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Table 1 Clinical characteristics and behavior of 81 patients with solitary fibrous tumor of oral cavity and

adjacent organs reported in the literature from 1994 to 2017.

Clinical parameters Number of patients Percent of patients
Age (years) 11-20 3 3.8
21-30 2 2.5
31-40 12 15.2
41-50 19 24.1
51-60 19 24.1
61-70 15 19.0
71-80 7 8.9
81-90 2 2.5
No data 2 -
Sex Male 37 46.8
Female 42 53.2
No data 2 -
Site Buccal mucosa 35 43.2
Tongue 11 13.6
Parotid gland 8 9.8
Lip 7 8.6
Sublingual gland 4 5.0
Vestibule 4 5.0
Submandibular gland 3 3.7
Others 9 1.0
Symptoms Painless swelling 38 92.7
Painful swelling 2 4.9
No symptom 1 2.4
No data 40 -
Recurrence rate Recurrence 1 1.5
No recurrence 64 98.5

No data 16 -
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Table 2 Comparison of immunohistochemical reactivity between solitary fibrous tumor and hemangiopericytoma

Immunohistochemical CD34 Bel-2 CD99 SMA Desmin Factor Vimentin
markers XIIIa
Solitary fibrous tumor + + +/- - - - +
Hemangiopericytoma - - + - + +
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Fig. 1 Showing haphazard arrangement of tumor cells and thin-walled staghorn branching vessels and thick

hyaline band (arrow) in solitary fibrous tumor (hematoxylin & eosin stain, original magnification x 40).
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Fig. 2 Showing spindle-shaped tumor cells in solitary fibrous tumor which demonstrate vesicular nuclei,

indistinct nucleoli and scant cytoplasm (hematoxylin & eosin, original magnification X 400).
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Fig. 3 Showing diffuse strong positivity of CD34 at cell membrane of tumor cells of solitary fibrous tumor.

Normal endothelial cells are internal controls (immunohistochemical staining, original magnification

X 400).
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Abstract

Hemangiopericytoma is regarded as a benign neoplasm originating from the pericyte, a con-
tractile cell surrounding small blood vessels. Historically, the histopathologic diagnosis of
hemangiopericytoma was based solely on the presence of thin-walled staghorn branching vessels
surrounded by numerous round-to-spindle monomorphic tumor cells. However, more studies have
emerged raising the skepticism of the nature of the pericyte itself as well as the existence of this tumor.
Current concept of the diagnosis of this tumor has significantly changed as acknowledged by the recent
WHO classification of soft tissue tumors. Most tumors previously diagnosed as hemangiopericytoma
were reclassified into other tumor groups, the most important of which is solitary fibrous tumor. In this
review, controversial issues regarding hemangiopericytoma are discussed. The general characteristics

as well as oral manifestations of all reported solitary fibrous tumor cases are presented.
(CU Dent J. 2013;36:129-42)
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