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Although usual presentation of the solitary fi-
brous tumor is pleural region, interesting extrapleural 
sites have been reported previously shown by fluo-
rodeoxyglucose (FDG) positron emission tomogra-
phy/computed tomography (PET/CT) imaging 
including pericardial involvement.1 FDG PET/CT 
findings of the pleural solitary fibrous tumors have 
been described clearly by previous case reports and 
series.2 Higher FDG uptake related to malignant tu-
mors has been determined compared to benign tu-
mors.2 Intracranial involvement of solitary fibrous 
tumor has been reported in the literature in a case re-
port in 2 patients with FDG PET/CT and In-11 so-
matostatine receptor imaging which is a rare finding.3 
These 2 cases have demonstrated completely differ-
ent imaging findings which might point out the het-
erogeneity of the tumor biology.3 This case report 

shows the Ga-68 DOTATATE imaging follow up as 
well as FDG PET/CT images of a case with diagno-
sis of solitary fibrous tumor with intracranial in-
volvement.  

 CASE REPORT 
A 56-years-old female patient attended to thoracic 
surgery department for thoracic mass lesion located 
in the right lateral wall. The patient’s informed  
consent was obtained for staging by Ga-68 
DOTATATE PET/CT which revealed a mass lesion 
of the right lateral chest wall showing significant 
uptake and regression after operation (Figure 1). 
The biopsy results showed the solitary fibrous tumor 
(Figure 2). Ga-68 DOTATATE imaging showed ad-
ditionally significant activity accumulation in the in-
tracranial regions as well (Figure 3). Magnetic 
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resonance imaging confirmed the diagnosis of ex-
trapleural involvement of solitary fibrous tumor 
(Figure 3). The restaging imaging was performed 
with Ga-68 DOTATATE imaging which revealed 
shrinkage of the primary pleural tumor as well as a 
decrease in the activity of the intracranial lesions 
(Figure 1, Figure 3). 

 DISCUSSION 
Solitary fibrous tumor is usually presented in pleural 
involvement but extrapleural involvement might be 
presented as well. The intracranial involvement of the 
disease is presented previously. Besides morphologi-
cal imaging modalities, functional imaging recently 
participates in the imaging algorithms. FDG PET/CT 
might provide prognostic information and discrimina-
tion of malignant and benign lesions as well as distant 
metastatic sites.4 The In-111 somatostatine receptor 
(SR) imaging uptake of this lesion is attributed to the 
SSTR2 expression of the tumor and In-111 SR imaging 
might contribute by the selection of cases which might 
benefit SR related radioactive treatment modalities.5,6 
The only case presented with Ga-68  DOTATATE im-
aging findings was a nasopharyngeal solitary tumor in 
the literature which accumulated significant activity.7 
This is the report of single case with follow up Ga-68 
DOTATATE imaging as well as intracranial involve-
ment as far as we know in the literature. 
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FIGURE 1: Ga-68 DOTATATE positron emission tomography/computed tomog-
raphy transaxial fusion images of the patient before and after the operation (below 
and above) respectively. 

FIGURE 2: Pathology images of the resection of thoracotomy operation showing the appearance of solitary fibrous tumor.
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