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Fig. 1 Intraperitoneal ﬁndingsduring urologic surgery. A 5-
mm white mass was found on the serosal surface of the small
intestine.
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Fig. 2 A: Macroscopy of the resected small intestine showed a white nodular lesion in the serous

membrane. B: Cross section of the smooth mass.
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INEEER RN A )RR L7z, FANEERIE 118 4, HiLE I 0ml TH - 72,
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TSR M T I ¢ desmin, S100, 0-SMA B X U c-kit IZF&VETH - 72, Factor XIlla Btk O #5$EH
Ml &, 1gG4 Btk O EMBLOFAE % 728, CFT LW L7 (Fig. 4).
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Fig. 3 Histological examination. A: The tumor was located in the serous membrane and had dysmorphic spindle-
shaped cells with abundant fibrosis. B: A site with calcification was found inside the tumor (arrowheads). Plasma cells
and lymphocytes had infiltrated to form lymphoid follicles (arrow).

S ¥, LY i, =
Fig. 4 Immunohistochemical tests. A: Spindle cells stained for factor XIIla. B: Plasma cells stained
for IgG4.
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CFT X I N RMWRETH Y, HEHHMRICIF R T 280255 5 . CFT XM A K LB L O
FHEMEAL DI &, REIEOBHMER D 2 & 2 & 2 E S TWA2. CFT I 1988 412 Rosenthal &
Abdul 12 & - T [childhood fibrous tumor with psammoma bodies| & L THI® T S, 2002 4125
PRAEAEEIC X D BREHLAR & 5 IES5 12 [calcifying fibrous tumors | & L THH S 7z,

ARIBT OIS CFT G BIHA 7% {, Z ORGSOV TEIAH R % v, B IEEs (1964
E~2019 %) 1S THARALFRHEPERESS |, [ calcifying fibrous tumor | % ¥ — 7 — F & LT L7288, MM
JiFE CFT X HERBI 2 &0 4 B9 7DOHE LAk ENHTETH S (Table 1). FEHIRE L LTE, Mo
AR gastrointestinal stromal tumor (LA'F, GIST & W&RL), HhkEHsIE, Vi, vk BIE 1G4 BE
M, solitary fibrous tumor, inflammatory myofibroblastic tumor 7 &725281F H 5. HERBNIMIEICIER S
n7ehs, HERGIDA ORI HE /My CFT @ 35EGNE, M X 24 Ly ZHERRS, CT B 2/ sl
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Table 1 Reported cases of calcifying fibrous tumor of the small intestine in the Japanese literature and our case

Age/ . Tumor  Operation .
Case  Author Year Sex Symptoms Location size methods Surgery Location
. . Jejunum, Laparoscopic .
. Abdominal pain, . X . Jejnum,
1 Murakami® 2006 58/F . (extramural 18 mm  Laparoscopic  partial resection .
Vomitting . intramural
growth) of the jejunum
. . 60 cm from
. Small Partial resection .
B Anemia, . . the terminal
2 Takeji® 2013 30/F . . intestine, 20 mm Open of the small .
intussusception . . . ileum,
(intramural) intestine .
intramural
. . 200 m from
Small Partial resection e
reats
3  Minami”? 2015 69/M Abdominal pain intestine, 10 mm Open of the small i ;
igaments,
(intramural) intestine . S
intramural
Small Laparoscopic
. . . . 100 cm from
. intestine, X partial resection .
4 Our case 65/F Nothing Smm  Laparoscopic the terminal
(serosal of the small .
. . ileum, serosa
surface) intestine

Table 2 Immunohistochemical staining of cases of calcifying fibrous tumor of the small intestine in the Japanese
literature and our case

Case Author Year CD34 c-kit o-SMA desmin S-100 vimentin CD117 ALK-1  Factor XIIla

1 Murakami® 2006  (-) @) @) ) )

2 Takeji® 2013 () () =) () ) Q) ()

3 Minami” 2015 () (@) (@) ) (6] (@) (@)

4 Ourcase O O ) ) ) ™)

(+): positive, (—): negative

TR 2 2RISR S N9, RS AE 0 CFT 3B %2 L LTRA SN Z 20D

099, FBRBNIBES AT 5 mm L/hS , SR TICRA LTz, il o CT 2/ NN
MACHELEZRET S I3 TELRP o7z MBI INRIFISESE KIZEY, 4 L ZA5EKR
WA R LRI T cE A S5,

CFT OFAERF B L OREIIAHTH D, RIEFBEDRESNTVE T s, BIZMAERLRES
NTW50, FHEZENEEE L LT, S OB 28 ER TR, ) S8k & o Rl 720
Th L, EENTICHAEST A2 AKILEZ RO L 2 Ens, AIRILE ) T % o 725413 CFT # B2
T2 LEMED D B, CFT OSMiZIE Bit, WEAIREICI A T, MR aAlEETH Y, CFT D
FAHE AN IX vimentin, factor XIIla 23K 14 T, desimin, actin, S100, ALK-1, o-SMA, CDI117 7 &lZfa:
EHIEENTWAY, CD34, 1gG4 [ L TIE CFT RTINS A 2 e 23h 5 L MG SR Tw b D),
BHERBILC 35T BRSNS A IRALIL S & 728, 1G4 Btk O TR EMINL O BAEIZIN Z T, factor XIlla Btk OF)
SEFARAMESE MG % 520, F 72 CD34, desimin, S100, a-SMA B X O c-kit IZFEMETH - 72728 CFT & B
L7z (Table 2)9~7.

CFT 13 2 D X 9 A 2 5o AL F DR R A IR § 720, LR VEIES R h R MERES; C 2% <, fIkfL%
P AR ZE L Z 2 b, BEEYERZE L L CORIIZIH S 2Rk > Tuin,

BRI TFMIC L D UBRSHEIE SN TB Y, D& ) BB b T& 22y, RIREL ShTwb
CFT 7278, SHEFEPNIC BV CTRFTHEOME D H Y, margin ZHERT 2 2 L O BERED T2 T
%19, 7z, PERIZMEREN CFT (6 L CHIETFMRAT b T E 7225, BRESETMIC L 2 W& b #di S h
210718 KJEFITIIAMETRA L D, EIEE RN GIST 258w, BEEED Smm & HEN/N S o727z
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DIEIEEE T /BRI % WidT L7, JERESE 2 v B 2 & TH RN O kiR & VR BT 251 hE T
HY, HRELTAMROBIRIIZ Y THo72EZONL. WIREFIFMIEOBIC, EEMEREMICH
DOho BB CTORT 5 b E 2 5Nz, FFIRNESEREIC X 2HILEREZEORSEL, CT 2 LI
20 UNHERB L OBEBOAELFETRELEZ . PRIZEIFT, Chorti 5213 FH 29 A0
CFT Dffit4 follow up HIH TR 96 I 10 FICEED 2L LTWD. FE 10 EFMONRE LT, 781X
SRS, 3 BIIIERENIC B 2 BRHEETH 1, BRI O 2 H1I3/MG CFT 2RFEHE T, 1 BlIEZ 5% T
2 JEWENIES D3 EFEHE T I © 7210919720 WFNOFIHAER] S FIHEIK L TR 17V, RIUAESRSR
RHEHELTBY, HRICHLTOUWBRECHIEPRERESE RIRE 2D ) 2LEZON5.
HERBIIZ BT H @i 2 kBBl 2 47\, itk 9 2 H 8% - 72 BUE THZEHT RIZRRO T v

BIBOFPHEZ T, Hie OERFCHET S5 CFT ORMIFHICHE L CIIH S Ta e v 2055

NTHELHT, SHRIEFOS SR 5E/MICL Y CFT ORKRES L O TFHRRNFOMAILENS.
ARFSLDOWEILE 74 M H AT LI A R A TRE L.
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CASE REPORT

A Case of Calcifying Fibrous Tumor of the Small Intestine
Treated by Laparoscopic Small Bowel Resection

Yusuke Nishina, Haruki Mori?, Toru Miyake ", Soichiro TaniV,
Tomoyuki UekiV, Hiroya lida, Sachiko Kaida, Tomoharu Shimizu?,
Yasuhiro Wada? and Masaji Tani?

D Department of Surgery, Shiga University of Medical Science
2 Department of Pathological Diagnosis, Shiga University of Medical Science

A 65-year-old woman was found to have a white mass on the serosal surface of the small intestine during
laparoscopic sacral vaginal fusion for a cystocele. The patient was diagnosed with a small intestine tumor.
Laparoscopic partial resection of the small intestine was performed. Histopathological examination revealed spindle-
shaped cells with collagen fibers, scattered calcification, and infiltration of inflammatory cells, such as plasma cells
and lymphocytes. Immunohistochemical examination of the spindle cells in the resected specimen revealed
expression of factor XIIla. Therefore, the tumor was finally diagnosed as a calcifying fibrous tumor (CFT). The

patient is alive without recurrence at 9 months after surgery.

Key Words: calcifying fibrous tumor, small intestine tumor, laparoscopic surgery
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