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A Case of Solitary Fibrous Tumor in the Obturator Foramen
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Solitary fibrous tumor (SFT) is a relatively rare tumor commonly localized in the pleura but can occur in
any location of the body. However, SFT in the pelvis is very rare. We report a case with SFT in the obturator
foramen. The patient was a woman in her 70s with the tumor in the left obturator foramen, found on CT images
incidentally. Non-contrast CT images showed the tumor was well-delineated and of soft tissue density in the
early phase of dynamic contrast-enhanced CT, marked tumor enhancement was seen. The delayed phase of
dynamic contrast-enhanced CT showed persistent enhancement. T2-weighted images showed a high intensity
tumor with a flow void within the tumor. Surgical resection was performed, and the tumor was diagnosed as
SFT pathologically. To our knowledge, this is the first case of SFT located in the obturator foramen. Shinshu
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