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A Solitary Fibrous Tumor (SFT) is a soft tissue tumor that appears exceedingly rare in the parotid 
gland. The literature review suggested that approximately 12%-22% of these cases behave 
aggressively. Besides, only 4 cases of histological malignant parotid gland SFT are reported in 
the English literature. We presented a 65-year-old cigarette-smoker man with a fix and tender 
mass over the left parotid and submandibular areas. On physical examination, the marginal 
branch of the facial nerve was paralyzed. The left total parotidectomy and neck dissection 
levels 1 and 2 were performed with preoperative embolization procedure and adjuvant 
radiotherapy for the patient. The results of the follow-up examination were unremarkable 
after 11 months. In this case report, we aimed to increase awareness on SFTs, although rare, 
among clinicians and pathologists. Accordingly, it should be considered in the differential 
diagnosis of soft-tissue tumors in the major salivary glands for better management.
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Introduction

olitary Fibrous Tumor (SFT)-Hemangiopericy-
toma (HPC) spectrum was first described in 
the pleura in 1931 [1]. It has been revealed 
that this neoplasm may have multiple differ-
ent extrapleural origins, including the head 

and neck regions [2].

Approximately 6% of SFT developing in the head and 
neck regions and the most common sites involved are 
the sinonasal tract and orbit. SFT and HPC very rarely oc-
cur in the parotid gland; the published data by 2019 only 
reported 40 cases of SFT in major salivary glands [3]. 

However, SFT can have benign and malignant clinical 
courses with metastatic potential. Furthermore, a review 
of the literature indicated that approximately 12%-22% 
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behave aggressively; only 4 cases of histological malignant 
parotid gland SFT are reported in the English literature [4].

Here, we presented an additional case of malignant 
SFT involving the left parotid gland. We focused on the 
clinical presentation, imaging, treatment, and review of 
the available literature regarding this rare tumor.

Case Presentation

A 65-year-old cigarette-smoker man presented with a fix 
and tender mass over the left parotid and submandibu-
lar area for 6 months. The tumor has grown more rap-
idly in the last three months. Two months before the pa-
tient’s admission, the mass was biopsy-proven at another 
healthcare center. Accordingly, its pathology was sugges-
tive of malignant HPC with extensive necrosis. Then, he 
was referred to our center for further treatment.

The patient reported a history of thyroid surgery for 
multinodular goiter 4 years ago and used levothyroxine 
at the time of referral. He had no other significant medi-
cal or surgical histories.

Physical examination data indicated a 10-cm, firm, 
lobulated, tender, and immobile left parotid mass, i.e. 
fixed to the underlying structures. As per Figure 1, the 
overlying skin demonstrated ulceration and inflamma-
tion. The marginal branch of the facial nerve was para-
lyzed, but other branches were healthy. There was no 
palpable cervical lymph node.

Preoperative head and neck intravenous Computed 
Tomography (CT) scan revealed an 11.3×10.7 cm, irregu-
lar, hypodense, and lobulated mass over the left parotid 
gland, submandibular, and masticator space extended 
to neck area with peripheral and heterogeneous en-
hancement. CT scan also demonstrated the permeative 
bony destruction of the lingual and buccal cortex of the 
mandible that suggested a malignant tumor (Figure 2).

Two days before the surgery, a preoperative emboli-
zation procedure was performed for the patient in the 
radio-intervention department; subsequently, the tu-
mor-feeding vessels (facial artery) were blocked. Then, 
the left total parotidectomy and neck dissection levels 
1 and 2 were performed using an intraoperative neu-
romonitoring system (Figure 3). The marginal branch of 
the facial nerve was scarified due to complete tumor re-
section. Other branches recovered uneventfully.

Gross histopathological examination results revealed 
that the received specimen consists of tan-gray color 

soft tissue measuring 11×10×8 cm that was partially 
covered by skin tissue (M: 10×8 cm) as well as a piece of 
bony (M: 5×3×2.5 cm ) with one brownish mass.

Microscopically, the tumor had a low-grade and a high-
grade area with extensive hemorrhage and necrosis. I 
was composed of the short fascicles of plump spindle 
cells with little intervening fibrous stroma. Tumor cells 
had moderate nuclear atypia with pleomorphism, hy-
perchromasia, and a high N:C ratio. The mitotic rate was 
identified to be >5 per 10 High-Power Fields (HPF), and 
atypical mitosis was observed. Immunohistochemical 
(IHC) studies data on neoplastic cells were positive for CD 
34 and STAT 6; however, the same were negative for ker-
atins, smooth muscle actin, CAM5.2, p63, S100 protein, 
and CD3. A diagnosis of a solitary fibrous tumor of the 
parotid gland was established. Accordingly, the patient 
was referred for adjuvant radiotherapy. The follow-up 
examination result was unremarkable after 11 months.

Discussion

SFT is a soft tissue tumor and rare group of spindle-cell tu-
mors. According to the WHO classification of soft tissue and 
bone tumors, it is synonymous with giant cell angiofibroma 
and hemangiopericytomas since 2013 [5, 6]. SFT appears 
exceedingly rare in the parotid gland; including our patient, 
only 35 cases are reported in English literature [3, 4].

Figure 1. Patient with a 10 cm, firm, lobulated, tender, and im-
mobile left parotid mass fixed to the underlying structures and 
ulceration on the overlying skin
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Clinically, these tumors usually present as painless, 
firm, well-defined, and slow-growing masses. Patho-
logically, they are described in the literature as “fibrous 
variants” with had mostly benign cellular features [7, 8].

Radiographic findings are also nonspecific. On CT-
scan, SFTs usually are hyperintense mass with hetero-
geneous enhancement after contrast administration, 
respecting adjacent tissues. Magnetic resonance imag-
ing usually signifies isointense mass on T1-weighted im-
ages as well as high-signal intensity with enhancement 
on T2-weighted images [9, 10]. 

However, our case had malignant clinical, pathologi-
cal, and radiological features. The patient presented 
with a fixed and tender mass as well as paralyzed facial 
nerve branch. The tumor demonstrated the permeative 
bony destruction of the mandible on a CT scan, which 
suggested a malignant tumor. The mitotic rate was high 
and atypical mitosis was observed, which convinced the 
pathologist to diagnose malignant SFT.

Parotid SFTs, like other anatomic sites, present malig-
nant features, so rarely. Our patient is the fifth case of 
malignant parotid SFT reported to date. The first report-

Figure 2. Neck CT acquisition

Reconstruction at: A. Axial plane, B. Coronal, and C.Sagittal Plane after iodinate contrast administration depicts an 11.3×10.7 cm, irregular, 
hypodense, and lobulated mass over the left masticator space extended to neck area with heterogeneous enhancement. CT scan also 
demonstrated the permeative bony destruction of the lingual and buccal cortex of the mandible.

Figure 3. Specimen after left total parotidectomy and neck dissection levels 1 and 2 

Consisted of tan-gray color soft tissue measuring 11×10×8 cm that was partially covered by the skin tissue.
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ed case was a 20-year-old woman described by Suárez 
Roa Mde and et al., in 2004 [11]. In 2009 and 2011, two 
other cases were reported, including a 54-year-old male 
and a 78-year-old female, respectively [2, 12]. Recently 
Ken-Liao Liu presented a 33-year-old woman with ma-
lignant parotid SFT [4]. One case had pulmonary metas-
tasis at the time of diagnosis, but other cases, like ours, 
manifested no evidence of recurrence or metastasis at 
almost 1-year post-treatment follow-up examinations.

Conclusion

The first choice of treatment for the discussed tumor 
is complete excisional surgery (total parotidectomy) 
with negative margins and postoperative radiation and 
chemotherapy. Preoperative embolization can be per-
formed in highly-vascular tumors, like our patient [13].
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