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INTRODUCTION

Calcifying fibrous tumor (CFT), also called calcifying 
fibrous pseudotumor, is a benign mesenchymal tumor 
characterized by the presence of abundant hyalinized 
collagen, interspersed bland fibroblastic spindle cells, 
psammommatous or dystrophic calcifications and lymph-
oplasmacytic infiltration.1) It usually affects children and 
young adults and shows a predilection for the subcuta-
neous and deep soft tissues in the extremities. However, 
gastric CFT is very rare. Here, we report a case of gastric 
CFT that has been incidentally detected as a subepithelial 
mass by esophagogastroduodenoscopy examination.

CASE REPORT

A 48-year-old female patient was admitted for gastric 

tumor that had been incidentally found at medical check-
up. The patient underwent an endoscopic evaluation, and 
which revealed a round subepithelial tumor at greater 
curvature of high body, and which was an 1-cm sized and 
relatively well-circumscribed mass. Contrast-enhanced 
computed tomography scan confirmed a 1cm sized, 
non-enhanced, and homogenous nodular lesion in the 
same location. Endoscopic mucosal resection was per-
formed. 

Cross sections revealed an oval-shaped nodule in the 
submucosal area, and which showed a whitish hard mass. 
Grossly, the tumor was covered by intact mucosa. On 
section, it was a well-defined white mass located in the 
submucosa, measuring 1 × 0.6 cm size. Microscopically, 
the tumor was characterized by a sparse spindle cell le-
sion in dense collagenous stroma which was highlighted 
by Masson’s trichrome special stain. Spindle cells had 
ovoid vesicular nuclei with fine chromatin, but did not 
show any significant nuclear atypia or pleomorphism. In 
addition, no mitotic activity was observed. A couple of 
lymphoid follicles harboring germinal centers or small 
lymphoid aggregates were scattered in the tumor and a 
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A	 B

Figure 1. (A) Endoscopic evaluation reveals a polypoid subepithelial mass with intact overlying mucosa at high body of stomach (B) A comput-
ed tomography image shows a non-enhanced and homogenous small nodule in the stomach (indicated by red arrow). 

A	 B

C	 D

Figure 2. Histologic findings of calcifying fibrous tumor. (A) The tumor is a well-defined oval shaped, with dense collagenous tissue in the sub-
mucosa. H&E ( × 1.25) (B) Special staining highlights the dense fibrotic background. Masson’s trichrome ( × 1.25) (C) A lymphoid follicle is ob-
served within the tumor. H&E ( × 100) (D) Sparse spindle cells are interspersed among thick collagen bundles with dystrophic calcification. H&E 
( × 400)
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couple of dystrophic calcifications were observed. Vari-
ous inflammatory cells including plasma cells, mast cells,  
and eosinophils were also found around small vessels. Im-
munohistochemically, the spindle cells were all negative 
for CD34, smooth muscle actin (SMA), desmin, S-100,  
and c-kit. 

This study was approved by the Institutional Review 
Board of Jeju National University Hospital (IRB No. 
2018-12-002) and informed consent was waived.

DISCUSSION

CFT was originally defined as benign, soft, and fibrous 
mass with psammommatous calcifications in two young 
girls.2) It is characterized by a heavily collagenized pauci-
cellular spindle cell lesion, psammommatous and/or dys-
trophic calcifications and varying degrees of inflamma-
tory infiltrates. CFT was initially considered to represent 
a reactive process, it was also described as calcifying fi-
brous pseudotumor.1) However, other studies claimed that 
it is neoplasm with a tendency of non-destructive local 
recurrence.3)

The cause and pathogenesis of CFT remains unclear, 
but it has been hypothesized that CFT represents a scleros-
ing end stage of inflammatory fibroblastic tumor (IMT). 
Despite histologic similarities, including fibroblastic pro-

liferation and mixed inflammatory infiltration, CFT has 
distinctive histologic and immunohistochemical features 
that are different from IMT. For example, while CFT de
monstrates varying degrees of calcifications, IMTs rarely 
contain calcifications.4) Immunohistochemically, CFTs are 
diffuse positive for Factor XIIIa and negative for SMA, 
and CD34, while IMTs are diffusely positive for SMA, 
variable positivity for CD34 and focal positivity for Fac-
tor XIIIa.4)

Although gastric CFT is very rare, there have been sev-
eral reports of CFTs that developed in the stomach.5-13) 
Gastric subepithelial tumors are mostly asymptomatic and  
detected incidentally during endoscopic examinations. 
The most common subepithelial tumors of stomach are 
gastrointestinal stroma tumors (GISTs) that derived from 
interstitial cells of Cajal, and other differential diagno-
sis includes a variety of mesenchymal tumors such as 
leiomyoma, schwannoma, inflammatory fibroid polyp, 
inflammatory myofibroblastic tumor, and plexiform fi-
bromyxoma. Histologically, sclerosing GIST, sclerosing 
leiomyoma and ancient schwannoma may be in part simi-
lar to CFT. However, psammommatous calcifications and 
lymphoplasmastic infiltrates are quite unique features of 
CFT. In addition, the majority of resected cases are diag-
nosed as follows based on the immunohistochemical pos-
itivity for c-kit (GIST), S-100 (schwannoma), and SMA 
(leiomyoma). The subepithelial tumor in our patient did 

A	 B	 C

D	 E	 F

Figure 3. Immunohistochemical analysis for calcifying fibrous tumor. (A) Tumor is characterized by a paucicellular fibroblastic lesion with 
marked sclerotic stroma. (B-F) Spindle tumor cells showed no immunoreactivity for CD34, S-100, smooth muscle actin, desmin, and c-kit. (× 200)
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not express any of these markers and showed typical 
sclerosing stroma and calcifications, which are consistent 
with CFT. 

Gastric CFT tends to be under-recognized in part due 
to its low incidence and small size. However, characteris-
tic histology of gastric CFTs may help to recognize them. 
For example, the calcification detected by endoscopic 
ultrasonography can be considered a useful feature for 
suspecting CFTs. 
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