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Imaging findings of solitary fibrous tumors and

their correlation with Ki-67 expression
Wang Jie' Liu Bin' Li Li* et al
( 'Dept of Radiology *Dept of Pathology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To investigate the imaging findings of solitary fibrous tumors and their correlation with Ki-67 expres—
sion. CT and MRI results from 27 cases with pathologically confirmed SFTs were analyzed retrospectively. The pC—
ER values of 17 cases were calculated before operation or biopsy. Furthermore the Ki-67 labeling indexes were
measured in the 17 cases. 27 SFTs arose in the chest abdomen brain and maxillofacial region. 23 patients under—
went CT and 4 patients accepted MRI. The SFTs showed well-defined masses with homogenous or heterogeneous
on CT  hypointensity or isointensity on T1WI and variable appearance on T2WI. In the 17 cases with Ki-67 re—
sults the pCER value was positively correlated to Ki-67 expression(r, =0.828 P <0.01) thus it indicated that
the SFTs with high pCER in arterial phase have higher Ki-67 expression. The imaging features can be used to as—
sess biological behaviors of SFTs.
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