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Abstract

Objective: This research report presents a case of a rare calcifying fibrous tumor (CFT) in the pharynx.
Methods: Through a systematic analysis of the case and in combination with literature review, the
clinical features and intervention treatment strategies were explored to enhance the understand-
ing of CFT. Results: The case analysis revealed that the patient was a young female, mainly present-
ing with a sensation of dysphagia. The cause was difficult to determine, and the diagnosis was con-
firmed after surgical biopsy and immunohistochemistry. Conclusion: Calcifying fibrous tumor is a
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rare benign mesenchymal tumor that can occur in multiple parts of the human body, with the phar-
ynx being relatively rare. The clinical symptoms and imaging features are atypical, making preoper-
ative diagnosis very difficult. Ultimately, a clear diagnosis depends on pathology. Complete surgical
resection of the tumor is currently the best treatment method.
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2. HBHEE

B, o, 21 %, B CORIMERIM 5 R NBE, T2 ARG JCEH R A H A A R, IR T
MR SR, T N REERE k2, CT B n: TIMEER AT Jo B m 2 FE B, 518 R AR . R THRERIATT
ZFEREGIZ. ABUEN: FFURMERLEE, 0T WSYE, A S, TR UK. PR, Josk
B %D WX IBORI SRR, BAE R, BRI, KAMEIER, RELHE R, BEET
s, SNEME. w0 BRI IESR R L, SN R G525 E 09 s, TBEeM e A
W, mIAFARSE, 2024 4 1 HEMASME(RAEATE), AHRSME L, HiN@mMmsE. MANaE?. i
Bk, X N KB, R4 L TAEME R, Y. Md. U B RAd se, Toik
M R ) ERELT . SRS, BUEMETE, §A 1 L. AL, Afs4%E, SRR, I
B TR . KIS SCBHELE , AN SR AL 5 5, A\ SR 5 o AP B ik : il : 36.4°C
OF. 104 Ry W 20 k/4y: K. 101/72 mmHg. #0052, SERA, K. LRGN X
M ERAMEIES, HELMESE MK, A RTHEIR, BESE N WSHE A WA, SUEmmAE. 4
SBARWWE, BrpfgEd, SEREEGHE, U SR A K MR WA S e, XU RS iA AR, A
WA Je 38 WL AR RS, kAR R B IS S e i, REUAAMR SR BFER: 1) B, 2) &
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B SR ER AR, UM SCUE ME ARG 2, TR WA U8 A ESCVE Y, IR
WAR IR R A5, DReAK, XUH AR WARBAE R . ST CT “FHA + BEME + =4EH
FEG: FIRAL(E 1) SORAL(E 2) BEEHAL(E 3) MPR: TR A (N J B m] DA (521 7 S 2L 23 o B e B 52,
K/NZ113.7 mm x 28.1 mm x 45.3 mm (R 548 x AA4% x ERNRE), @54E, HWa e RsER .
FUTDIRESAb, B BF S m) 2 9RO\ 1WA e 890 30 1 Rl B S e A2, Bse i R R A 5 0k . =R, Ik
WA SE R R, TR R WA A, MRS 1L MRS | W 5% (] BRC AR A SRS AT, XU A s e FR . TCIJE, 1
S5 TG B R A RO o MR R B R WA AR, S IR AT TRIBR . Wk 55 [RIBRIG 7 2% B2 R, XU AR
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Figure 1. Coronal plane
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Figure 2. Sagittal plane
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Figure 3. Transverse plane
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BETBEARNE, FEBRFAREEEE T2 AT MR, TERIIRMY G 1.

R AR PIIRFT IL: K5 14, MR 5.0x3.2x1.8cm, VIHAKHASLERY), J&H
R, RES W (WE)SE A HE A R A bric 5 58, Wi b 4F 4t g . ek . i
fhgER: @5 Vim (+). Actin (-). des (-). S-100 (-). CD99 (). Ki-67 (FHPE4iMI <1%). P53 (-, L=
ZAF), CD34 (MM%&+). SMA (). FVllla(-).

ANfE 1 AEER TGS WHEMNEVIRAE, REWERE. REETE5EEKR.

3. Wig

BB A £ 4E 1 R (calcifying fibrous tumor, CFT) & —Ff KM 4F4E PR AE, B - i1 Rosenthal 55 Abdul
Karim 7£ 1988 5 ARl , 4N 2R A1 fr 24 ARV AR MR LB 2 4E 1 b Ra [1] . JRZE4E 1993 4,
Fetsch &5 %38 X% AL EAT BLHT 70 2K 5w 44, 4 3 1E XU 44 N 85 4 14 41 4 14 18 (calcifying fibrous pseudo-
tumor, CFP) [2]. 5 P A HZ{(WHO) T 2002 4785 KA (1 ERLH AR B M 3 2K, Bz A dm 44 9
AL A 4ERI (CFT) [3]o CFT /& —Fh RIELF4EVE MR, 3 BURMIE A R B IR JEAL I 1 4E A 23 AT 45 A R
WORRARTE B, TB) R PN 3 R BOCE BB I A Al IR [4] . CFT Al RE RPN — s Ko dl, BH RINR
. B, THAIMER[S], BE AR, TREE FAh R R TR I BUAE BRI,
{EL e A K TT R 5 SRR H IO B B AR E B AEIR o % AR R IR R BRI B ik, A
PG A BEE . W SR, TR B, BONSRL, CFT % WLAOER A, AL m M s . ffs . ARG, o il
U MEMEVA L SRR BB AR I FRERIORME . MR R R RO AL AR S, B
W RBL CFT HIH SV AL S 3R G4 AR VB (19G4-RD)AHEL,  #84> CFT Jifil 2R 19G:
19G4 LLAEA TG, =T 55 1gG4-RD (M2 Wiksifk L fl(40%), FrLideH 19gG4-RD 5 CFT Z [A]A] GEAT
ERBE[6]. 1HE, AWFRKINKIIBE DT BRixes CFT SR LI 19gG4-RD HIZiikE, M HIFAERT
A CFT B AR T 19G F [ 7], R il 75 Bt — 25 1 ¢ LAHEIKT 19G4-RD 5 CFT 2 8125 & .14 Mehrad
SEEH IR CFT HAFAE 6. 8 ‘S YL ik VI R L ZN717. FRG1 fil CDC27 JE[FRAF[8], iXLER
AR Y 256G A H S, AT RESE SRR IhRE, FRIRR CFT MR AE . BL EUESH 4+, CFT
RN Rride— BT 98, B4 MAWIH. Chorti Z5[5]%1t T 157 #il4 Z/M 03 CFT &4, KI
CFT HH HBI/E 0 & 4 ¥, 25 % 29 $ LUK 30 & 34 B HIERTEE N . 157 4 BE N T4 N 33.58
% . CFT f'is WHIEB AL 46 B (18%) /M (8.7%) Mifi(9.9%). 1iB(6.2%) 1 F M (5%) Y\ (5%) AT
fi5(6.8%). R E AN 4.6 H2K, JUFEITE 0.1 & 25 HOKZ A, @il 5 v Lotk 5 2 Bloss K/
FEEGIER], R AE e B i R, B MR AR AR P e (L 1:1.27). PR, CFT EZERR
NBERILEMERRRN, ZHERRRE . REEE RN 21 ZERLM, WENHE T Chorti 55523 11X
—&5ik. ZBFWHMWILTE, BRI WNRZ REED . AOTIRE G, S50 LTI
ARAEVEMR . LA REAN MRS A . PR SR . ZTEMEIE S, KR 2R B (HESA L, 8
WA —AMRREEK . W R YERE R, B3R R, (BT, TR, LR, RS,
RYEMIE AT RE . ABEH TFARVIBRGYT, MygRmLhE, THEEE, Y, Vika., BEH5, &
S R G P LA AL NS MR LF S R, BEVFES T E K -

R ERTIR, ESAUNVE LT YR IR — P o L R (RS R, AT R AEE NI 2 AL, BT, kT
CFT HBIRIE D, WM e/, AR B = 4 3t AR RS HAh A A 54k i 28 2 DL X
a5, JRELFER ARSI CehrdE” , IR TS W TR DI BRI & B AT ik
W, TR R, B IR R B .
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