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Abstract

Intrinsic visceral gastric calcifying fibrous tumor (CFT) is a rare benign mesenchymal tumor often noted
as an incidental finding. We herein present a case of a 42 year old male who on evaluation for pain
abdomen was found to have calculous cholecystitis and the routine upper gastrointestinal endoscopy
revealed a submucosal tumor in the distal part of the stomach. Computed tomography scan confirmed
the above findings and the sleeve gastrectomy specimen showed a well circumscribed tumor beneath
the mucosa. The tumor was composed of dense collagen fibers, fibroblastic spindle cells with areas of
hyalinization, scattered psammoma bodies and nodular lymphoid aggregates which were characteristic
of CFT. The smaller size, higher age at presentation, with no tendency for local recurrence and the
characteristic morphology helps to distinguish gastric CFTs from other sclerosing stromal lesions in this
region.
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Introduction presentation and no tendency for local recurrence
make them not only differ from their other soft
tissue counterparts but also suggest that they

could have different pathogenic pathways[1].

Calcifying fibrous tumor (CFT) is a rare, benign
mesenchymal tumor that can involve any part of

the body but often shows a predilection for the
soft tissue and abdominal cavity especially the
subserosal location [1,2,3]. Intrinsic visceral CFT is
extremely rare with only very few gastric CFTs
being reported to date [4]. These tumors are
commonly noted as incidental findings and they
present as gradually enlarging painless mass [5].
There are no documented sex predominance and
the mean age at presentation is 52.5 years with
the mean size being 1.9cms [5, 6, 7]. The smaller
size of gastric CFTs with the higher mean age at

Address for correspondence and reprint requests to:

Email:

© 2014 Krishnamurthy J et al. Licensee Narain Publishers Pvt.
Ltd. (NPPL)

Submitted: Sunday, June 22, 2014; Accepted: Sunday,
August 03, 2014; Published: Sunday, August 03, 2014

53

Morphologically CFT is composed of hyalinized
fibrous tissue with interspersed bland fibroblastic
spindled cells, scattered psammomatous
calcifications and variable prominent
mononuclear inflammatory infiltrate [1, 2]. We
herein present an incidental finding of a CFT in a
patient with calculous cholecystitis with
cholesterosis.

Case report

A 42 year old male on evaluation for pain
abdomen was found to have calculous
cholecystitis and on routine upper gastrointestinal
endoscopy was seen to have a submucosal tumor
in the distal part of stomach (Figure 1) which was
further confirmed on computed tomography
scan. Sleeve gastrotectomy was done and
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Figure 1 Upper Gl endoscopy showing a

submucosal tumor

macroscopically the specimen consisted of a grey
pink globular tissue mass measuring 1.5x1.5x1cms
beneath an intact mucosa, which on cut section
revealed a well delineated firm lesion (Figure 2).
Microscopically there was a well circumscribed
tumor in the submucosal region of the stomach
which was composed of dense collagen fibers and
fibroblastic spindle cells in bundles and vague
storiform patterns (Figure 3). The cells had ovoid,
bland vesicular nuclei with fine chromatin and
they did not show any cellular atypia or mitotic
activity. There were areas of hyalinization, many
scattered psammoma bodies and nodular
lymphoid aggregates (Figure 4, 5). With these
characteristic features a diagnosis of CFT was
offered and the patient on follow is found to have
no symptoms or signs of recurrence.

Discussion

CFTs are benign neoplasms found in ubiquitous
anatomical sites including mesentery,
peritoneum, mediastinum, pleura, lung, adrenal
glands, paratesticular region and the spermatic
cord. Rosenthal originally described CFTs as
benign soft, fibrous masses with psammoma
bodies in the soft tissues of the extremities in
children [8]. Although they can involve various
organ systems, the gastrointestinal tract is rarely
involved and there are only 8 case reports that
have described CFTs presenting as submucosal
tumors (SMTs) in the stomach and small intestine
[3, 4, 8].
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Figure 2 Globular gray white tumor beneath an
intact mucosa

Small SMTs are usually asymptomatic and are
incidentally detected during endoscopic or
radiological examinations as in the present case.
A retrospective study has suggested that the
incidence of gastric submucosal lesions is 0.36%
and an accurate diagnosis of the SMTs is very
difficult based only on endoscopic or radiological
findings [8]. A histopathological study of these
lesions plays an important role in providing a
conclusive diagnosis and can be further confirmed
by immunohistochemistry (IHC).

The histological features of CFTs as seen in the
present case is that of a heavily collagenized
paucicellular fibrous lesion composed of bland
spindled cells arranged in vague storiform pattern
with scattered psammomatous and/or dystrophic
calcifications, variable mononuclear inflammatory
infiltrates and lymphoid aggregates [4, 9]. The
tumor is often seen in involve the muscularis
propria with variable extension into the
submucosa and subserosa [4].

Immunohistochemically  CFTs show a diffuse
positivity for factor Xllla and negative for CD117,
CD34, platelet derived growth factor receptor
alpha, S100, smooth muscle actin, muscle specific
actin, desmin, anaplastic lymphoma kinase and h-
caldesmon [1,4]. Occasional cases have shown
focal positivity for CD34 and scattered 1gGs-
positive plasma cells. Molecular analysis has
revealed a wild type for KIT and PDGFRA [4].
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Figure 3: Collagen and fibroblasts in bundles and
storiformpattern

The most common differential diagnosis of gastric

CFTs include gastrointestinal stromal tumor
(GIST), inflammatory fibroid polyp (IFP),
schwannoma, sclerosing leiomyoma,

inflammatory myofibroblastic tumor (IMT) and
plexiform fibromyxoma [7].

Gastric CFTs are distinct from GIST and other
mesenchymal gut lesions as they show presence
of psammomatous calcifications and
lymphoplasmacytic infiltrate as seen in the
present case. Gastric GISTs on the other hand are
frequently hyalinized with dystrophic
calcifications and show immunoreactivity for
CD117 and CD34 [10]. Gastric IFPs unlike gastric
CFTs are mostly located in the antrum, have
higher cellularity, eosinophil dominant
inflammatory cells and onion skin pattern of
stromal cell arrangement. Gastric schwannomas
reveal residual schwannoma tissue and a strong
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Figure 4: Areas of hyalinization and scattered
psammoma bodies
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Figure 5: Nodular lymphoid aggregates

immunoreactivity for S100. Sclerosing leiomyoma
has residual smooth muscle tumor cells and show
immunoreactivity for both SMA and desmin. It
has been postulated that CFT may represent a
sclerosing end stage of IMT. Histologically IMT
rarely contain calcifications, have infiltrative
myofibroblastic proliferation and the
inflammatory component is composed primarily
of plasma cells and Ilymphocytes and
immunohistochemically IMTs demonstrate diffuse
positivity for actin and ALK, variable positivity for
CD34 and focal positivity for factor XlllaPlexiform
fiboromyxomas are larger tumors of the antrum
and have higher cellularity, prominent capillary
network, fibromyxoid stroma and show
immunoreactivity for SMA [1].

The characteristic morphological appearance, the
smaller size, higher age at presentation with no
tendency for local recurrence helps to distinguish
gastric CFTs from other sclerosing stromal lesions
of the stomach.
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