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OaHUM U3 pefikuX HOBOODOPA30BaHMI1 FONOBHOIO MO3ra ABAAETCA conuTapHas dubposHas onyxonsb (CPO). B HacTosLlee BpeMs HEMpoXMpypruyeckas
TaKTWKa BeAeHWA Nofo6HbIX 6ONbHbIX ONUPAETCA HA HEMHOTOYUCAIEHHYIO UTEPATYPY M 3aK/OYAETCA B TOTANbHOMW pe3ekumun obpazosaHums. Jucky-
TabesibHbIM OCTAETCA BONPOC O HEOBXOAUMOCTU NMPUMEHEHUs y4eBOW Tepanum B NOCieonepaLmoHHoM nepuoge. CumnTombl 3aboneBaHus HOCAT
Hecneunduyecknin xapakTep, onpeaensfach, B Nepsyro o4epelb, 10Kaau3aumeil 1 pasmepom 06pa3oBaHus.

B AaHHOM cTaTbe OMMCaH KAMHUYECKUI ciyyalt xupyprudeckoro nedeHns COO BepxyLLKM NUpamuasl NPaBoit BUCOYHOM KOCTU M HAMETA MO3XKeuKa C
pacnpocTpaHeHUEM B CPELHIOK U 334HIOK YepenHble AMKU. OnepaTMBHOE BMELLATENbCTBO BbINONHANOCH C MPUMEHEHUEM NOABWUCOYHOMO A0CTYNa
1 MHTPAONepaLMoHHON HelipoHaBurauuu. Mocne BbINOSHEHUA BHYTPEHHeW AEeKOMNPEeccUu OTMEeYanach BbipaskeHHas KPOBOTOUMBOCTb KaK camMol
TKaHW OMNYyX0/K, TaK U U3MeHEHHOI noanexalueit Koctu. Mo AaHHbIM NOCNEONEePaLMOHHON MarHUTHOM pe3oHaHcHOU Tomorpadum obpasoBaHme pe-
3eumMpoBaHo Ha 96,4%, 3a UCKNtoueHeM GparmeHTa, NPOpacTaBLIEro BHYTPb KaBEPHO3HOTO CHHYCa, BO U3bexaHWe AanbHENW X reMopparniyeckux
OC/IOXHEHWI. B nocneonepaloOHHOM NepuoAae NaLMeHTKa NPOAEMOHCTPUPOBaNA NO3UTUBHYIO AUHAMUKY HEBPOOTMYECKOTO U OBLLEKIMHUYECKOTO
coCTOAHUA. TakuM 06Pa3oM, UCMO/Ib30BaAHHbIV METOZ IeYeHNUs MOKasan cBO 3OEKTUBHOCTb U MOXKET ObITb peKOMEeHA0BaH npu nedeHun COO
LLEeHTPaA/IbHOW HEPBHOM CUCTEMDI.

KntoueBble cnoBa: 20/108HOl MO032, cONUMAPHAA (UOPO3HAA OMyX0sb, MEHUH2eAnbHAA OrMyX0sb, MUKPOXUPYpaU4YecKoe seveHue, KAuHuvecKuli
cayvad.
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Intracranial solitary fibrous tumors (SFTs) are rare primary central nervous system neoplasms. Currently, the neurosurgical management of patients
with SFTs relies on limited literature and primarily involves total tumor resection. The necessity of radiation therapy in the postoperative period
remains a topic of debate. Symptoms associated with this disease are nonspecific and are primarily dependent on the tumor's location and size.

This article presents a case report of surgical treatment of a patient with an SFT located at the right petrous apex and tentorium, extending into the
middle and posterior cranial fossae. The surgery was performed using an infratemporal fossa approach combined with intraoperative neuronavigation.
After internal decompression, significant bleeding was observed both from the tumor tissue itself and the altered underlying bone. Postoperative brain
MRI revealed that a near-total resection of the tumor (96.4%) was achieved while prioritizing the avoidance of potential hemorrhagic complications
related to the removal of the difficult-to-reach cavernous sinus extension of the tumor. After the surgery, the patient showed improvement in her
neurological and overall clinical status. Thus, the treatment method employed has proven effective and can be recommended for the management of
SFTs of the central nervous system.
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BBEOEHMUE

ConutapHaa ¢wubposHaa onyxonb (CPO) - pearoe
HOBOOOpPa30BaHWE MAMKMX TKaHEel, BMEPBblE OMNWUCaHHOE B
1931 ropgy Klemperer u Rabin [1]. PeHTreHonornyeckue u
TMCTONOTMYECKUE NPU3HAKU AaHHOTO 06Pa30BaHUA NEPEKAMKAOTCA
CO MHOTMMU APYTUMM ONYXONAMM MAFKUX TKaHel. B npolunom oHu
3a4acTylo MNOAYYANIN MHOMKECTBO PA3/IMYHbIX HAMMEHOBAHWI, TaKMUX
Kak fobpoKayecTBeHHas Me30TesiMoma, conutapHaa ¢ubposHas
Me30Te/IMOMa, JIOKaIM30BaHHaA Gnbpo3Has onyxonb 1 ap. ApKUm
npumepom asnsetca pabota Stout u Murray, B KOTOpOW 3TOT TUN
onyxonei MONY4YMN HaUMeEHOBaHMe remaHronepuuutoma [2].
OpgHako B 2013 rogy B pesynbraTte MMMYHHOTMCTOXMMUYECKUX
nccnefoBaHuUi Bbin caenaH BbIBOA, O €MHCTBE MPOUCXOKAEHUA
CPO M remaHrvonepuumtom, us-3a yYero BO3 6blN0 NPUHATO
peweHne 06 06bEAUHEHWM AaHHbIX 0OPa3oBaHWI B €AUHYIO
rpynny — conutapHble ¢nubposHble onyxonm [3, 4].

OpHa u3 ocobeHHocTet COO — cnocobHOCTb BO3HWMKaTb
B Nt0bom opraHe waAM TKaHAX. OnucaHbl c/ayvan pasBuUTUA
[JaHHOW Onyxonu B NapaopbuTanbHbIX MAMKUX TKAHAX, AWUYKE,
LMTOBUAHON Kenese, HaAno4YeyHKe, MOYEBOM MNy3blpe, CTEHKe
KeNyJoUYHO-KULLEYHOro TpaKTa, NpeacTaTeNlbHOW Kenese, Moyke
[5]. BBuay 3Toro ¢aktopa, CMMNTOMbI AAHHOro 3aboneBaHus
HOCAT Hecrneunduyecknit xapaktep W 0B6bIYHO MPOABAAIOTCA
B BMAE MECTHOro OTéKa M 6051, BbI3BaHHbIX Macc-3ppeKTom
Ch0. OpHako, B [0BOMbHO 60NLLIOM KO/MMYecTBe C/yyaeB
(okono 30%) CPO (NpeumylLecTBEHHO MepUTOHeasbHble U
naeBpasibHble IOKAN3aLMK) A MTENbHOE BPEMA MOTYT NMPOTeKaTb
6eCCMMNTOMHO M IBUTLCA C/Ty4aliHOW HaXxO4KOM.

PeHTreHonormnueckne cumntombl CPO HU3KOCMELMPUYHBI.
Onyxonb  4YacTo  UMeeT  BWA ~ 3KCMAHCMBHO  PacTyLlero
KPYMHOBYIpUCTOro Y313, MMEIOLLEro YETKME TPaHULLbl, CONMUAHYIO
CTPYKTYPY 1 XOPOLLYIO BacKynapu3sauumio. Mopoit MOXKHO 3amMeTUTb
nUTaloLLMe COCYapbl MW BKIOYEHME KMPOBOTO KOMMNOHEHTa [3].

OcobeHHocTblo  TeyeHna CHPO  sBnseTca  e€  peakoe
MeTacTasnpoBaHMWe, 4YacTo HOCALEe reMaToreHHbI XapakTep.
Hanbonee yacTto BTOpUYHbIE O4aru OKAIN3YIOTCA B NEYEH, NETKMX,
N KocTHOM cucteme [2]. B 10-16% HabntogeHuid nepBuYHbIM oyar
nnmn metactasz COO noaBepraeTcid MasMrHU3aLmm, BCAeacTBUE Yero
KAMHWYECKaA KapTMHa 3ab60/1eBaHUA HE OT/IMYAETCA OT TUMWUYHOW
capKombl itoboro apyroro opraHa uam Tkauwm [5]. CornacHo ogHomy
M3 KpynHEMWMWX aHanu3oB, CPedHAA 5-neTHAA BbIXKMBAEMOCTb
60/1bHbIX ¢ CPO cocTasnset 89%, a 10-neTHsas — 73% [6].

Bbibop  TakTMKM  nedyeHus  CPO  onupaetca  Ha
HEeMHOTOYMC/IeHHblE  INTepaTypHble  [aHHble, CBA3aHHble C
peAKOCTbIO  AaHHOW  maTtonornu. ToTasnbHas — Xvpypruyeckas
pesekuma anaetca metogom Bbibopa [7]. CornacHO HegaBHUM
UCCNepoBaHUAM, JNlydeBas Tepanua B MoOC/ieonepaLMoHHOM
nepuoge NO3BOAAET YAYYLMUTb MPOrHO3 MALMEHTOB C AaHHOWM
natonorveit [8, 9]. IPdEeKTMBHOCTL Ke XumMuoTepanuu y
naupeHTos ¢ CPO Becbma orpaHuyeHa [10].

B paHHOW cTaTbe Mbl PAaCcCCMOTPUM KAMHWYECKUIA Mpumep
M 0COBEHHOCTUM XWMpPYpPruyeckoro sedyeHusa naumeHta ¢ COO
LLeHTPaNIbHON HEPBHOM CUCTEMDI.

KnuHunyeckuit npumep

Bca uHopmauma npeactaBaeHa  nocae  MoayveHus
[06poBO/IbHOTO  MHOOPMMPOBAHHOTO coracMs Ha 06paboTky
NepCoHabHbIX AaHHbIX OT MaLMEHTKU.

MaumeHtka /1. B BO3pacte 54 netr obpatunac B LieHTp
Henpoxmpyprum HaumoHanbHoro MeZMKO-XMPYPruyeckoro

INTRODUCTION

Solitary fibrous tumor (SFT) is a rare mesenchymal neoplasm
first described in 1931 by Klemperer and Rabin [1]. The radio-
graphic and histologic features of this tumor overlap with many
other soft tissue tumors. In the past, they were often referred to
by different names, such as benign mesothelioma, solitary fibrous
mesothelioma, and localized fibrous tumor. A case in point is the
work of Stout and Murray, in which this tumor type was called
hemangiopericytoma [2]. However, in 2013, the discovery that
both SFTs and HPCs share a common genetic alteration prompted
the WHO to group these entities as solitary fibrous tumors [3, 4].

One characteristic of SFT is its ability to develop in any organ
or tissue. SFTs have been reported in the periorbital soft tissues,
testicle, thyroid gland, adrenal gland, bladder, gastrointestinal
tract wall, prostate gland, and kidney [5]. As a result, the symp-
toms are usually nonspecific and typically present as local swell-
ing and pain due to organ impingement. Furthermore, in about
30% of cases — mainly involving peritoneal and pleural locations —
SFTs can remain asymptomatic for a long time and be discovered
incidentally.

Radiographic features of SFT are nonspecific. The tumor of-
ten appears as a large, expansively growing, well-defined, solid,
vascularized mass. Sometimes, large feeding vessels or fatty com-
ponents are seen on imaging [3].

A notable feature of SFT is its rare metastasis, which typi-
cally occurs via the bloodstream. Metastases are most frequent-
ly found in the liver, lungs, and skeletal system [2]. In 10-16% of
SFTs, malignant behavior is exhibited. When an SFT undergoes
malignant transformation, either at the primary site or through
metastasis, its clinical behavior is similar to that of other soft tis-
sue sarcomas, often aggressive [5]. According to one of the most
extensive studies, the five-year survival rate is approximately
89%, and the ten-year survival rate is approximately 73% [6].

The treatment approach for SFT is primarily based on lim-
ited available data, given its rarity. Complete surgical resection
is considered the primary treatment [7]. Recent studies suggest
that postoperative radiation therapy can improve the prognosis
[8, 9]. Chemotherapy has limited effectiveness against SFT [10].

This article presents a case report and the surgical manage-
ment of a patient with an SFT of the central nervous system.

Case presentation

All information is provided after the patient has given vol-
untary informed consent to the processing of the personal data.

A 54-year-old woman presented to the Department of Neu-
rosurgery, National Medical and Surgical Center named after
N.l. Pirogov, Moscow, Russia, with complaints of numbness on
the right side of her face and progressive memory loss. She first
noticed these symptoms three months before her visit. A neuro-
logical examination disclosed hypoesthesia in the distribution of
the terminal branch of the mandibular division of the trigeminal
nerve, along with left superior homonymous quadrantanopia.
An outpatient neurology consultation resulted in a referral for a
brain MRI. The MRI revealed a 6.2x5.6x5.0 cm space-occupying
lesion in the right temporal bone apex and the tentorium cerebel-
li with intense contrast enhancement, extending into the middle
and posterior cranial fossae. Additionally, the mass displaced the
right temporal and insular lobes superiorly and laterally, leading
to the complete occlusion of the temporal and frontal horns of
the right lateral ventricle (Fig. 1).
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ueHTpa um. H.WU. MuporoBa ¢ Kanobamn Ha YyBCTBO OHEMEHMSA
B NPaBOi MONOBMHE /MUA@ W MPOrpeccupytollee CHUXeHue
namat. Co CnOB NaUMEHTKU BrepBble AaHHble CUMMTOMbI
cTana oTmeyaTtb 3 mecAuamu paHee. B xoae HeBPONOrMYECKOro
OCMOTpPa NOATBEpNKAeHa runectesvs B 06/1acT MHHepBaLMK
HWXXHEYEeNoCTHON BETBM TPOWMHWYHOTO HepBa CMpaBa, a TaKke
BbIAIBNIEHA JIEBOCTOPOHHAA BepexHeKBafpaHTHasd TFOMOHUMHAsA
remmaHoncua. B pesynbtate  ambynaTopHOM  KOHCyAbTaLmu
HeBponora 60/bHOM HazHayeHa MPT ronoBHOro Mo3ra, rae 6b110
BblABNIEHO 06BbEMHOE 06pa30BaHME BEPXYLLKM NMPamupbl NPaBoi
BMCOYHOWM KOCTM M HaMéTa MO3MeuyKa C pacnpocTpaHeHuem B
CPEeAHIO M 33JHIO YepenHble AMKKM, 6e3 NpU3HaKoB MHBa3UK
B BELLEeCTBO rONOBHOrO MoO3ra, pasmepom 6,2x5,6x5,0 cm,
WHTEHCMBHO HaKamn/iuBalolee KOHTPACTHbIM npenapat. Takxe
OMnyXo/b CMeLL,ana NpaBble BUCOYHYHO M OCTPOBKOBYIO 01U KBEPXY
W natepanbHo, AedopmupoBana npasblii HOKOBOM Kenyaouek
BMN/10Tb 40 MOAHOMN OKK/O3UM BUCOYHOTO M N06HOro poros (puc. 1).

B xoae npeaonepaumoHHOro 0bCyKAeHUsA, OCHOBbLIBAACh Ha
JaHHbIX HEeMpOBM3yannsaumu, XMpYpPruyeckonm KomaHzon 6bino
BbIABUHYTO NPEAMONOKEHNE O TOM, YTO JaHHOe obpasoBaHue
BEPOATHEE BCErO OTHOCUTCA K MEHUHreaNbHbIM ONyXOaAM.
CoOTBETCTBEHHO, M30paHHas B AanbHEWLEM XWpypruyeckas
TaKTMKa Obla OpUEeHTMpOBaHa Ha yaaneHwe Hawubonee yacto
BCTpPeYaeMbix 06pa3oBaHmii LaHHOTO pAAa.

TexHuka onepauuu

Mocne ocywecTsneHna CTaHAAPTHbLIX 3Tano0B NOABUCOYHOTO
[0CTyna, BM3yanu3uMpoBaHa HanpaxéHHaa TBEpaaAa Mmo3rosas
obonoyka (TMO), He nepegatowas nynbcauno mosra. TMO
BCKpbITa [AyroobpasHo B MPOEKUMWM ONyxo/iu, OTBEPHYTa K
OocHOBaHWO. OTMEYEHO BbIPaXKEHHOEe W3MeHeHWe TKaHWM Mo3ra:
CKBO3b MWCTOHYEHHYIO KOpYy BMCOYHOM [0/AM MpPOCBEeYnBaeT
BELEeCTBO O6bEMHOro o06pasoBaHuA. B npoekuuun onyxonw,
B 0071aCTM  HWKHEW  BWCOYHOW  WM3BWAWHbI,  MPOBEAEeHa
sHuedanotommsa. B COOTBETCTBMM C 3apaHee HaMeYeHHbIM
NAaHOM, NPV NOMOLLYM YbTPA3BYKOBOrO AECTPYKTOPa-acnmpartopa
BbINO/IHEHA BHYTPEHHAA [EKOMMpeccua OnyxXxoan — MOoAy4yeHo
06MNbHOE KPOBOTEYEHME M3 U3MEHEHHOMN MOANeXallein KocTu,
npov3BeAéH TeKylui remocTas. Hauata Koarynauus maTpukca
OMyXo/n MO Bblpe3ke HamMéTa MO3¥KeYKa, MMpamuibl BUCOYHOWM
KocTh. Tem He MeHee, U3 WU3MEHEHHOW NUpamuabl BUCOYHOWM
KOCTM TaKXe 0TMeYasioCb HETUMUYHO BbIpaXKeHHOe KpoBOTeYeHue,
BbINOJIHEH TEKYLLMIA reMOCTa3 NpW NOMOLLM KOarynsumm, KOCTHOTO
BOCKa. OcobeHHOCTbI0 remMocTasa B Xofe onepauuun ctano 6onee
TWaTeNbHOe, Yem O06blYHO, NMPUMEHEHWE XOPOLIO PAa3MATOro U
COrpeToro KOCTHOTO BOCKA KaK 1A OCTAaHOBKM KPOBOTEYEHUA, TaK U
4NA repMeTU3aLmMK AYeek NMPamuabl BUCOYHOM KocTU. B obnactu
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During the preoperative discussion, the surgical team ex-
amined the neuroimaging data and predicted that the lesion was
likely a meningeal tumor. As a result, they chose a surgical ap-
proach that focused on removing the most common types of this
tumor.

Surgical technique

During the infratemporal approach, a tense dura mater
(DM) with absent brain pulsation was visualized. An arcuate
durotomy was performed in the tumor projection. The dural
flap created by the arcuate incision was reflected towards the
base of the skull. Significant changes in brain tissue were not-
ed: the mass lesion was visible through the thinned temporal
lobe cortex. In the inferior temporal gyrus, encephalotomy was
performed in the tumor projection. Following a predetermined
surgical strategy, internal decompression of the tumor was per-
formed using cavitational ultrasonic surgical aspiration, which
resulted in extensive bleeding from the altered underlying
bone; hemostasis was achieved. Tumor devitalization was initi-
ated along the incisura of the tentorium cerebelli and the pyr-
amid of the temporal bone. However, unusually severe bleed-
ing was also noted from the altered petrous bone. Immediate
hemostasis was achieved with electrocautery and bone wax. A
distinctive feature of hemostasis during surgery was the more
thorough-than-usual use of well-kneaded, warmed bone wax,
both to stop bleeding and to seal the petrous bone pores. In
the area of the incisura tentorii, the tentorium cerebelli was dis-
sected along the edges of the tumor, and the trochlear nerve
was exposed. The tumor extended into the posterior cavernous
sinus. This part of the tumor was removed, followed by closure
of the sinus wall defect with a hemostatic agent. A dissection
of the trigeminal ganglion was performed, and the part of the
tumor located between the branches of the trigeminal nerve
was subtotally removed. The part of the tumor extending into
the posterior cranial fossa was also removed. Large, prominent
veins, partially extending into the tumor, were identified and
subsequently electrocoagulated. The convexity tumor was re-
moved by piecemealing. The total blood loss was 1,200 ml.

Puc. 1 MPT 20/108H020 M032a C KOHMPACMHbIM yCUeHuem nayueHm-
Ku ¢ CPO nupamudsl npasoli sucoyHol Kocmu. M306paxeHue 8 pexcu-
me T1 ¢ KoHmpacmHeim ycuneHuem (T1 C+): a — aKkcuanbHAs NPOeKyus;
b — KOPOHAPHAA NPOEKYUSA; C — caeuMmasnbHAA NPOeKYUA

Fig. 1 Preoperative contrast-enhanced T1-weighted brain MRI in axial
(a), coronal (b), and sagittal (c) planes revealed a large right-sided,
infratentorial lesion with intense contrast enhancement
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BbIPE3KM HAMET MO3}KEeUYKa PacceyéH No nNepumeTpy «MaTpuKca,
BblaeneH 6s10KkoBbIi Heps. O6pasoBaHME pacnpoCTPaHAIOCh
B 3agHWe OTAesbl MPaBOro KaBepHO3HOrO0 CMHYCa, BbINOJHEHO
yOoaneHue [AaHHOro ¢parmeHTa € MOCAeAyloWyM  3aKpbiTuem
fedeKTa CTEHKM CMHyca emoCTaTMYeCKUM  MaTepuanom.
MpoBeaeHa [AWCCEKUMA TPOMHUYHOTO raHmuA, cybToTanbHO
yoanéH  ¢dparMeHT  ONyxonM,  pacronaraswuica  mexay
BETBAMM TPOMHUYHOrO HepBa. YaanéH GparmMeHT onyxonu,
PacnpoCTPaHABLLMIACA B 33[lHIO YepenHyro AmKy. O6HapyxKeHbl
rMnepTpodupoBaHHbIe BEHbI, YaCTUYHO PACNPOCTPAHABLUMECA B
CTPYKTYpYy 06pa3oBaHUA, KOTOpble BNOCAEACTBUM KOAryIMpoBaHbl.
KoHBeKcuTanbHble  OTAenbl  00pa3oBaHUA  yaaseHbl  MyTEM
«KyCKOBaHUA». itorosasa KposonoTepa coctasuna 1200 ma.

MocneonepaunoHHbIt nepuos

Mpn nocneonepauoHHOM MP-KOHTPONE TO/0BHOMO MO3ra
C KOHTPACTUpOBaHMEM — ONyXo/b yAaneHa Ha 96,4%, HebonbLuo
dparmeHT B 0671aCTM KaBEpPHO3HOMO CUHyca OCTaB/eH, B CBA3U
C BbICOKMMWM TeMopparMyeckumm pUcKamu, BHYTPUYEPEnHbIX
reMaToM M 04aroB ULLIEMWM FOJIOBHOTO MO3Ta HE BbISB/IEHO (puC. 2).

B nocneonepauvoHHOM nepuoge y NauMeHTKU Pa3BUMAUCH
yMepeHHas 601e3HeHHOCTb B 06/1aCTM NOC/IEONEPALIMOHHON paHbl,
AVNAonuA nNpu B3MALE BHM3, CBA3AHHAA C MHTPAONepPaLMOHHOM
TpaKkuyein BGNI0KOBOTO HepBa, a TaKKe aHeMWYECKWUA CUHAPOM,
CBA3AHHbIN C KpoBomnoTepeld. B xoge nocneonepaumMoHHOM
Tepanun aHEMUYECKUI CMHAPOM, 60NIE3HEHHOCTL B 06/1aCTU pPaHbI
perpeccupoBasv NOAHOCTLIO, AUMNIONUA PerpeccpoBana YacTUYHoO.

Mpn rmcTonornyeckom uccnefoBaHMM maTepuana TKaHu
ONyX0NN MUTOTUYECKAA aKTUBHOCTb B peaKkuun ¢ PHH-3 nopaaka
5-6 ¢uryp muto3os Ha 10 noneil. HeKpo30B HET, KAETOYHOCTb
BbICOKan, MNoaMmopou3m  ymepeHHblh. TKaHb  MOCTPOeHa
M3 BepeTeHoObPasHbIX KAETOK C HEYETKMMM  FpaHULaMMU,
pacrnonoxKeHHbIX 6ecnopAaoYHO UM B BUAE KOPOTKUX MYYKOB, a
TaKXKe reMaHrMonepuLMToMonofobHOM COCyAUCTON CEeTbio, YTO
no3BoAnio uaeHTMGUUMpoBaTb obpasoBaHMe Kak CPO, WHO
grade 2.

YunTbiBaA HM3KYK YacTOTy BCTPEYaeMOCTU AAHHOrO BUAa
06pa3oBaHWii, MaTepuan OTNpaBieH Ha MOBTOPHbLIA NepecmoTp
B HE3aBMCMMYH OpraHu3auuio, pesynbTaTbl [UCTONOTMYECKUX
MCCNep0BaHUA KOTOPOK NOATBEPAMAM NEPBOHAYaNbHbIA AWArHo3
C®PO.

OBCYXXAEHUE

MNepsoe coobuweHne o CPO o0b60nOYEK FONOBHOMO MO3ra
patmpyetca 1996 rogom u cgenaHo Carneiro SS et al [11]. B
LHC paHHble onyxonu O6bIMHO BO3HUKAKOT M3  MEpULMUTOB

Postoperative period

Postoperative contrast-enhanced brain MRI scan showed
that 96.4% of the tumor was successfully removed. A small frag-
ment remained in the area of the cavernous sinus due to the high
risk of hemorrhage. No intracranial hematomas or foci of cerebral
ischemia were detected (Fig. 2).

Postoperatively, the patient experienced moderate pain at
the surgical wound site, diplopia limited to down gaze following
intraoperative trochlear nerve traction, and anemia caused by
blood loss. Throughout the course of postoperative therapy, both
the anemia and wound pain fully resolved, while the diplopia
showed partial improvement.

Histological examination of the tumor tissue indicated ap-
proximately 5-6 PHH3-positive mitotic figures per 10 high-power
fields. There was no necrosis, high cellularity, or significant poly-
morphism present. The tissue was composed of spindle-shaped
cells with indistinct boundaries, arranged either randomly or in
short bundles, along with a hemangiopericytoma-like vascular
network. This histological profile allowed the tumor to be classi-
fied as an SFT (WHO grade 2, 2021).

Considering the rarity of the tumor, the specimen was sent
for further confirmation to an independent organization, which
validated the initial diagnosis of SFT.

DiscusSION

The first primary meningeal SFT was reported by Carneiro SS
et alin 1996 [11]. In the CNS, these tumors usually arise from the
pericytes of meningeal capillaries and form a solid mass attached
to the meninges, resembling a meningeal tumor.

The local recurrence rate for meningeal SFTs is 80%, and
late metastases occur in 50-80% of patients. The average recur-
rence-free period is 75 months, and metastases occurring 10
years after primary tumor diagnosis are not uncommon [12].

Prognosis depends on the tumor's location, size, and meta-
static status. It has been established that tumors in the posterior
cranial fossa are more aggressive than those in the supratentorial
region [13].

Puc. 2 MocneonepayuoHHaa MPT 20/108H020 M032a C KOHMPACMHbLIM
ycuneHuem nayueHmxu ¢ COO nupamudsl npaeoli 8ucoyHol Kocmu.
Vz06paxeHue 8 pexcume T1 ¢ KoHmpacmHeim ycuneHuem (T1 C+): a —
AKCUANbHAA NPOEKUUSA, b — KOPOHAPHAA NPOEKLUA, C — Ca2UMMArnbHAA
npoekyus

Fig. 2 Preoperative contrast-enhanced T1-weighted brain MRI in axial
(a), coronal (b), and sagittal (c) planes showing subtotal resection of the
mass with only a small cavernous sinus residuum
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MEHWHIeaNnbHbIX Kanuanapos U NpeacTaBastoT coboi connaHoe
obpasoBaHue, MPUKPENNEHHOE K MEeHWHreasbHbiM 060/104Kam,
HanoMMHaloLLee onyXxoslb MEHUHIeasIbHOro psAaa.

YactoTa MeCTHbIX pPeuuamMBOoB  MeHMHreanbHblx CPO
pocturaet 80%, a nosaHWe MeTacTasbl MOTYT BO3HWMKaTb y 50-
80% naumeHToB. CpeaHuit 6e3peuuamBHbIM Nepuog cocTaBaseTt
75 mecAues, a meTacTasbl, Bo3HMKawwme yYepe3 10 net nocne
[AMArHOCTMKM NepBUYHOMN ONMYyXONK — He peaKocTs [12].

MporHo3 onpeaenseTcd MecToM PacnofioKeHUs, 06bEMoM
HOBOOOPA30BaHMA U Ha/MYMEM METacTa3oB. YCTaHOB/IEHO,
YTO ONyX0/M 3agHel YyepenHon SMKM Bonee arpeccuBHbl, Yem
cynpaTeHTopuanbHble onyxonu [13].

MonHOoe XWPYPrUYecKoe WCCeYEHUE SABAAETCA OCHOBHbIM
metogom nedvenna CPO LHC. be3peumanBHAA BbIXKMBAEMOCTb
NMauMeHToB C TOTa/bHOW pe3eKuuelt coctasnaet 105,7 mecaua, a
NaLMEeHTOB CYaCTUYHOW pesekumeli—24,6 mecaua [14]. Kpome Toro,
nccNefoBaHMA NOKasaan, YTo NnocaeonepaLMoHHas aabloBaHTHasA
NlyyeBas Tepanua UrpaeT KpanHe BaXKHY poab Npu neveHnn COO
LUHC. Bonee BbicOKan 5-neTHAs 6e3peunamBHas BbIXKMBAEMOCTb
(57%) 6blna oTMeyeHa y MaUMEHTOB C aAblOBAHTHOW Jly4eBOW
Tepanuei nocne onepawmu, No CPAaBHEHMIO € 28% NpU BbINOAHEHUU
TONbKO pesekumn onyxonu [15]. MMaumeHTbl, npoweawme
a[bIOBAHTHYIO /IyYeBYlO Tepanuio, Kak MpaBuio, umetloT Honee
JONTUA nepuog pemuccun 3abonesaHus (cpedHuii cpok 85,4
mecsAua npotus 10,7 mecaues) [14]. B otanumne oT agbroBaHTHOM
nyyesoit Tepanuu, 3dpdeKTMBHOCTL xmumuoTtepanuu npu CHO
orpaHuyeHa [10]. OTHOCUTENIbHO HM3Kan YacToTa BCTPEYaEeMOoCTU
CDO 3aTpysHAeT onpegeneHne Hambonee adpGEKTUBHOTO pexnma
xummotepanum npu CHPO. Kpome Toro, 6onblias YacTb AaHHbIX
6blna M3ydeHa PETPOCNEKTUBHO. bblno npoBeseHO HECKONbKO
PETPOCMEKTUBHBIX WCCNEA0BAHMIM, B KOTOPbIX OLEHWBaNacb
3¢ PeKTUBHOCTL CTAHAAPTHOM LMTOTOKCMYECKOM XMMMOTEpanuu
C UCMONb30BaHMEM CXEM Ha OCHOBE AOKCOpYbuLMHa. Pe3ynbTaThl
6b1IM Pa3HbIMK, HO BO/MBLLUMHCTBO M3 HMX NOKA3aNM HU3KYIO UK
COMHUTENbHYI0 3ddeKTnBHOCTL [16, 17].

B cBA3M C HM3KOM BCTPEYAEMOCTLIO, HE CYLLECTBYET €AUHOTO
noaxoga K BegeHuto nauneHtoB ¢ CPO LUHC. OrtcytctBue
MaTOFHOMOHMYHbIX ~ MNPW3HAKOB  NpWU  HEMpOBM3yanu3auum
NopoxKaaeT TPyaHocTb auddepeHumanbHol auarHoctukn CHO
M 06pPa3oBaHUI MEHMHreasbHOro psga B NpeaonepauMoHHOM
nepuoge. BbicoKas cTeneHb BacKynAapM3aUMM U BO3MOMKHas
WHBa3MA B MNpPUIENaLLMe CTPYKTYpbl MOMKET MpUBOAUTL K
MACCMBHbIM  MHTPAONEPaLMOHHbIM  KPOBOTEYEHMAM,  YTO
NPOAEMOHCTPUPOBAHO B  HalleM  K/AMHUYECKOM npumepe.
CTONKHOBEHMEe € NogobHbIM OCNOXKHEHWEM, 0COBEHHO B Cnyyae
HebONbLIOrO  HEeMPOXMPYPrMYECKOro  OMbiTa, MOMET  CTaTb
NPUYMHOM CyBTOTaNnbHOM pe3eKkLmn 06pasoBaHMs 1 NOBbILEHHOTO
puUCKa peumavMBa B NOCAEONEPALMOHHOM nepuoge. Takum
06pasom, C TaKTMYECKOM TOYKM 3pEeHMs, NpU NAaHMPOBaAHWUMU
onepaLymm No NOBOAY Pe3eKUMn Onyxonelt MeHWHreaabHoro paaa
uenecoobpasHo 3apaHee NPeaycCMOTPETb HaNNYME «MOL PYKOWM»
ayTOTPAHCHY3MOHHbIX CUCTEM M FEMOCTAaTUYECKMX MATEPUANIOB.

TakKe HeobXxoAMMO OTMETUTb BAXKHOCTb MOHWUTOPWHIA
pe3ynbTaToB  NOC/EONEPALMOHHOIO  MMCTONOTMYECKOTO  Ucce-
[0BaHMA Y NaLMEHTOB C NpeanonaraembiMM MEHUHIMOMAMM, TaK
Kak BbiABneHne CPO TpebyeT npoBeseHMA Nyd4eBOW Tepanuu B
rnocneonepaumoHHOM nepuoae.

OrpaHuyeHua wuccnepoBaHuA. [aHHbIA  KNWMHWYECKUI
npumMmep MMeeT pag, orpaHuyeHuit. Hanpumep, gna 6opbbbl ¢
reMmopparMyeckMmmn OCIOXKHEHUAMM Mpu onepaumax Ha CPO
uenecoobpasHbiM ABAAETCA NPUMEHEHWE NpeaBapuUTeNbHOM
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Complete surgical removal is the primary treatment for in-
tracranial SFT. The disease-free survival rate for patients who un-
dergo total resection is 105.7 months, compared to 24.6 months
for those with partial resection [14]. Additionally, studies have
shown that postoperative adjuvant radiotherapy is vital in treat-
ing intracranial SFT. A higher 5-year disease-free survival rate
(57%) was observed in patients who received adjuvant radiother-
apy after surgery, compared to 28% in those who had tumor re-
section alone [15]. Patients who received adjuvant radiotherapy
also tend to have more extended periods of disease remission
(median 85.4 months vs. 10.7 months) [14]. Unlike radiotherapy,
the effectiveness of chemotherapy in intracranial SFT is limited
[10]. The relative rarity of SFT makes it challenging to determine
the most effective chemotherapy regimen. Most data have been
reviewed retrospectively. Several studies have evaluated the
efficacy of standard cytotoxic chemotherapy using doxorubi-
cin-based regimens. Results vary, but most studies show low or
questionable efficacy [16, 17].

Due to the rarity of SFTs of the CNS, there is no standardized
approach for managing patients with these tumors. The lack of
distinctive neuroimaging features makes it challenging to differ-
entiate SFTs from meningeal lesions preoperatively. Additionally,
the high vascularity of these tumors and their potential to invade
nearby structures can lead to significant intraoperative bleeding,
as highlighted in the case presentation. This complication, es-
pecially in neurosurgeons with limited experience, may lead to
incomplete tumor resection and increased recurrence risk after
surgery. Therefore, it is advisable to ensure that autotransfusion
and hemostatic agents are readily available when planning an op-
eration for the resection of meningeal tumors.

Moreover, monitoring postoperative histological results in
patients with suspected meningiomas is crucial. The detection
of SFTs necessitates the initiation of radiation therapy during the
postoperative period.

Study limitations. This case report presents several limita-
tions. Thus, it is advisable to use preliminary selective angiogra-
phy and tumor embolization to reduce the risk of hemorrhagic
complications during surgery for highly vascular tumors such as
SFTs. This method significantly decreases intraoperative blood
loss and facilitates tumor resection. Unfortunately, this approach
was not employed in this case. It is crucial to recognize that meth-
ods that require additional endovascular interventions entail
inherent risks and organizational challenges. These challenges
involve careful coordination between surgical and endovascular
teams in a multidisciplinary approach. These issues raise ques-
tions about the effectiveness of these methods, particularly given
the difficulty in differentiating conventional meningiomas from
SFTs.

Additionally, the article did not consider other surgical
methods for the tumor. One possible method is the transcavern-
ous approach from the base of the skull. The choice of surgical
technique for rare lesions is often debated and depends on mul-
tiple factors. In this case, the approach was primarily influenced
by the lesion's size and the extent of its spread into the posterior
cranial fossa. The surgical team's previous experience with sim-
ilar lesions also played a significant role in the decision-making
process. Additionally, the tumor's structural features identified
during the operation enabled effective management of this un-
usual situation, resulting in a satisfactory resection volume.
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CEeNeKTUBHOM nnm KT-aHrvorpadum ¢ nocneayrowen
ambonusaumeit onyxonu, Mo3BO/AOLLEE [OCTOBEPHO CHU3UTb
06bEM  WHTPAOMNepauMOHHOM  KpoBonoTepu U obnerynTb
pesekuuio obpasosaHuA. Takol noaxod He 6bln NPUMEHEH
B 3TOM K/AMHUYEecKOM caydyae. OAHaKo, CTOMT OTMETUTb, 4TO
MCMONb30BaHWE [aHHbIX METOAOB CO343ET HeobxoaMMOCTb B
[JONONHUTENbHBIX  3HAO0BACKYAAPHBLIX WMHBA3WAX WM CBA3AHHbIX
C HUMWM PUCKaMM O/1A MALMEHTA, @ TaKKe OpraHU3aLMOHHbIe
TPYAHOCTU NPU  MYNbTUAUCLMUMAMHAPHOM MNOAXOAE K BEAEHMIO
nauyeHTa C NPUBNEYEHUEM 3SHIOBACKYNAPHBIX HENPOXUPYProB,
4TO, B COBOKYMHOCTM, OCTaBAsET BOMNPOC O NMPUMEHEHUWN [AHHbIX
METOZ0B  AMCKyTabenbHbiM, OCOBEHHO B CBeTe TPYAHOCTU
anddepeHuManbHON AMArHOCTUKM «OBbIYHbIX» MEHWHTMOM OT
CPO.

TakKe B CTaTbe He OBCYyKOanUCb BapuaHTbl [LOCTYNOB K
onucaHHoU onyxonn. OZHUM M3 TakuX, K MpuUMepy, ABAAETCA
TPAHCKAaBEPHO3HbIA  JOCTYN C OCHOBaHWA uYepena. Bbibop
XMPYPrMyeckoro AocTyna npu pPeaKo BcTpevarolumxca obpa-
30BaHMAX  Bcerga ABASETCA  AWCKyTabesbHbIM  BOMPOCOM
M 3aBUCMT OT MHOXecTBa ¢akTopoB. [loaxos, OMWUCAHHBbIN
B KAMHMYECKOM Mpumepe, BO MHOrom 6bln  0bycnosneH
pa3smepamu 06pa3oBaHWA W CTEMEHbID WHBas3UKM B 3a4HIOK
yepenHyo AMKy. EWE oaHMM HemanoBaxKHbIM GaKTOPOM CTano
bonee yactoe NMpPUMEHEHME XMPYprMyeckoi BGpurafio AaHHOro
JOCTyna npu CXOXMUX MO MOPQPONOrMYECKMM XapaKTEPUCTUKAM
06pa3oBaHMAX B MPOLLIIOM, YTO, BKyMe C OOHapyKeHHbIMU
MHTPAONEepaLMOHHO OCOBEHHOCTAMM CTPOEHMS OMyXonW, nos-
BO/IMN0 3$PEKTMBHO CNPABUTLCA C HECTAHAAPTHOM CUTyaumen npu
YA0BNETBOPUTENBHOM 06bEME pe3eKLMn 06pa3oBaHus.

3AKNIOYEHUE

B AaHHOM CTaTbe Mbl PACCMOTPENU KAMHWUYECKMI Cayyan
Xupypruyeckoro siedeHnsa CPO mosroBbix obonoyek. Ha stom
npMMepe Xo4veTcd OTMETUTb BaXKHOCTb MpPeaonepaLMoHHOro
NNaHUPOBAHMSA U KIMHUYECKOIN HACTOPOXKEHHOCTU HEMPOXMPYProB
B OTHOLUEHWW 3TOTO PEAKOro TMNa HOBOOOPA3OBaHMIA.

CONCLUSION

In this article, we presented a case report involving the sur-
gical treatment of a meningeal SFT. This case underscores the ne-
cessity of thorough preoperative planning and clinical vigilance
among neurosurgeons regarding this rare tumor type.
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