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Abstract

Orbital solitary fibrous tumor (OSFT) is a rare orbital tumor originating from mesenchymal spindle
cells, which can occur in various parts of the orbit and present with different clinical manifestations
depending on the location, including proptosis, limitation of extraocular muscle movements and
blurred vision. There is no significant difference in incidence between males and females. The age
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of onset varies widely, and the clinical course is long. Orbital solitary fibrous tumor needs to be
differentiated from various orbital tumors, however, as clinical signs and radiological features are
not distinctive, the histological examination plays an important role in the diagnosis, with immuno-
histochemistry exhibiting a higher specificity. The primary treatment modality for OSFT is surgical
resection, and due to the potential for malignant transformation and recurrence, close follow-up is
essential. Given the rarity of this disease, it is frequently overlooked in the differential diagnosis of
orbital masses. Here, we present a case of orbital solitary fibrous tumor, including the patient’s di-
agnostic and treatment process, and provide an analysis and discussion of the clinical presentation,
imaging findings, and pathological characteristics of OSFT. This report aims to enhance the under-
standing of the disease and to offer insights and references for fellow clinicians in the clinical man-
agement of similar cases.
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1. 5]

PRSLAE 27 4E 14 b 784 (Solitary fibrous tumor, SFT) & — 2% WL [a] J5T PEAR TE 40 M b 98, - 1931 4 Klem-
perer F1 Rabin & RAEMME R R I[1]. B LURAEE SR 20, RFEmEE. D, e, BE. §
WERIEIE, B2 WoT s, Horh ok AEfEIRIEM S W, PTS2MaHRHE AR (T30 Ar, R FRTEARE . S50, RIS
R VHIE 5 R SE[2]-[7]. HRHEARSL 1 £ 4E5% (Orbital solitary fibrous tumor, OSFT) X & BT 1994 ££[8],
29 HARAE 1) 0.5%, J& TS FVEMR, WE R IE, /RSB, i i HAURIE . EIR B
HR[0], RWERETT, ZWNTHEEE, Wel T JLE, THNZER, WERK, SKIH 20 RE.
IR Z S B DG, A TmMEIRERR L, BESM MY, IRERIZZZIR, W TRERD.
MR FRE L HELSH TR, Wil T a & ki, 167 FERREE TR,
HAS K. BAR, EREEVIMY

2. wBIFEE

B, 65 %, KEAIRMY 10 4, & T 10 ST MRS, TAMATINES CT B mR &
PR  , AHREE CT A& R A IR, HRESTE B RAER . BV RIBEAT, A7 ARHE CT A & i Bk
T AR . 2019 FERZEIE R K, HRHAE CT /PR, A HR H AR 0 i A pE IR . Sk T 2023 4 02
H 27 BB 12802, IRERE. AR 04, RN, SBEEAMN, SO Ey, L
NFEE 3mm, MEEY], AL, BHE 3mm, e REG miEAK, SR, RIKWETNE,
PR o ATHRER N . AN Z IR, HARE TSI AZIR. AIRM 1 0.5, IRGTCAM, ST, A
JEZE, BEALIA, EAE3mm, XGRS REL A ARK, aiEiR, IREWEFE, ME. ZiRskiz
FIRE. RE: AR 15mmHg AR 12mmHg. AHRERE S, RERFHEE 18 mm>-98 mm<-12mm. 4#
B AT ZHREHERIE CT P+ =4 E @R AR AMERERE 7 AKX S0, &2 (WLE 1)
3.0T WEILIRV + 3G (IRHEVR B A (IR BE P BR G WLAE N T W — Rt A8, A G4, R/NZI0h 36 * 23
mm, SHRFFAELL, TIWI ASES, T2WI NRRES, E5 K3, Gd-DTPA 344 5 i kb 2 ik i

ik
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spfk, WA ZIERAL, HRAMIL. BRIRIFSZ B . AREEE BR WO SRR oA I R AE Py 3R 5 DA
P A AR, 25 R R FE R (LI 2) o 2 W7o AT HRHRAERP ), A5 IR SR A, WU 244 1 N e
BITJ7%E: T 2023 47 03 A 09 H AR N7 IRHEM A VIBRA, AR FJE T R RDI D R AN 5 R 25 5
PIET, SR ALT) Ak s, SEBERCH I, K/ANZ) 38 * 26 mm, fufiid, WP, AEE. K5
TREREE TR W BRI e, A IG A, [ABT i SR Bg 2E, JR B BRI . mERIZ T “HIRIEM ) 4R
TEANB IR, FE s AL RS . S diibsE 3 SMA(-), S-100 (-), K-67 (<5%+), BCL-2(+), EMA
(-), CD34(+), NF(-), Pan-trk (-). “HIREEMY)” HRIVAHMLIMIE, 256 % 20407 RGNS A 2 2 L i
oo VE: PNSLAELFZE 1 fibRg o (R RIS RE B e, iBE 2 BV (LK 3). ARG LRHMaE: AR
0.4, HREGTH, ZEECTEm, fMELE, WAL, BEE3mm, SRS R, s Ak, kR, )
JEMAE TG, MIET. AHRERIAAN, SN BACT IR, HRE T MIEIIANZIR. LERRIZE) R iE. REK
R 10mm>-98mm<-12m. ZEFARFEHEL 21 MHEE K.

Figure 1. Orbital CT image of this patient before surgery
B 1. ARATEREE CT B &

Figure 2. Orbital MRI image of this patient before surgery.
& 2. RETERAE MRI B A
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Figure 3. Photograph of the completely removed tumor and pathological photograph.

E 3. SEEEULEMIE F R mEE R

3. iTig

OSFT J&—Ff % WL AT HRAE b8, St IR T[] 2H 2 AR T 4L, Z AR % 4k D N B2 A ) 400 i B
BT AN L[10] [11]. 7T LUK AEAE AR BE FRATAT 3007, thm] R A BRI A AL St 45 . JHARES . JHEE. IR
. RERAT IR R SR [12]-[14].

OSFT B I RRIMZ SR A B G, A M IEIRER R W, NES Ml X ), IRERIZEIZIR, AKX
PEHRAE & BB M BRI S, & R A E T RS B W R R R, E2R, RIS EEE AU E,
R 5y B TRIHE N e o FIR R v i HE A 95K . A B B/ i . MR 48 245 55 3R B[ 15]. OSFT Lhfi
JE SFT SEAE AR, PRk, PR Z R B RS sy A ML B2 W BA Rt I PR

OSFT ML H A IR, A8 70 W %A 2 ] NAB2 5 5% s J0s 25 K STATG (1Rl & 2L [
NAB2-STAT6 1N — ¥ 25 1 SFT kAL, HETCKMZ A NAB2-STAT6 (1738 7 IE#
[16], IXUEHER S HA AR MIGR S SOEE FE it — SRS . SEF AR, 78 SFT RAfEH,
AMPA B T-Re 8 &8 %244 2 (Glutamate receptor 2 ionotropic AMPA, GRIA2) &% ik . GRIA2 7 — L] i
ATDAA FANIE A [17], 1H GRIA2 X500 K & J TG A2 15 A Ml 75 i — B i 7t

WA ERG EERIEM Y2 Wi h £ X E ., OSFT (1) B M & RPN RIS, TEAKINEE, (K
B, WEABIS IS . CT 2 Bon A FHE M R I 5005 o552 B 0 o5 7, — SN B TR,
AFEENMBET, WRERYIBAY S EM, A “Pugha” s “@ilami” [18]. KIAFFER
OSFT i r] Ge FEARIE M E 2, X PR AE CT Lnl DLEAT 40 H[19]. CT B sm A v thn] W3 )8 A
BIEI gk, G ] I SRR A AR I, OSFT WEE & 14T . MRI & X i & . 5 LA AR )5 B
VI T Wi F B . OSFT [ MRI 2RIy SR, TIWIASEES, T2WI hREES, &
SR, T2WI S5 AL et 7 HE SRR AL, M0 mke, FRSFE. B5R MRI v LR
IS SIS 50, 2 RITR PG PGB IR - (55 #iZ(TIC) & {k[20], A £ A TIC &4,
B G R: REASRAA A, BEE R RHERS, SRR AN ZE 1R BT LU IR S e n Ak, (H SR AL TR FE B I
[EREWRAR[21], X2 OSFT M E ZARFE[22]« %2484k 5 e 1 LB 77 224 s RO LU AE e eg 2 2R i)
GYAT BB B SR DG, G e R LA ) S PR R S R L A 7 P LA DA% PR D iV M
MRI 35875 G 50 X LSRR T2 Wi FIPPAl OSFT MIAEM AT WA — E S HEMME. 1Ak,
OSFT o n] 4 MR N FEAL . FkbRIN[23]. ERZHAELL T, WARRALNIEES, FERRTIEN ERR
FHE Y TSR, 05003 6 R A8 o] BECERENVEE P9, A3 B f A2 B8R 27 L IR JULE P 135 82 22 1) OSFT o

BT OSFT MR BRI AR R EA A &, AR AN EE .. KRR, OSFT 23 (1aiK
FIf, BFUEW, AR UET, TREA RS FIKkIaECIRILE, BEREMREEX.
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FASE AU N ARE SUB AN A2 OSFT, b fg it —DAT e 400 M. OSFT 4 LI 5 6 K5 22 AR ic 4
SFEYE, 40 CD34 f1 STAT6, J H %} vimentin, S-100 & A Z & %A (PR). P53. BCL-2 Al Ki-6 24~
[FIFEE FIBH T [24] . BOEAE 12 ‘S Ytafh BRI T NAB2-STAT6 @h&3E K, XAMUE T fif OSFT 4T K
HUHI R —2, WBhn T OSFT iR ml fEtk[25]. CD34 J&—Rhre i Bz 40 i i i AH 4 i b 283k bt
&, Gett 2@ RIBRH M, #ACNE OSFT S S Wi E M S AU A Wibn £ . OSFT X CD34
Jutey i FERURK, (RAF S VRS - BLAR BCL-2 7 SFT WA AR % &1, (AR K 2 HOEME (0] B9 vh 208 R [ 1
(R, B A X R G e LA bR i P AT LS s i T I HE R 14 [26] [27]. e4b, p53 5 fH M sy KA i Ki-67 >
10% ) i % 15 022 1) T AR R R 28 MEAT AH G . TEARBI B, Sz 2H4K IHC 445 (CD34+, BCL-
2+) 5 AR IE K 22 8 OSFT il — 3, Ki-67 <5%, $RnMiptKeEg, =27 N,

OSFT &7 WL HR E T , 7N PR b 75 15 0 Ath i DL Py IR FIE i 8 A 4 ) o 3 4 bR ML 980 A A N B s A
0 RPEIRIER AS . WG4IRIAERE TAIWI |5 OSFT —RERI N IREE, (HYS OSFT ARIMIJZ, W4k
MAERTE T2WI BRI B m5iE, 5k MR B R gt e 55 [28], 171 OSFT 345 U 5 P phig 7Y
BUR TP 6 AR [20] [21]. OSFT & A] s A — SF LS B IOE — AN, #E MR IE R BUIR 7 30, X
TEWG SRR LR R AN IL[29] . AB1 R MRI S A SRR 38 SR04 5 ikt 2 vEatl, R esma &
MEEVIEMLER, FRRULI] OSFT SRk & i 24, A E NBIENSE, RE ST mE
Krfs . HRHE R FEZEM & — PR RSB e R E RYEME, 2460 THRIESN FJ7, MRI S FFECR HIfsmt
54k, 1M OSFT 1) MRI £ 25MESUE, R nlaffl, EFESCETTE NS Sz —, AR A
fbH P63 F Keratin & FH 4R IE[30] A2 HER 2 YR PE 10 B VERRT , 70 R HE B8 R AR G5 L, 5 OSFT
BIJE T CD34+ iR . 3 #RIN TIWI RESMIRE S, T2wWI EMEE S Z A5, 1%, KK
EfE S, WS TIWI 5 SetE ] 0, wh 2 S 0RT 0 F7 S T T [31] o JHC 1) 3 AR S5 22 40 % ZH A kar
7, i, WEEREN S-100 SEHAYERRIE, W OSFT MITCIe AR . 40 £F 4 th nf e 0 fey k- 1k
BCL2 i1 CD34 PH{%:, S-100 2% 3R . AR HE 272 21 240 B8 A2 — P D0 (R0 SR IR T 1) ol 4 20 ) S e g
4kt CD68 J CD163 5 NBHPERIL[32]. fEAR SR A S, OSFT nl e Mk LS H AR ARHE T S X 1,
Fobfi2 B R AR TR A 5 K S A

OSFT B HARRHEZ A, RATHHT EFHEAE T AT AT RN E Y BR & B 1k
A RAAEEZR L . ANEUHFRNB S SBMRICIEE YIRS K, AR T RBFEITFAR
NBR BT RS B, AEEE MR EOR, BB UMEN S, B BT, RIS AU R b g i3k
TR B . AIRAMEYITE Smm, FTEEBMSEDIO, K24 2cem, L&, JEEF RSN —KL)
2.5cm FRRYI, 2l W AR D 1A 43 B, e B s (L <] 3).

ZWih OSFT MR, Tibdue d e L, MK HEVIRY, AflkiE OSFT BE1E 41
S JE B RS, NS R R A KIS R AN R I T e, S B At AT R ASE R I R AR R IR B
WS RER o PR A I A 15 ) BRERFD M X e £ 2, e AT S 18 A 2 DL R 2 15 #6 #%[33]
AR H OSFT KGNS, RERIHATATRZEMEAT ). SR, Thompson 55 NGB T —Fpgh & B & 6
J I K /N FIAT 22 5y 45 PSR TR % A R (1) SFT XU IO . 122 XU TR A B 3 T 4608 > 45 %, iR
KN >3cem, MEIRIE, HnR > 42 mm?, PTEZESEAMEA, PESEEREZENE. GNEEN
14, AR RN : KO 4), K(QL~2 7)), R (3~4 ) FE(5~9 77) [34]. fKfa B AR KA
7, T fE2 10 SEEFE N 10%, el 5 aEEFE XN 73%. AR4E Ll bnitE, 1200 nl 9k
FE RS o 52 BRI HIRE U7 & L ZE 0, RIEERATIR BILE 20 AN A B U7 B A SRR AT ] 8 R A E B o
OSFT E ket e ik, W 5 HRZEN, # OSFT EREE A, MiZREFRFRTEIIRMY, f
W R, AT X OSFT A 24[35] [36], Jackson 25 A\AE) 32 [Hlii 1 324 N 1EfRIERIFTH OSFT il
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s BB TARTEEVIER. AL BRIV RIEYE OSFT MR Al BhIRIERUR AT, e 47 )0
REMN T2 HRBKIRIT. WHh, & 3~5 X RIENUEYE OSFT HHMT LM A A, HEFWAY
A, ARG EZEAT . B, RS A BRI, WA B RABIROT, ARJE € EE W
BV -

AHFUESNE T OF/REIEEF) RN, BEEENEES SMAERER. Fra i b st
FEREANNGREES S, WATTRCEEE R, CoRIER AL, BiREE D NE BRI Z EMEEA.
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