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Introduction

Solitary fibrous tumour is an uncommon spindle cell
neoplasm for a long time considered to be an exclusi-
vely pleural-based lesion. In recent years the increased
interest in this type of tumor and the definition of its
histomorphological features led to its recognition in a
wide variety of extrapleural sites where generally it is cli-
nically detected for its mass effect 1,2.
Here we describe the first case of a solitary fibrous tumor
of the greater omentum. 
The interest for such case is also related to its atypical
clinical presentation and to the laparoscopic approach
never described elsewhere to treat this type of neoplasm
in its abdominal localization.

Case report

A 24-year-old man with a lower quadrant abdominal
pain, diarrhoea and fever was admitted to the hospital.
On physical examination pain at palpation of the lower
quadrants was detected but no tenderness and Blumberg
sign. Normal the biochemical examinations except for
the presence of a mild hypoglycaemia (70 mg/dL) and
anaemia (Hb 11.8 g/dL).
Echography revealed the presence of a little fluid col-
lection in the Morrison space and in the Douglas fos-
sa, a 3.2 x 2.5 cm hypo-isoechogenic mass was obser-
ved closed to the left iliac vessels with an echo-color-
Doppler pattern similar to a hamartoma.
The day after the admission the abdominal pain beca-
me harder and the physical examination revealed
Blumberg sign and abdominal tenderness.
CT scan was performed and the presence of the mass clo-
sed to the left external iliac vessels was confirmed; its den-
sitometry was similar to the adjacent vascular structures,
confirming the hypothesis of a vascular tumor. A con-
comitant haemoperitoneum was also observed (Fig. 1).
Arteriography revealed a hypervascularized mass in the
pelvic region with a 20 cm long artery coming from the
left splenic artery (Fig. 2).
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Laparoscopic treatment of a solitary fibrous tumour of the greater omentum presenting as spontaneous hae-
moperitoneum

A 24-year-old man was admitted at the emergency department with a lower quadrant abdominal pain and a slight
hypoglycaemia. Abdominal ultrasonography showed the presence of a fluid peritoneal collection and a 3.2 x 2.5 cm hypo-
isoechogenic mass closed to the left iliac vessels with an echo-color-Doppler pattern similar to that of a hamartoma. CT
examination confirmed the hypothesis of a vascular tumour. Although an abdominal angiography added no new infor-
mation to establish a preoperative diagnosis, it showed a well vascularized mass. The patient underwent laparoscopy that
revealed a bleeding mass of the great omentum. Laparoscopic stapled resection of the greater omentum was carried out.
The solid lesion consisted of spindle-shaped cells, but no atypical cells were observed. The histological findings were dia-
gnostic of a benign solitary fibrous tumor, an extremely rare neoplasm for a long time considered to be an exclusively
thoracic lesion.
This is the first case of a solitary fibrous tumor presenting as haemoperitoneum and the first time it was removed lapa-
roscopically. The patient is disease-free at the 2-year follow-up.
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a wide range of imaging findings, sometimes similar to
that of a vascular tumor 7.
As for intrathoracic lesions, the behavior of extrathora-
cic solitary fibrous tumors is currently unpredictable
because of its recent histomorphological recognition and
the lack of data from a long term follow-up 8,9.
Generally most extrathoracic solitary fibrous tumors
appear to pursue a benign course, although some have
the potential to recur or metastasize 1,8.
The patient after the laparoscopic resection presented at
2 year follow-up no local recurrences nor distant meta-
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Fig. 1: CT scan.

Fig. 2: Arteriography. The picture is the result of the fusion of two ima-
ges resulting from the selective cannulation of the splenic artery showing
the long artery irrorating the tumour.

At laparoscopy, a smooth-surfaced, peducolated tumour
of the greater omentum located in the right iliac fossa
with a surrounding haemoperitoneum was observed.
Laparoscopic stapled resection of the greater omentum
was performed taking care to obtain macroscopic free
margins. Solitary fibrous tumor was diagnosed by histo-
patological examination. Immunohistochemical staining
tests for CD34, bcl-2 protein were positive, Pan cytoke-
ratin reaction was negative and only 3 mitosis per 10HPF
were observed. 
Free margins were confirmed at the microscopic exami-
nation.
The postoperative period was uneventful and the patient
was discharged on postoperative day 3. At the two year
follow-up the patient is disease-free.

Discussion

Solitary fibrous tumor is a spindle cell tumor first descri-
bed in the pleura, but also found in multiple extratho-
racic sites including the meninges, orbit, nasal and para-
nasal sinuses. No cases have been previously reported in
the greater omentum nor cases of spontaneous haemo-
peritoneum related to such neoplasm are described 1,2,3,4.
Most of the solitary fibrous tumors of the abdominal cavity
are in fact detected in the retroperitoneal space and are
incidentally diagnosed as a giant abdominal mass 2-4.
In 5% of cases it is manifested by abdominal pain and
the symptoms of hypoglycemia secondary to the produc-
tion by the tumor of an insulin-like growth factor 2,4,5,6.
In our case a low glycemic levels were found but not at
a level to determine a hypoglycemic syndrome nor to
justify its relation with the tumor. 
As for thoracic forms, CT and the other imaging tech-
niques lacked specificity for this tumor that can present



stases or trocar site seeding. This benign course can be
attributed to the presence of a pedicle and to the low
rate of mitosis, as previously demonstrated for thoracic
lesions 7-9, and the presence of the haemoperitoneum nor
the laparoscopic approach seem to have changed this bio-
logical behavior.
Although more detailed studies are necessary to define
the optimal treatment for this tumor and to identify all
its prognostic factors, from the present report seems likely
that haemoperitoneum does not influence its prognosis
in case of peritoneal localization and that laparoscopic
resection, when feasible, can be safely performed.

References
1)Hasegawa T, Matsuno Y, Shimoda T et al.: Extrathoracic solitary
fibrous tumours: their histological variability and potentially aggressive
behavior. Hum Pathol 1999; 30:1464-473.

2)Mentzel T, Bainbridge TC, Katenkamp D: Solitary fibrous tumour:
clinicopathological, immunohistochemical, and ultrastructural analysis
of 12 cases arising in soft tissues, nasal cavity and nasopharynx, uri-
nary bladder and prostate. Virchows Arch, 1997; 430:445-53.

3)Nagasako Y, Misawa K, Kohashi S et al.: Solitary fibrous tumour
in the retroperitoneum. J Am Coll Surg, 2004; 198:322-23.

4)Piazza R, Blandamura S, Zattoni F et al.: Solitary fibrous tumour
of the retroperitoneum mimicking a renal mass. Int Urol Nephrol,
1996; 28:751-54.

5)Perros P, Simpson J, Innes JA et al.: Non-islet cell tumour-asso-
ciated hypoglycaemia: 111In-octreotide imaging and efficacy of octreo-
tide, growth hormone and glucocorticosteroids. Clin Endocrinol (Oxf),
1996; 44:727-31.

6)Moat NE, Teale JD, Lea RE et al.: Spontaneous hypoglycaemia
and pleural fibroma: role of insulin like growth factors. Thorax, 1991;
46:932-33.

7)Magdeleinat P, Alifano M, Petino A et al.: Solitary fibrous tumours
of the pleura: clinical characteristics, surgical treatment and outcome.
Eur J Cardiothorac Surg, 2002; 21:1087-93.

8)Graadt van Roggen JF, Hogendoorn PCW.: Solitary fibrous tu-
mour: the emerging clinicopathologic spectrum of an entity and its dif-
ferential diagnosis. Current Diagnostic Pathology, 2004; 10:229-35.

9)Lee SC, Tzao C, Ou SM, et al.: Solitary fibrous tumors of the
pleura: clinical, radiological, surgical and pathological evaluation.
EJSO, 2005; 31:84-87.

Ann. Ital. Chir., 77, 4, 2006 353

Laparoscopic treatment of a solitary fibrous tumor of the greater omentum presenting as spontaneous haemoperitoneum




