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Abstract Objective: To investigate the clinical manifestations, radiological and pathologic features and treat-

ments of huge malignant solitary fibrous tumor of the prostate. Method: We summarized the clinical data of one
patient with huge solitary malignant fibroma of prostate in our department, and reviewed the related literature.
Result: A 59-year-old man underwent radical cysto-prostatectomy and bilateral ureteral cutaneous ureterostomy
under general anesthesia. The tumor was seen 11.5 cm X8 cmX 10 ecm. The wall of the tumor was complete. A
close adhesion between the anterior wall of the tumor and bladder was found, and the gap between the posterior
wall of the tumor and the anterior wall of the rectum couldn't be seen clearly. Pathological and immunohistochem-
istry results confirmed the diagnosis of malignant solitary fibroma of prostate. The patient recovered well after the
operation, and no recurrence or metastasis was seen over the 3-month follow-up period. Conclusion: Huge malig-
nant solitary fibroma of prostate is rare with no specific clinical manifestation. Confirmed diagnosis needs the evi-
dence from pathologic examination and immunohistochemistry. Choices of treatments base on patients’ clinical da-
ta.
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