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Abstract Objective;: To investigate clinical and pathological features, diagnosis and treatment of malignant sol-
itary fibrous tumors of the kidney with thoracic vertebral metastasis. Method: A case of malignant solitary fibrous
tumor of the kidney with thoracic vertebral metastasis was retrospectively analyzed. The progression, diagnosis and
treatment , imaging and histopathological characteristics of the disease were investigated,and a literature review was
conducted. Result;: A 60-year-old male patient was diagnosed clinically and via imaging with renal carcinoma. Renal
biopsy revealed a 5. 5x4x4cm mass in the middle portion of the kidney, which has also invaded the renal capsule and
mucosa of the renal pelvis. Inmunohistochemical examination revealed that the tumor cells were positive for Bcl-2
(focus-like +),CD34(++) ,and Vimentin(+ +)and negative for S-100(—),CD117(—) ,and CK(—). The pa-
tient was diagnosed with a malignant solitary fibrous tumor of the kidney. The patient underwent right laparoscopic
radical nephroureterectomy under general anesthesia. Three months following surgery, the patient was subsequent-
ly diagnosed with thoracic vertebral metastasis. He underwent decompression of the thoracic spinal canal and resec-
tion of the intracanal tumor under general anesthesia. Postoperative pathology suggested spindle-cell tumor tissue
infiltration in the intracanal tissue. Recurrence and metastasis of the malignant solitary fibrous tumor was consid-
ered in combination with tumor morphology and medical history. Immunohistochemical staining revealed that tumor
cells were negative for Bel-2(—),CD34(—),and S-100(—),and positive for SMA(+), Vimentin(+),and CK
(+). The patient experienced multiple systemic metastases and disease progression 2 months after surgery, failed
to respond to any medical treatment,and died. Conclusion: Malignant solitary fibrous tumor of the kidney is a very
rare malignant tumor,and its diagnosis primarily depends on histopathology and immunohistochemistry. It should
be differentiated from other spindle cell tumors of the kidney,and surgical excision is the preferred treatment.
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