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INTRODUCTION RESULTS

• Solitary fibrous tumors (SFT) are a rare 
neoplasm of mesenchymal origin

• Mainstay treatment for CNS SFTs is 
gross total resection, as vast majority of 
SFTs are benign or indolent

• However, tumors with aggressive 
histopathologic features or s/p subtotal 
resection have a higher risk of 
developing local recurrence

• Role of adjuvant radiation therapy is 
unclear as there is limited evidence on 
the epidemiology, treatment, and 
outcomes of this disease

• This is the largest multi-institutional study of 
primary CNS SFTs to our knowledge

• With a 5-year overall survival of 88% with 
surgery alone, adjuvant radiation therapy 
may not be necessary in all CNS SFTs 

• The routine use of adjuvant radiation in CNS 
SFT should be determined in a 
multidisciplinary setting, on a case-by-case 
basis, where the extent of resection and 
grade as well as other important clinical 
factors would be taken into account 

• To evaluate the impact of radiotherapy 
in the treatment of the rare CNS SFTs, 
using the National Cancer Database 
(NCDB)

• The National Cancer Database (NCDB) 
was queried for patients diagnosed with 
a SFT in the CNS as their only tumor 
diagnosis between 2003 and 2011 

• The final cohort included 155 patients 
who received surgery and had adequate 
information for analysis 

• Descriptive statistics, logistic regression, 
and Kaplan-Meier survival analyses were 
performed

• Significance was calculated using a t-
test, Fisher’s exact test, chi-square, log-
rank test, or Cox model 

The NCDB is a joint project of the Commission on 
Cancer of the American College of Surgeons and the 
American Cancer Society. The data used in the study 
are derived from a de-identified NCDB file. The 
American College of Surgeons and the Commission on 
Cancer have not verified and are not responsible for the 
analytic or statistical methodology employed, or the 
conclusions drawn from these data by the investigator.
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The role of adjuvant radiation in the management of solitary 
fibrous tumors of the central nervous system: A National 

Cancer Database analysis of 155 patients

Figure 1. Kaplan-Meier overall survival (OS) estimates by treatment 
types

Table 2. Multivariable analysis of baseline 
and tumor characteristics with receipt of 
radiation therapy

Odds Ratio Estimates

Variable OR 95% CI
Male gender 1.227 0.482 3.125

Older age group 0.941 0.340 2.599

Non-private insurance 0.720 0.270 1.920

Higher income 0.821 0.286 2.357

Higher education 0.796 0.283 2.233

Metropolitan population 1.250 0.467 3.344

Year of diagnosis 0.977 0.828 1.152

Non-academic or research facility 0.880 0.329 2.351

Non-coastal region 0.862 0.328 2.268

Surgery & XRT

N=23

Surgery only

N=132

P-value

Gender: female 11 (48) 71 (54) 0.65

Gender: male 12 (52) 61 (46)

Age: <55 years 12 (52) 65 (49) 0.82

Age: ≥55 years 11 (48) 67 (51)

Insurance: other <10 * 61 (46) NS*

Insurance: private >13 * 71 (54)

Lower income 11 (48) 58 (44) 0.82

Higher income 12 (52) 74 (56)

Lower education 11 (48) 57 (43) 0.82

Higher education 12 (52) 75 (57)

Population: rural <10 * 57 (43) NS*

Population: metropolitan >13 * 75 (57)

Facility: academic/research 11 (48) 58 (44) 0.82

Facility: other 12 (52) 74 (56)

Region: central, other 11 (48) 67 (51) 0.82

Region: coast, Atlantic 12 (52) 65 (49)

Tumor size (mm) Median 47, mean 48, 

range 33-71

Median 45, mean 

44, range 6-150 

0.18

* specific values not shown to protect patient privacy, as required by NCDB

Table 1. Baseline characteristics of patients by treatment


