One patient recurred 33 months after the operation, and
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there was no recurrence or metastasis after the secondary operation. Conclusion Intracranial SFT/HPC is rare. With atypical

clinical and imaging manifestations, it is easy to be confused with other intracranial tumors. The diagnosis depends on its

characteristics of histological morphology and immunohistochemical markers. Early detection, complete surgical resection

and radiotherapy can reduce recurrence of SFT/HPC.
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PSR 25 4 g / 0l 45 ) 240 988 ( solitary
fibrous tumor/hemangiopericytoma, SFT/HPC ) J&—
ol R T A A 3 A 1] et 24 i 5 6 4 0 4 A 1 2
LA ERZHZ IR, A AR 28 2R 0 St A M e 1Y)
0.4% ' o fSiN SET/HPC i AR K A% 2 22 91
AN Ty 5 i P A 5t e o ) 2 ik R A
(] e 5 g AR VR VR, (B AR T T B (R 38
P, HA R RO AR I, PR .
ABF WO 7 91 S5 1 PN SET/HPC s 1911 55,
AT GG AR BRRE . 20T SR S, L
R R IR AR

1 BTG %

L1 ARAFe 54 R LT S — AR EE B AT
PE4E IR BEBE 2015 4F 6 J1 2 2020 4F 12 A #i2 1Y
fiit N SET/HPC T ARUTBRARA 7 1], FF U 5¢ &
el ()7 NI A IS TSP A

12 XA 5 H & FrAbRA R AP H R ik
oo, EABO . K. A 4 pm R
Yk, HEQ GG N TEss g, &
2 24k 27 Gy 8 % H EnVision 3%, Fir IR 81 H
(vimentin ) Hif& . JIELHMI A ( pancytokeratin,
CKpan) Prik, Bz B4R (epithelial membrane
antigen, EMA ) Bif, CD34 $ifAk, CD31 Hifk, #
e K K32 {4 (epidermal growth factor receptor,
EGFR) ¥ifk. PS3Hifk. 1555 5 5% s
¥ 6 ( signal transducer and activator of transcription 6,
STAT6 ) HtfA. Bel-2 ik, S100 fTifk. B2 4
iR 8 H (glial fibrillary acidic protein, GFAP) #T
&, 42 % % 1K (progesterone receptor, PR) #
&, CD99 itk ., i WALEIE M (smooth muscle
actin, SMA) Pifk, 7T WIHLIA, Ki-67 Bk Hl
EnVision {5 & ( RUHEY) 40 [ A 8 A= Y 5
AIFEARAF . RPEHLF R EH 1 HRak+
I BRI & UL B TR, A S
BB 28 2 A2V BRI EAE BRI 21 Fr o

[ Acad J Sec Mil Med Univ, 2021, 42(11): 1319-1323 ]

1.3 FiF  XF 7 /5 N SFT/HPC g % 47 B 376 Bl
Ui, BEUTN S ELHE B A TeE K . R A b
JEFENALT . FEUTUAARTG R R LR, DUBE S
oW A2k, BEVELE H B3 2020 4F 12 7 28 H.
S LN AR DG IR I AR B SR F B2 R R i
AR K .

2 # R

2.1 e RHFAE 7SN SET/HPC B 5 54
72 s AR R 23~60 %, FH4 46.1 %5 I RAE
REFLRIMA KR S Rk S5 2837 F
PRI R, [ B PT A FR A PR A4 TE o RN
MR 257 P 286 10k o5 7 P A, SO TE, fF
kR (1) o R R A At . B
Bt R SRS . 7 R AT I R e A
PR, 2 BIRJG 4TS TG, 5 B4 T
IR URANICEIGYT, o 1) B TR A LA 2R IR
Jro WA 1.

B 1 ER#AIRARGEETRARSRLEE TR S

22 JREFAIE R LAY N R
JRAKH A, K/hR3.5ecmX3 emX2 cm~7 cm X
6 cm X 4.5 cm, FRIMEARF I REE TR, LA
YIM K A . R sk, B s R R, Sikdligl
Oy FETE, KR DT UL i e I A
FRRERLER . 5 1) WHO 11 9% SFT/HPC i 41t 2



SV S AR A IS EET AR IR/ 045 200 R 0 A B AE AT e 1321 -

IIBE . R, KR/h—2 JEASEM, 2yRiE.
LA, M. BIRIE, de@ iR,
AU, A SSET S AU A PRI AR (T 2A) 5
i TE 2H 2] LR 1 A B4/ I A S SRR HE S,
FLTR] R LAy A 2 CRE SRR I AE Sh B A5

(K 2B) . 2% WHO %% SET/HPC fith J53 4 fits 1
R, FSELHEMm A A&, iR 40 i 2 RE
ZNY . AW E AN, ok, A S
R, B ERG L Y@ SORL, Rl DA AT R A%
35 (Z4A4 10 A EREEREME ) (E2C) .

F 17 GIATA IS LT 4R R / I E R A A B Y IR R BT A
iR WHO

et PR AR % I ARAE AR L A RIT T SERE
43:/cm é}é&

1« 23 LSRRI 10 d F g 4 I FARDRINIERAY K43, BB L

2 5 39 S 3SR ZEfEsin: 7 M FARSRI G MY 1740H, BB .
T 1d J¥ + b 2E R IY

3008 44 k& SE 1A ZeEfgent: 45 I FRHMDIIEANAT bV s N H, BE XA

4 3 47 kB SR H et 4 I FARAIDRINIENAIY b, K5

5 0B 53 HBIETRERRAR 15d A ignss 3.5 I FREDEINEENGT BV 32 H, R A

6 57 SRIPERCT b Zemi s 6.5 M FRHME ISR BV 67 A, AR5 334
pWiE AB R AT ZRFARGE

B %
7 & 60 [k SRR A igsing: 5 I FAR+EDEINENAT BV 28 H , BR A

WHO: [l 5 T A 2120

N o (A) 8 :

2 i AN ST M AT A 1 B / B TR AR B SE PR T L
A JEMTE MR A0 S TR A, AR JEAL (100X )3 B LA 52 “REAMAE I AN 45k ( 200X ); C: AR AN 3 42 40
i, AT UL 24 (200X ).

23 SRR 7 B IR AN YRR KR IE
1. CD34 (K 3A) F1STAT6 (E 3B) , A[dl
FRFEFRILBel-2 (3/7) . P53 (3/7) . CD99 (2/5) ;

Ifil 45 B 4 FIACD31 (3/7) . W VI (3/5) .
SMA (2/4) ; Ki-67 ¥450 48 50N 5%~20%, “F15
9.7%; KBTS S FAYE

? QT NS : B
3 FIRIIET 4 E / S EARBEREARALFERE (200X)
A R 20 BB S CD34 FIYE s B - s 4 A2 A5 5 5% T S5 5% SR G TR 7 6 FEE.



e 1322 -

B EE SRR 2021 4E 11 L 42

24 MFER BRI BIBERBE RIS, HAve
Bkt 5~67 1 H, FIREVI 32 H, BE A
LGB HFARE 3B AMHEER, TR FRGEARL
HRMEER . W31,

3 it it

fiii 4 SFT I HPC 43 51 1 Carneiro 25 ' & Begg
1 Garret ' T 1996 2 1954 4F 1 R # 1. 2016 4F
WHO HHX #1228 22 G i 43 JE AR 38 W LA AR TRD )
o 35 2 TRV R 5 A8 Ao s R AE,  1E 0K HE Uy
LA SR 2T 24 400 6 750 1 ] - 2H 21 o SET/HPC
e B 1 21OV 3R 58 20 1) SET/HPC H 3% v B3 4 H 05
302, JoUA WO 25 S5 AR 7 ] P SFTY
HPC BH B LRIk 5+ 2, SI2Enliek,
A LR 1) 2 AR Sy 23~60 %, T 461 %, 5
Melone %5 7 438 (9 K W 4RI MIBL . & 5 DA K
T . SRS L SR L RRROR /M S S A
DG AR 22 A7 B 22 L, W/ DL IS i o IIf PR 3 ER
5 IR ) S A A S, TR N R s A 2
ZIEFTG R SkE . K. K RARTE 1 R
SEEIR . MRI G A 7R /i P SFT/HPC 225 AL | 2
FrRE e AR B, AR AR S
2 I IR 2 FNASIES S S R A 255 5 A 2 2 o
HA—EME L,

KA b fi5i N SFT/HPC 22 2 Bk PR % ST o5 4
PGS, IR B AREH >4 om, AR RE N
3.5~7 cm, FHIZ 5 em, MR E H o] A0 ag
AR, H5ALSUR IR M, VI R RKE .
TRA (R, S ORI, TT UL AL, 2R A
Fen O A YRR SR, AT RSE . WA
e RE . R RE BRI A B, KN —
B, BRHMSEES A, D, YRR,
R H AN T L, [ ) A 2T 2 2H 293 A P A D
fbo I8 A2 ) L = 6 I AN — 1) IS P LA R
TEVERY “EFRE” MAE IR TR AERE o IR 43S s
B, bR 20 M A7 AR BE S A 2T PR A SR R, ] DA%
S R BEFPERSE . 2016 iR WHO R4 22 40 i
JeA 3 I A L 2P B R R RN DR 90/ A K P N
SFT/HPC 43 3 9%: 1 9%, Pbiid 4 it 2 B BARTE,
S AR (0] PR R A 4 i s T4, Id n i 52 o
BT, % R A v LI BRI EF 4D, ml UL “REfFARE”
mAg; Mk, MR LA, MiEE sty

I, KA S =4 A 10 D E A OLE, W] LR
BB 4 KA SET/HPC S WHO 11 3% 1144,
AL HH WHO T14% 5 41, M2k 2 4.

SFT/HPC i 75 B 5 fit Ny Al 422 T2 240 it i 9
o (1) BBSRE . e s AR, IRt R SEE,
S AN AR, AL “REFRET I, nIL
AR AL AR FIRDERA, a1 22 EhR Y EMA
PR Kk PBHE, STAT6 YR, (2) [H] A5 YR
A & A R R L8 T BN A/ R SR A 2548, L[]
I 241 6 58 4 AfE L T AL ek 40 A R B 1) 35 P A
o 355 A AU 2F bR S W S-100 KAk BHE.  (3) Al
NI . Z WL TH /NN, HAT B BB XU
ghF, I RE S AR AR MR B RRE, e 4l
Tb2FFR S EMA . S-100 2635 BHE.  (4) BAji Ay
TP . B B R E, HEUBSZRE, M
TR oA H SR R, Sepe 4 pr ik
Y1 Jf Ff & I EMA 3k FH %, CD34 &k .
(5) HABFEREMERRIE A0 M ifeg . v g i o v
WLPIRE, FEREARAE IR RO AR A s, AR 1) s
HEbApREY T LS Z %5

SFT/HPC il 21 b 2= Yt 25 L R, iR
i 8 ROIRER IS B BE . CD34. STATG6, #h:
P % ik Bel-2, P53, CD99, H 1 STAT6. Bcl-2
1 CD99 #E A FE S, A PRic A B T4 &
SFT/HPC (2%, # e 2" % B X HE JE N 8
( paired box gene 8, Pax8) & [17E SFT/HPC 1 iy
W PATEZRIR 57.7%, T2 Wb R EA B s i 2
PEo SCHR R IE Ki-67 38 51 48 505 /5 ) SFT/HPC 1)
WHO 74 Mfits A 51, A4 7 il Ki-67 #4755
BN 5%~20%, 2 il 455 Ki-67 35 F5 %035 >
10%, Hr 1 GBS Ko I TG4 br k&
P SFT/HPC (1) & A= 5 STAT6 J: A 2B &, 24
12q13 G iRk & A AR S, 530 STAT6 JE A i
JE B0 I 5 NGFI-A 25 4 #: 1 2 (NGFI-A binding
protein 2, NAB2) %%k ILRIE i, NAB2-STAT6 Rl &
B, mh s SR E Rk SR k. R
M L B AMA 2 F AR B TE /5 N SFT/HPC Hif
FE A I &R AR AR I P 2A ( cyclin-dependent
kinase inhibitor 2A, CDKN2A4 ) & [A 6t 2. RbiE
% 2 7% A1 B-actin-GLI KPS & A 1 (GLI family
zinc finger 1, GLII) JEPHRNG, LTt (L2410l
AF AT REARfd SFT/HPC [y A 11



SV S AR A IS R ET AR R/ 045 240 AR I A R AE AT

e 1323 -

TEIG YT J7 1, f5iN SET/HPC 14 & i e 52 4% 4]
BRAR, ARJE 4 LL RS8R B UNA T R e A e
il e A KA D K . A GBS IR T RERS
EK R BOAETR N, (B Rt — il . M
TR 4K PR Y SFT/HPC, K4 T4 258
i) SFT/HPC #il J5 ¥ 2% H 5 WHO 43244 . WHO
I g AEweE R, FARUIRE UG R4t
g m Mg A REMWEYF1T R, RiciE
KRB, PR RBEE 74, K5 15EEER
HREIE 90% N mAMERS Z W R, &
RS I A AA AU 2 45, AR 7 Bl ] v
54020 WHO T4k, 2 Bk M2, 47 F AR5
PIANE, T] 850 IRAMNEHIG ST, B 1 B4, Hop
6 FIPF-Hkitiys 32 4, A 1 61 WHO Tl 51 4 31
MR 2 %, IR FARJG UG AT, X0l fe 5440
%> H DT [ AT 6. Bz, iy SFT/HPC
HAREWAYAT NG R R, BRRS,
RS, 2B TR ARG R IRIT 4
P AR DGR, g 3T A A 1Y) B 7 SR W AR B IS e AR T T
REA R m AR,

(& % x #]

[1] ALEN JF, LOBATO R D, GOMEZ P A, BOTO
G R, LAGARES A, RAMOS A, et al. Intracranial
hemangiopericytoma: study of 12 cases[J]. Acta
Neurochir (Wien), 2001, 143: 575-586.

[2] YIPCM, HSU S S, LIAOW C, LIUS H, LINY S,
HSU Y H, et al. Intracranial solitary fibrous tumor/
hemangiopericytoma—a case series[J/OL]. Surg Neurol
Int, 2020, 11: 414. DOI: 10.25259/SNI_490 2020.

[3] CARNEIRO S S, SCHEITHAUER B W,
NASCIMENTO A G, HIROSE T, DAVIS D H.
Solitary fibrous tumor of the meninges: a lesion distinct
from fibrous meningioma. A clinicopathologic and
immunohistochemical study[J]. Am J Clin Pathol, 1996,
106: 217-224.

[4] BEGG C F, GARRET R. Hemangiopericytoma
occurring in the meninges: case report[J]. Cancer, 1954,
7: 602-606.

[5] LOUIS D N, PERRY A, REIFENBERGER G,
VON DEIMLING A, FIGARELLA-BRANGER
D, CAVENEE W K, et al. The 2016 World Health
Organization classification of tumors of the central
nervous system: a summary[J]. Acta Neuropathol, 2016,
131: 803-820.

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

VS 3 S e s N EAR R A RS
Y bR / M4 R A R 20 I R BRARAE S BT (3.
LS S, 2017, 16:622-626.
MELONE A G, D’ELIA A, SANTORO F, SALVATI
M, DELFINI R, CANTORE G, et al. Intracranial
hemangiopericytoma: our experience in 30 years: a
series of 43 cases and review of the literature[ J]. World
Neurosurg, 2014, 81: 556-562.
YANG B T, SONG Z L, WANG Y Z, DONG J Y,
WANG Z C. Solitary fibrous tumor of the sinonasal
cavity: CT and MR imaging findings[J]. AJNR Am J
Neuroradiol, 2013, 34: 1248-1251.
W, BRI S LI R R, PR, BUS AR G
PhZF AE kiR / 10 5% A7 S5 20 /1895 F STAT6 . PAXS
FICD34 1Y FRIE M LIRS SR Bl Ak
2017,33:669-671.
YAMAMOTO Y, HAYASHI Y, MURAKAMI
I. Recurrence of solitary fibrous tumor/
hemangiopericytoma could be predicted by Ki-67
regardless of its origin[J]. Acta Med Okayama, 2020,
74: 335-343.
AHMAD Z, TARIQ M U, DIN N U. Meningeal solitary
fibrous tumor/hemangiopericytoma: emphasizing
on STAT6 immunohistochemistry with a review of
literature[ J|. Neurol India, 2018, 66: 1419-1426.
KERR D A, PINTO A, SUBHAWONG T K, WILKY B
A, SCHLUMBRECHT M P, ANTONESCU C R, et al.
Pericytoma with t(7;12) and ACTB-GLI!I fusion:
reevaluation of an unusual entity and its relationship to
the spectrum of GLI fusion-related neoplasms[J]. Am J
Surg Pathol, 2019, 43: 1682-1692.
SAHM F, REUSS D E, GIANNINI C. WHO 2016
classification: changes and advancements in the
diagnosis of miscellaneous primary CNS tumours[J].
Neuropathol Appl Neurobiol, 2018, 44: 163-171.
LOTTIN M, ESCANDE A, PEYRE M, SEVESTRE H,
MAURAGE C A, CHAUFFERT B, et al. What’s new
in the management of meningeal solitary fibrous tumor/
hemangiopericytoma?[ J]. Bull Cancer, 2020, 107: 1260-1273.
GONZALEZ-VARGAS P M, THENIER-VILLA J L,
SANROMAN ALVAREZ P, SERANTES COMBO A,
CALERO FELIX L, GALARRAGA CAMPOVERDE
R A, et al. Hemangiopericytoma/solitary fibrous tumor in
the central nervous system. Experience with surgery and
radiotherapy as a complementary treatment: a 10-year
analysis of a heterogeneous series in a single tertiary center
[J]. Neurocirugia (Astur: Engl Ed), 2020, 31: 14-23.
[AXHE] BHWL



