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Introduction
Intracranial solitary fibrous tumor (SFT) is a rare non-menin-

gothelial mesenchymal tumor, accounting for 0.4% of all intracra-
nial tumors [1,2]. Primary intracranial SFT in the pineal region has 
been rarely reported. Here we report a rare case of the pineal re-
gion SFT.

Case Report

Figure 1: Horizontal section of pineal mass with isointen-
sity on T1W MRI (A), iso- to hypointense on T2W MRI (B). 
Homogeneous contrast enhancement of the mass on post-
contrast T1W MRI; sagittal section (C) and coronal section 
(D).

 
A 55-year-old female presented with one-month history of atax-
ia. Neurological examination revealed full motor power and in-
tact sensory system. Absence of abnormal reflex. Cranial nerve 
and other physical examination were not remarkable. Magnetic 
resonance imaging (MRI) showed a lobulated enhancing pine-
al mass with tectal plate compression, produced hydrocephalus. 
T2-weighted image revealed iso-to hypointensity of the mass with 
homogeneous contrast enhancement (Figure 1). The mass was 
found to be attached to the tentorium cerebelli. Pineal meningio-
ma, pineal parenchymal tumor and germ cell tumors were in the 
differentials. Surgical resection was performed in prone position 
via right occipital transtentorial approach. The tumor appeared as 
a grayish white, firm, well-defined and highly vascularized mass. 
Subtotal resection was achieved and confirmed by post-operative 
MRI. Microscopic examination (Figure 2) revealed haphazard pat-
tern of the tumor. Tumor cells were round to spindle in shape, ac-
companied with dilated branching vessels (staghorn appearance). 
Immunohistochemical study exhibited focal and weak immunore 
activity for CD34, diffuse and strong immunoreactivity for STAT6, 
but negative for Epithelial membrane antigen(EMA), Somatostatin 
receptor-2a(SSTR-2a), Glial fibrillary acidic protein(GFAP), Synap-
tophysin, S-100, Smooth muscle actin and Desmin. No mitotic fig-
ure or necrosis was found. Proliferative index (Ki-67) was less than 
1%. The patient developed left hemiparesis and alteration of con-
sciousness at post-operative day [2]. Computed tomography (CT) 
scan have shown hypodensity lesion at right thalamus, suspected of 
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right thalamic infarction. Post-operative MRI demonstrated partial 
tumor removal and ischemic change of right thalamus and posteri-
or limb of internal capsule. On 1 year follow up, patient was doing 
well.

Figure 2: Thin-walled branching vessels of tumor (A; x200 
magnification). Closely packed spindle cells with round to 
ovoid nuclei arranged in haphazard pattern (B; x400 mag-
nification). Focal positivity for CD34 (C; x400 magnifica-
tion). Nuclear staining of STAT6 protein by immunohisto-
chemistry (D; x600 magnification).

Discussion
SFTs are rare vascular tumors which can occurs any part of the 

body, most commonly seen in the lower extremities, pelvis, head 
and neck areas [3]. Pineal region location is rare with very few re-
ported cases in PMC literatures. Because SFTs are remarkably sim-
ilar to meningioma in clinical and radiographic presentation, histo-
logical confirmation is the only tool of distinguishing the diagnosis. 
Histologic features of this tumor are “patternless”, marked by area 
of dense hyalinization, and fibroblasts permeate between collagen 
bundles. Many subsets of this tumor are reported, some with adipo-
cytic component. Currently, there are several immunohistochemical 
stains have been developed, especially the important one; STAT6. 
Gene fusion of NAB2 and STAT6 results in nuclear localization of 
STAT6 protein. It is detected with 97% both sensitivity and speci-
ficity by immunohistochemistry [4,5]. In 2021 WHO Classification 
of Tumors of the Central Nervous System (5th edition), the term 
“hemangiopericytoma” was removed, only “Solitary fibrous tumor” 
has been used (rather than the hybrid term of both). This nomen-
clature change aligns with soft tissue pathology nomenclature 
[6]. Biologically, it was clearly fibroblast rather than pericyte [7]. 
Surgical resection is the treatment of first choice for CNS SFT [8]. 
Complete resection is preferred and considered as an effective ap-
proach to reduce local recurrence and metastasis [9,10]. According 
to the 2017 risk stratification criteria by Demicco et al, Risk strati-
fication models have replaced the use of ambiguous nomenclature 
like “benign SFT” and “malignant SFT” [11] (Table 1). In conclusion, 
SFTs are rare intracranial tumors arising from pericytes. We have 
reported a rare case of SFTs that arose in the pineal region. Correct 
diagnosis of SFTs can only be made through immunohistochemical 
analysis because of the clinical and radiological similarity between 
the SFTs and the meningiomas. In particular, the unusual location of 

SFT often makes it difficult to diagnose via radiological study alone, 
due to the radiological features are not pathognomonic. Biological-
ly, SFTs are more invasive than meningiomas. So, it is very import-
ant to make a correct diagnosis. Pathologists must be aware of SFT 
in this unusual location.

Table 1:  Risk assessment in solitary fibrous tumors.
Risk factor Score

Age

<55 0

≥15 1

Tumor size (cm)

<5 0

5 to <10 1

10 to <15 2

≥15 3

Mitotic count (/ 10 high-power fields)

0 0

3-Jan 1

≥4 2

Tumor necrosis

<10% 0

≥10% 1

Risk class

Low 0-3

Intermediate 5-Apr

High 7-Jun
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