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MEPIAHWH: O Movripng Ivwdng Oykog (MIO), aroteAel
€va oTdvio GYKO TwV HAAAKWV HOPIwV, O OTTIOf0G CUXVO-
Tepa amavrdral otny ureCwKoTikr) kKoihdtnta. [Napd to
YEYOVOG QUTO, O GUYKEKPIPEVOI OYKOI €XOUV TIEPIYPAPET
Kal og dMeG B€oeig, edxioteg Spwg mepimwoelg MIO
éxouv avagepBel otn otopatik kohdtnta. Av kai n did-
yvwon thetar pe YIKDOOKOTTIKA KAl aVOOOIoTOXNHIKA KOI-
TPIa, N AKTIVOAOYIKH EIKGVA PTTOPES VA OUVETTIKOUPNOEI.
A6 T oTypr TIoU Ta XaPaKtnPEIoTKd tou Oykou efval
TIAPEPPEPT] HE AMNOUG PECEYXUUATOYEVEIG OYKOUG, N
1otohoyikr) Sidyvwon dropel va rapouaoidlel SUOKOMIEG.
H enfyvwon tg mBavdtntag epgdviong MIO otn oto-
paTIKA KOIAOTNTA €fval onpavikr, Wote va ano@euxOel
olyxuon pe GMa Peoceyxupatoyevr] veomdopata. 2u-
XV} €Mave&etaon yia apketd xpdvia eival onpaviiki
wote va diayvwobel éykaipa mbavry otk umotpoT.
Mapouoidfoupe v TPWTN, OTIWG TEOKUTTTE! amd v
avaokomnon g ayyAikig BiBAioypaepiag, mepimwon
MIO e€oppwpevou amé to ootolv NG KAtw yvdabou.

AEZEIZ KAEIAIA: Movripng vedng Oykog, Heceyxupato-
yevr) veonAdouata, oTopatikr koIAdtnta, Kdtw yvdbog

SUMMARY: The solitary fibrous tumor (SFT) is a rare soft
tissue tumor that most commonly occurs in the pleural
cavity. However, it has also been described in other sites
of the body, but only a limited number of SFTs cases
have been reported in the oral cavity. Diagnosis depends
mainly on microscopic and immunohistochemical fea-
tures, altthough imaging may help. Since this tumor shares
a number of similar features with other mesenchymal le-
sions, the histological diagnosis of SFT might be difficult.
Awareness of its occurrence in the oral cavity is impor-
tant in order to avoid confusion with other spindle cell
neoplasms. Close follow-up for several years is recom-
mended due to potential late local recurrence. We pres-
ent, as we believe, the first case of an endosseous SFT,
arising in the mandibular bone.
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EIZAIQrH

O Movrpeng Ivwdng Oykog (MIO), mepieypden mpwn
@opd amd toug Klemperer kai Rabin otnv ume(wkoTikr
kohdtnta (Klemperer kai Rabin, 1931). Eivar omdviog,
AyKog Tou ouxvdtepd epeaviCetal otn Bwpakikr) KOIAS-
tnta (Gold kai ouv. 2002). Mapoucidletal oav Bpadéwg
avamuoodpevn, avaduvn didykwar). 2mavidtepd, peyd-
Aol Gykol PTTopEf va amoteAecouy TINyr TIdpaveoTAdopa-
TIKOV OUVOPOHWY, OTIWG UTIOYAUKAIMIA OQEINSHEVN OTN
mapaywyrj IVeoulivoeidoug augntikou mapdyovta (In-
sulin-like Growth Factor) (England kai ouv.,1989, Perros
Kal ouv.,1996). Arotelel KaAONBEG PECUYXUPATOYEVEG
VEOTIAAOA TO oTTofo oto TTapeNddV eixe AdPer Sidpopeg
ovopaoieg dMwg eviomopévo KadnBeg pecobnAiwua,
uTTopECOBNAWHA ) EVIOTTIOHEVOG IVOONG OYKOG TOU UTTE-
Cwkdta (Alawi kai ouv., 2001). ZApepa avayvwpiletal
OT O OUYKEKPINEVOG OYKOG PTTopEl va avartuxBel kai oe
Béoeig extdq unmeCwkotikG KoINGTNTag. MNpdogata éxel
katadeixOel N Mpoéheuon Tou dykou amd adiagoporoi-
nta didpeca apxéyova KUTtapd, Je amoTtéeca n 10To-
Aoyikry Sidyvwon va otnpiletal oTiG avoOOIoTOXNUIKEG
xpwoelg (Hanau kar Miettinen, 1995). Evtémon tou 6y-
KOU OTOUG PaAakous I0toug TG KeQaN|g Kal Tou Tpd-
xrhou mapatnpeeitar oto 0% twv mepimaoswy (Brun-
nemann kai ouv., 1999). E€ autev povo to 3% eppavi-
Cetal otn otopaukr koihotnta (Alawi kar ouv., 2001).
>Tnv mapouoa epyacia apoucIidloupe TNV ePEAVION
Tou GyKoU 0Tn ywvia TG kdtw yvdbou. Ad tnv avaoko-
Tnon ¢ ayyAikig BiBAioypagiag mpokdrtel 6T n ma-
pouoa TepImwon apopd atnV MPWTN avapopd evdoo-
OTIKAG EVTATTIONG TOU GYKOU.

ANA®OPA MEPINTQXHZ

‘Evag kaukdaolog dvdpag acBevric, 71 etwv, mpoori\Oe
ota eEwtepikd Iatpeia artoUpevog avaduvn dIdykwon
otV TIEPIoXT] TNG Kdtw yvdbou apiotepd, amd meviapn-
vou. H eEwotopatikr] e&€taon €dei&e rima S1dykwon oto
apIoTePd KATWTEPO NIKOPIO Tou Tipocwrtou. KAvikd, o
TPAXNAOG fTav apvnuikog otn YnAdenon. MNapatnerion-
Ke OpwG umaiobnofa otnv Tepioxr] katavopig Tou apl-
otepou Kdtw (atviakou velpou. Evbootopatikd, n didy-
KWOor, OKANPOEAaoTIKAG oUoTdoews, KateAdufBave tnv
Kdtw yvabo amd to Uog tou 36 €wg Tov OUCTOIXO KAL-
b0 Kkal mpokahouoe didykwon tdoo Tapeiakd 600 Kal
yAwooikd. H BAGPN kahurmtdtav amd guaiohoyikd PAev-
voydvo. H mavopapikr] aktivoypaepia €5eie pia didxutn,
TMwXd apopi{dpevn ooteoAuTIKr) BAAPN otnv TepIoxr)
NG aploTeprig ywviag Tng kdtw yvdbou (Eik.1). H a&owvi-
Kr) Topoypagia armokdhuye pia evbooOTIKY KATACTOETTT-
Kr) BAGPN Siaotdoswy 4,4 x 3,4 exat., Tou TpokaAouoe
EKTTIuEn NG KAtw yvdBou Tpog dAeg TG kateuBUvoelg,
KQTAoTPOQr TWV CUPTIAYWV OOTIKW)V TIETAAWY Kal e§wo-
otk eméktaon yAwooikd (Eik. 2, 3). H Biogia tg BAGPNg
Sia Aetrtr|g BeAdvng avedeiEe kakonBeia, xwpig va kata-
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INTRODUCTION

Solitary Fibrous Tumor (SFT) was first described as a
pleural cavity neoplasm by Klemperer and Rabin (Klem-
perer and Rabin, 1931). It is a rare tumor that usually
arises in the thoracic cavity (Gold et al. 2002). It occurs
as a slow-growing painless mass. Less frequently, larger
tumors may result in paraneoplastic syndromes, such as
hypoglycaemia arising from the production of insulin-like
growth factor (England et al., 1989, Perros et al,, 1996).
It is a benign mesenchymal tumor, previously referred
to as localised benign mesothelioma, submesothelioma
or localised fibrous tumor of the pleura (Alawi et al,,
2001). Nowadays, it is understood that this tumor can
also occur in extrapleural sites. It was recently discov-
ered that SFTs originate from undifferentiated interstitial
stem cells and therefore their histological diagnosis has
been based on immunohistochemical staining (Hanau
and Miettinen, 1995).

SFTs arising in the soft tissue of the head and neck ac-
count for approximately 10% of all cases (Brunnemann
et al, 1999). Of those, just 3% involves the oral cavity
(Alawi et al,, 2001). In this study, we present the case
of a SFT located in the angle of the mandible. A review
of the English-speaking literature reveals that this is the
first report of intraosseous occurrence of this type of
tumor.

CASE REPORT

A 71-year-old Caucasian male patient presented at the
outpatient clinic with a painless mass in his left
mandible, which had been there for the past five
months. The extraoral examination revealed a mild
swelling in the left lower half of the face. Clinically, the
neck was normal upon palpation. However, hypaesthe-
sia was evident in the area of distribution of the left in-
ferior alveolar nerve. Intraorally, the mass was firm and
elastic and occupied the mandible from the left first
molar to the ascending ramus, expanding the buccal
and lingual bone plates. The lesion was covered by
healthy mucosa. The panoramic x-ray revealed a diffuse
poorly defined osteolytic lesion in the area of the left
mandibular angle (Fig. I). The CT scan revealed an en-
dosseous destructive lesion that measured 4.4 x 3.4 cm
and caused an expansion of the mandible in all direc-
tions, damaging the compact bone plates and resulting
into extraosseous lingual extension (Fig. 2, 3). Fine nee-
dle aspiration biopsy of the lesion revealed malignant
features, however it was not possible to identify the le-
sion in full. An incisional biopsy followed. The histo-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




Movripng ivxdng dykog kdtw yvdBou/Solitary fibrous tumor of the mandible 5

Eic. I: Mavopapikr akuvoypapia. OoteoAutikr) BAAPN €pmpoobev
NG PICTEPNG Ywviag g Kdtw yvdbou.

Fig. I: Panoramic x-ray. Osteolytic lesion in front to the left
mandibular angle.
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Eik. 2: Afovikr} Topoypagpia. Metwialeg TopEG.
Fig. 2: CT scan. Coronal sections.

otel duvaty n tautoroinon TG PAARNG. Akohoubnoe
Bioyia tou dykou. H 1otomaboloyikr e&€taon avédeife
kakorBeia Bétovtag v diagopikr didyvwon petagl
00TEOO0APKWUATOG XAUNAG KakorBeiag kal Hovrpoug
IVOS0UG dykou We kakorBn otoixeia. O éeyxog yia Te-
PIOXIKEG KAl ATTOUAKPUOHEVEG PETAOTAOEIG aTTEPn apvn-
TKOG. 2TV Ouvéxela, o acBevrg umePABn umd yevikn
avaiobnoia o€ TpNpatikr yvabextopr] pe umoyvdbia mpo-
oméhaon. 181aftepn mpoooxr kataPAriBnke wote n xel-
POUPYIKN EKTOWN TwV HAAAKWV popiwv va mepidapBdvel
pakpookoTtikd uyif opla. H ouvéxela tng kdtw yvabou
arnokataotdbnke pe MAdKka yepupwong |3 omnwv (Eik. 4).
H tehikr} 1otohoyikr| Sidyvwon ritav govrpng Ivwdng oy-
KOG We otolxela kakorBeiag. H peteyxeipnukr mopeia
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Eik. 3: Afovikj Topoypagia tg ootikrg BAGBNG otnv apiotepn
ywvia g kdtw yvabou.
Fig. 3: CT scan of the osseous lesion in the left mandibular angle.

Eik. 4: Apeon peteyxeipnukr) mavopapiky aktvoypagia.
Fig. 4: Immediate post-operative panoramic x-ray.

Eik. 5: A&ovikr| Topoypagia
I8 priveg peteyxeipnikd.
Fig. 5: CT scan 18 months
post-operatively.

pathological examination revealed malignancy and en-
abled the differential diagnosis of either a low-grade os-
teosarcoma or a solitary fibrous tumor with a malignant
component. The search for regional and distal metas-
tases was negative. Under general anaesthesia, the pa-
tient underwent segmental mandibulectomy via a sub-
mandibular approach. Extra care was taken in order to
ensure that the adjacent soft tissues were resected in
macroscopically healthy margins. The continuity of the
mandible was restored by means of a bridging plate
with |13 holes (Fig. 4). The final histological diagnosis
was that of a solitary fibrous tumor with a malignant
component. The patient's postoperative course was un-
eventful and he was examined regularly on an outpa-
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Eik. 6: A/E 100x kar 200x avtiotoixa. A. KuttapoPpibég qtpoépop(po vedmiaopa o Seopidoeidn 6|éo£n OPHWHEVO vOOOTTIKA (KEPAM]

Béhoug). B. Aipayyeiomepikutwpatoeidrg HopgoAoyia, HETpIa upnvikr aturia.
Fig. 6: A/E 100x and 200x respectively. A. Hypercellular neoplasm with spindle morphology arranged in a fascicular pattern arising within the
bone (arrowhead). B. Hemangiopericytomatous morphology, moderate nuclear atypia.

Tou aoBevous fitav averimiektn kal o acBevr|g Tébnke
o€ TPOYPAWKA PETEYXEIPNTIKNG TTAPAKOAOUONONG. 2ToUG
endpevoug |8 priveg dev ummpxav kKAivikd onpeia kai
arelkoVIoTIKA EUPANATA TOTTIKAG, TTEPIOXIKAG r/kal aro-
pakpuopévng diaommopds (Eik. 5). Auotuxwg, petd to
Sidotnua autd, o acbeviig dev ouppopEwOnke oto
TIPWTOKOMO TTapakoAolbnong kai emave&gtaong.

IXTOMAGOAOTKA EYPHMATA

Katd v 1otoAoyikr) e&€taon n BAGPn amoteAefto amd
atpaktoeldr] kittapa pe dokidwtr, atpofiroeidr | did-
xutn diapdpewon. Ta kittapa mapouacialav pétpia atu-
M@ e PItwmikr) OpaotnIGTNTa TIoU €QTAve TIG 4 HITWOEIG
avd 10 uynAig peyébuvong orrukd media (High-Power
Field, HPF). >e opiopéveg mepioxég Ta kUttapd avaruo-
oovtav yUpw amd SIATETapévous ayyeiakoug oxXnudti-
opoUg TpooAapBdvovtag XapakIneIoTtikd aiyayyeloTe-
pikutwpatog (Eik. 6). Nekpwtikég meploxég dev mapatn-
prBnkav. Emmpdobeta, mapatneriBnke mapaywyr| ave-
dpactikoy oatitn 1otoy, 181aftepa otnV TIEPIPEPEIA TNG
BAGPNG. H BAGPN dinBouoe to umokeipevo 0otd tng kd-
Tw yvdBou e eméktaon otoug TiEPIE Iotouc. Avoooioto-
XNHIKG Ta veomAaopatikd kittapa mapousialav éviovn
Beukdtnta oug xpwoelg évavt twv Pigeviivn, CD34,
CD99 kai Bcl-2 (Eik. 7).

2YZHTHZH

O povripng vadng dykog amotelel omdvio vedmAaopa
peoeyxupatoyevolc apxrig (Enzinger kai Weiss, 1995).
Mdvw and to 50% twv mepimuoewy evtormitovial ot
Bwpakiki koINdTNTa, aMd eEwBWPAKIKEG evIoTioEIq
éxouv avapepBel oe didgpopeg BEaeig, oupmepiAappavo-
HEVOU TOU MTTATog, TwV EMVEPPISIwY, ToU S€PPATOG, TG
KepaAiig kal Tou tpaxridou kAM. (Gold kar ouv,, 2002).
2TV OTopatikr KOIAGTNTa, N ouvnBéotepn B€on evidri-
ong eival atov BAevwoydvo NG apeids kal akoAoubwg
otnv yAwooa kai 1o kdtw xefhog (Alawi kai ouv,, 2001).
Evtomioeig emiong éxouv avapepBei otov o@Baiuikd
KOYX0, OTn pUTN, oToug TIapapEivioug KOATTOUG, OTO TTAC-
ylopapuyyiké didotnua, oto Adpuyya, otoug peiCoveg

tient basis. Over the next |8 months, there were no
clinical signs or imaging findings of any local, regional
and/or distal metastases (Fig. 5). Unfortunately, after
that, the patient failed to adhere to the follow-up and
re-examination protocol.

HISTOPATHOLOGICAL FINDINGS

During the histological examination, the lesion was found
to consist of spindle cells arranged in fascicles, short
whorls or diffusely. These cells showed moderate atypia
with an intermediate mitotic activity of up to 4 mitoses
per 10 High-Power Fields (HPFs). In some areas, the cells
were arranged around dilated capillary formations that
resembled haemangiopericytomas (Fig. 6). No necrotic
areas were observed. Reactive bone production was also
noted, especially in the periphery of the lesion. The lesion
infiltrated the underlying mandibular bone and expanded
into the surrounding tissues. Immunohistochemically, the
neoplastic cells showed strong positive staining for Vi-
mentin, CD34, CD99 and Bcl-2 (Fig. 7).

DISCUSSION

Solitary Fibrous Tumor is a rare neoplasm of mesenchy-
mal origin (Enzinger and Weiss, 1995). More than 50%
of these tumors are located in the thoracic cavity, how-
ever extra-thoracic tumors have been reported in vari-
ous sites, including the liver, adrenal glands, skin, head
and neck area etc. (Gold et al, 2002). In the oral cavity,
the most common site is the buccal mucosa, followed
by the tongue and lower lip (Alawi et al., 2001). SFTs
have also been reported in the orbit, nose, paranasal si-
nuses, parapharyngeal space, larynx, major salivary glands
and thyroid grand. The identification of SFTs in the oral
cavity, especially in the buccal area, has resulted in the
assumption they may be associated with trauma (Ganly
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W i .
Eik. 7: CDEF. loxupr| Betikdtnta évavu twv Vimentin, CD34, CD99 kar Bcl-2, avtiotoixa.
Fig. 7: C, D, E, F. Strong positivity for Vimentin, CD34, CD99 and Bcl-2 respectively.

olehoydvoug adéveg kai To Bupeoeidr] adéva. H evtdmon
TOU OYKOU OTn OTOPATIKY) KOIAGTNTa Kar 18iaftepa otnv
miapeid, odriynoe otnv undbeon &t n edeAvior| Tou ev-
dexopévwg va oxetiCetal pe tpavpa (Ganly kar ouv,,
2006). Av kai Tétolol GyKol Prmopouv va eeaviCouv ou-
OTNHATKY OUPTTWHATOAOYIA, OF HEPIKEG TIEPITIWOEIG
aroteholv tuxaia aktivohoyikd eupripata (Ganly kai
ouv,, 2006). Aev unidpxouv xapaktnpIiotikd maboyvwpo-
VIKd EUPIHATa otov aktivoloyikd éleyxo. Kdmoia dpwg
OUYKEKPIPEVA Xapakmnplotikd tou dykou Ba mpémel va
BEtouv uPnAd Tov Seiiktn uToWIag, WOTe va CUPTIEPIAL-
Bavetai o MIO otn diagopikn didyvwon. To mo evdel-
KTIKO OnpEio otnv agovikr| Kal jayvntikr Topoypaeia ei-
val autd ToU 0aQwG TIEPIYEYPAWPEVOU OYKOU {IE EVTOVN
kal opoloyevr] pdoAnyn. H ootik avadiapdpewon tou
yervidlovtog G PAARNG ootou eival To o ouxvo akt-
vohoyikd onpeio kabwg or MIO eival kahorBeig, apyd
avaruoodpeves pddec. H mapouosia eppavolc ootikig
KATaoTPOPr|G OXETICETal e T eMBETIKOUG OYKOUG I HE
v mBavétnta kakoriBeiag, mapdt autd Sev eival dvia
o kavévag (Ganly kar ouv., 2006). Exel avagepBei dtin
didyvwon g BAGPNG propel va urtoBondnBel pe tn Pio-
Pia &ia Aermtiig BeAdvng, aMd autd dev unootnpiletal
BiBAoypapikd.

H 1otoraboyéveon tou MIO amotelel akdpn avtikeidevo
dixoyvwpiag. Mpdopateg épeuveg €5ei€av St Mpdkertal
pAMovV via vedAaopa PECEYXUPATIKIG TIapd Peoobn-
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et al, 2006). Despite the fact that these tumors can dis-
play systemic symptoms, in some cases they are inciden-
tal radiographic findings (Ganly et al, 2006). There are
no typical pathognomonic findings in the radiographic ex-
amination. Some of the tumor's characteristics should
however widen our suspicion to include SFT in the dif-
ferential diagnosis. The most indicative sign on the CT
and MRI scans is that of a well-defined tumor with a
sharp and homogeneous uptake. The reshaping of the
bone around the lesion is the most common radi-
ographic sign, as SFTs are slow-growing benign masses.
The presence of visible bone damage is associated with
more aggressive or possibly malignant tumors, however
this is not always the case (Ganly et al,, 2006). It has been
reported that lesion diagnosis can be facilitated by the
use of fine needle aspiration biopsy, but there is no liter-
ature supporting that.

SFT histopathogenesis is still a subject of debate. Recent
studies have pointed out that SFT is probably a neoplasm
of mesenchymal rather than mesothelial origin (Sawada
et al, 2002, Gold et al,, 2002). If SFTs originate from im-
mature mesenchymal stem cells with pluripotential dif-
ferentiation, then they can arise from any mesenchymal
tissue of the human body, including the oral cavity
(Sawada et al,, 2002).

It should be noted here that other than SFTs, haeman-
giopericytomas also have a positive reaction for CD 34.



NakA¢ apxrig (Sawada kai ouv., 2002), Gold kar ouv,,
2002). Edv o1 MIO Eekivouv and avwpipa peceyxupatikd
kUttapa pe duvatdtnta moikiAng diagoporoinong, téte
pmopouv va eEoppwvtal and kdbe PeoeyxupaToyevr
10T6 Tou avBpwTivou CWPATOG, CUUTEQINAHPBAVOUEVNG
Kal NG otopatikig koihdtntag (Sawada kai ouv., 2002).
Na onpeiwbel 6t extég amd toug MIO kar ta aipayyer-
OTIEQIKUTWHATA eTTiong avtamokpivovtal Betikd oty CD
34. Kdmolor ouyypageic (Enzinger kar Smith, 1976, En-
zinger and Weiss, 1995) Bewpoulv éu n mapoucia Bact-
KAG HeEMPPAVNG OTa AIYayYEIOTTEPIKUTOUATA ETTITOETTEN
v diapopikr Sidyvwon and toug MIO. ZApepa eival
yevikd amodektd &t n SIAKpIon TOoU aIJayyEIoTEPIKUT®-
HATOG WG EEXWPIOTAG KAIVIKAG ovISTNTag e Bdon povo
Ta 10TOAOYIKG TOU XapakTnpIoTika Bewpeftal Tapwxné-
VN, KaBWG Ta 1I0TOAOYIKA XAPAKTNPIOTIKA ToU opoldlouv
o€ péyioto Babud pe kuttapoPpiBeic mepioxeg twv MIO.
H 4n éxdoon g WHO via toug dykoug Jahakwy po-
piwv kal ootwv mou dnuooieltnke To 2013, ta&ivopel
toug MIO kai toug kakorBeig MIO wg evdidpeong Ka-
konBeiag dykoug Tou omaviwg pebiotavtal. O épog ar-
HAYYEIOTTEPIKUTWHA EYKATAAETETAl KAl XPNOIoTIolETal
HOVO YIa TNV HOPPOAOYIKY TIEQIYPAPH] 10TOTTABOAOYIKGOY
potiPwv (Al Saanna kai ouv.,, WHO, 4th Edition, 2013).
H kAivikr kai iotohoyikr Slapopodidyvwaon tou MIO amd
dM\a peoeyxupatoyevr veorAdouata Imopel va mapou-
01dCel buokohieg. H avoooiotoxnpeia Bondd oty did-
kpion peta& MIO kar oapkwpdtov Jarakov Hopiwv
Owg To apBpikd odpKwpa, To KahdnBeg VwdES I1oTIo-
KUTwa, To Sgppatoivoodpkwpa, To puoivwya, To vwua,
kai veupoyevay oykwv (Ganly kai ouv., 2006). To CD34
efvar Oefktng uyloug evdobnhiou kal éxel Bpebel va xpw-
patiCer apxéyova PecEYXUNATIKG OTpwHaTIKG KUTtapd
Kal PEPIKOUG PECEYXUUATIKOUG OYKOUG. 2€ ia PeEAETN
(Flint ka1 Weiss, 1995), dAor o1 kakoriBeig kai to 77% twv
kahorjBwv MIO xpwpatiobnkav Betikd yia tnv mapousia
CD34. Apa n ékppach oupBatik)V avoooioTOXNKIKWY
Seiktwv dnwg Vimentin, CD34, and CD99 ouveiopépouv
otnv dlapopikr Sidyvwon peta&y MIO kal dMwv atpa-
KTOpoppwv veomhaoudtwy. H amouoia ékgpaong mpw-
teivng S-100 eivar onpaveikr yia Tov anokAeiopd Puoye-
V@V, IVOBAQOTIK@Y, KAl €K TOU EAUTPOU TWV TTEPIPEPIKWY
VEUPWV VEOTIAQOPGTWY HE ATPAKTOHOP(A XAPAKTNPIOTI-
kd (Hanau kar Miettinen, 1995, Alawi kai ouv., 2001, Jor-
dan kai Regezi, 2003). "Eva 5-20% twv Bwpakikav MIO
QVAPEVETAl Va €Xouv KakorBn xapaktnpiotikd. Amé v
AMn TAeupd, kakorBeig dykol extds Bupaka eivar e€al-
petkd omaviol. Or MIO &iakpivovtal o kahorBeig kal
kakorBeic Bdoel Iotohoyikwv (kuttapoPpiBeia, meiopop-
@IoPAG, VEkpwaon/alpoppayia kai prtwoelg (>4 mif/ 10 h-
pf), kar AMwv Kprtnpiwv dMwg nAikia, evtdion, péyedog,
umap&n pioxou kA (Ganly kai ouv., 2006). @epareia
ekAoyrg Téo0 yia Toug kahorBeig, A00 Kal TouG KAkon-
Beic MIO eival n oikrj xelpoupyikr| e&aipean tou dykou.
> € MePMWOEIG Pe Oetikd dpia eKTOPNG, OUOTHVETAl [e-

Zavdkng Zt. kai ouv./Zanakis St. et al.

Some authors (Enzinger and Smith, 1976, Enzinger and
Weiss, 1995), believe that the presence of a basement
membrane in haemangiopericytomas allows for their dif-
ferential diagnosis from SFTs. However, it is now gen-
erally accepted that the delineation of haemangioperi-
cytomas as separate entities based solely on their histo-
logical features is obsolete because their histological fea-
tures strongly resemble cellular areas of SFTs. The
WHO 4th edition on soft-tissue and bone tumours
(2013), classifies SFTs and malignant SFTs as intermedi-
ate malignancy tumors that rarely metastasise. The term
“haemangiopericytomas’ is abandoned and used only
for the morphological description of histopathological
patterns (Al Saanna et al, WHO, 4th Edition, 2013).
The clinical and histological differential diagnosis of SFTs
from other mesenchymal neoplasms can be challenging.
Immunohistochemistry helps distinguish between SFTs
and soft tissue sarcomas, such as synovial sarcomas, be-
nign fibrous histiocytomas, dermatofibrosarcomas, my-
ofibromas, fibromas and neurogenic tumours (Ganly et
al, 2006). CD34 is a marker for healthy endothelium
and has been found to stain primitive mesenchymal stro-
mal cells and several mesenchymal tumors. All malignant
SFTs and 77% of benign SFTs stained positive for the
presence of CD34 in one study (Flint and Weiss, 1995).
Thus, the expression of conventional immunohisto-
chemical markers such as Vimentin, CD34, and CD99
can contribute to the differential diagnosis of SFTs from
other spindle cell neoplasms. The absence of the S-100
protein is essential for ruling out myogenic, fibroblastic
and peripheral nerve sheath neoplasms with spindle cell
features (Hanau and Miettinen, 1995, Alawi et al,, 2001,
Jordan and Regezi, 2003). An estimated 5% to 20% of
thoracic SFTs may have malignant features. However,
malignant extrathoracic tumors are very rare. SFTs are
distinguished between benign and malignant based on
histological criteria [cell-richness, pleomorphism, necro-
sis’/haemorrhage and mitoses (>4 mf/10 hpf)], as well
as other criteria such as age, location, size, presence of
peduncle etc. (Ganly et al,, 2006). The complete surgical
resection of the tumor is the treatment of choice for
both benign and malignant SFTs. In cases where the re-
section margins are positive, postoperative radiotherapy
is recommended (Ganly et al., 2006). Factors that pre-
dispose to local recurrence in non-head and neck SFTs
are a tumor diameter larger than 10 cm, the presence
of a malignant component to the histological findings,
and positive surgical margins. (Gold et al,, 2002). Other
authors (England et al,, 1989) have also reported that
the most important prognostic factor is tumor re-
sectability. In head and neck tumors, the high rates of
positive margins are more likely related to the location
rather than to the biological features of the tumor (Eng-
land et al, 1989, Langman, 201 1). Previous reports high-
light that 13-37% of SFTs are associated with local re-
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Teyxelpnuikr) aktivoBepareia (Ganly kar ouv., 2006). Na-
pdyovteg TTou TPodIafétouv Oe TOTIKY UTTOTPOTT VId
MIO Tou evromiCovtar ektdg Kepahiig kal TpaxriAou eival
N peyahUtepn Twv |0 ek SIdpeTpOG Tou dykou, N TIapou-
ola kakorBwv 10TOAOYIKOY OToIXElwV KAl Ta BeTiKg ey-
xelpntikd épia (Gold kar ouv., 2002). AMol ouyypaeeig
(England kai ouv,, 1989) avagépouv ot tov onpavtks-
TEPO TIPOYVWOTIKS TTApdyovta AmoTteAel N eEaIPECIHOTN-
Ta tou dyKou. & Gykoug Ke@ahiig Kal ToaxnAou, Ta ugn-
A mooootd Betikwv opiwv oxetiCoval TepIcadTEPO He
TNV evromon, TIapd He Toug PBIoAoYIKOUC XAPAKTHPES TOU
dykou (England kai ouv,, 1989, Langman, 201 1). IMpo-
nyouUpeveg peAéteg emonuaivouv 6t to |3-37% twv
MIO oxetiCetar Ye TOTTIKEG UTIOTPOTTEG 1) IOTOAOYIKH Ka-
korBeia. ‘Exel avapepBel umotporr| dykou 31 € petd
TN XelpoupyIkr ektopr] autou. 1 autd to Adyo, n pakpo-
xpovia rapakoloubnon eival anmapaftntn akdpa kai oe
TIEPITTIWOEIG e Xapaktnpiotikd kahor|Beiag (England kai
ouv.,, 1989).

2YMIMEPAXMATA

Ootikr| evtdémon tou MIO dev éxel Tekunplwdel péxpl
TWPa Touldxiotov otny ayyAikd BiBAioypagia. 20uewva
JE Ta oToIxela pag, eivar n mpwtn Tepimwon oV poug
IVOSOUG OyKoU pe KakorBn oToIxXeia TTou avartyooetal
evdOOOTIKA Kal OUYKEKPIPEva otnv kdtw yvdBo. Ztnv
akovik| Topoypagia, Ta kipia Xapaktnplotikd ftav n
00TeOAUCN KAl N ETEKTAON OTIG YEITOVIKEG SOWEG. To
HoVTENO eméktaong tnG BAAPRNG kal ta ioTohoyikd eupr-
pata KatadeikvUiouv 0apwg TNV OOTIKK) TTPOEAEUO TOU
Sykou. H Pioyia dia Aerrtrig Perdvag dev mpooépepe dia-
yvwotikd. To avwtépw unootnpietal kar BiBAioypagikd,
mapd v &id tou avuiBétou avagopd. O HOVAPEIG VK-
eI dykol eivar eEalpetikd oTIdviol Ty TIEPIOXH TG Ke-
@aNig kai tou Tpaxnilou kai 1diaftepa otnv OToPATIK
Ko\OtnTa. Ta ameikoviotikd euprjpata og ouvduaopd pe
TNV KaAorBn Toug KAIVIKY) cuptiepipopd Kal TV ey
TOUG EMEKTAO, PTopoUv va oupBdMouv otn Sidyvwon,
Opiotikr didyvwon tibetal ouviiBwg PeTd TV eKTopr| Tou
Sykou. H mpdyvwon Bewpeitar kadr étav éxel emteuxBel
olikry e€aipeon Kkar IotoAoyIkd dev TapatnpoUvtdl otol-
xela kakor|Beiag. AcBeveic pe Betikd dpia ry acBevelc pe
kakor|Bn MIO, propolv evbexopévug va emweeAndolv
amnd eMKOUPIKY JETEYXEIPNTIKY aktivoBoAia.

Tépog 19, No I, 2018/Vol 19, No |, 2018

currence or histological malignancy. A tumor recurrence
has been reported 31 years after surgical excision.
Therefore, long-term follow-up is necessary even in
cases with benign features (England et al., 1989).

CONCLUSIONS

SFTs originating in the bone have not been previously
documented, at least in the English-speaking literature.
To our knowledge, this is the first case of SFT with a ma-
lignant component arising intraosseously and more
specifically in the mandible. On the CT scan, the main
characteristics were the osteolysis and spread into the
adjacent sructures. The spreading pattemn of the lesion
clearly indicates that the tumor had an intraosseous ori-
gin. Fine needle aspiration biopsy did not assist with the
diagnosis. This is also supported in the relevant literature,
despite some reports of the opposite. SFTs are very rare
in the head and neck area, especially in the oral cavity.
The imaging findings for these tumors, in conjunction
with their benign slow-growing clinical behaviour, can
help with the diagnosis. Definitive diagnosis is usually
made only after their resection. Patients who undergo
complete surgical resection and histologically do not have
any malignant component can expect a favourable out-
come. Patients with positive surgical margins or patients
whose tumors have a malignant component may benefit
from adjuvant postoperative radiation therapy.
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