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Solitary fibrous tumors (SFTs) are spindle-cell tumors that rarely arise within extrathoracic
area. Massive SFTs involving the pterygopalatine fossa are extremely rare and surgical exci-
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sion represents a multidisciplinary surgical challenge. We present a case of 64-year-old female
with a huge mass originating from the pterygopalatine fossa invading the skull base. Distinct
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gopalatine region via endoscopic-external-combined approach and radiotherapy.
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Fig. 1. Pre-operative image study. A and B: Enhanced PNS-CT findings. 4.6x4.3x4.8 cm sized well-defined mass with heterogenous en-
hancement originating from right pterygopalatine fossa, protruding into right maxillary sinus and masticator space. C and D: PNS-MR
image findings. T1WI shows heterogenous iso-hyperintense mass, abutting right lateral pterygoid muscle (arrow) (C). T2WI shows het-
erogenous iso-hyperintense mass. Note that the mass involves right inferior orbital fissure and carvenous sinus (arrow) through the skull
base (D). E and F: Post-operative PNS-MR obtained 2 years after surgery and adjuvant radiotherapy. T1WI represents no evidence of
local recurrence in right retroantral and pterygopalatine fossa (arrow) (E). T2WI shows remarkably decreased size and no recurrence of
the intracranial lesion (arrow) after radiotherapy (F). PNS, paranasal sinus; T1WI, T1-weighted image; T2WI, T2-weighted images.
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Fig. 2. Intraoperative and follow-up examination view. A and B: Intraoperative findings. Right partial maxillectomy and midfacial degloving
maneuver were performed. The known solitary fibrous tumor was removed via transpalatal, mid-facial degloving and endoscopic ap-
proach. C-E: Postoperative follow-up exam performed 2 years after surgery. Note that obturator has been applied for palatal reconstruc-
tion. Oral cavity and nasal cavity mucosa were completely healed and showed no evidence of recurrence.
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Fig. 3. Histologic findings of solitary fibrous tumor. A: Gross specimen exhibits well-defined firm mass in gray-whitish cross-section. B:
Note that a part of right maxillary alveolar process and teeth were resected for transpalatal approach. C: Bundles of spindle cells in
‘pattern-less’ architecture separated by thick collagen tissue in an irregular distribution with mild atypia (H&E, x200). D: A distinct sharply-
branched vasculature so-called ‘staghorn pattern’ (H&E, x100). Immunohistochemical staining result showing STAT-6 positive tumor
cells (E: x200) and CD99 membranous positive (F: x400). H&E, hematoxylin and eosin.
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