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Introduction 

Intracranial Solitary Fibrous Tumor (SFT) with liver 

metastasis is a rare and aggressive form of cancer that affects 

the connective tissues of the brain and liver. SFTs are soft- 

tissue neoplasms that can arise from any location in the body, 

but are most commonly found in the pleura or lungs. When an 

SFT metastasizes to the liver, it can cause significant morbidity 

and mortality. The diagnosis and treatment of Intracranial 

SFT with liver metastasis require a multidisciplinary approach 

involving a team of specialists in neurosurgery, oncology, 

and radiology. The symptoms of Intracranial SFT may vary 

depending on the location of the tumor, but can include 

headaches, seizures, weakness, numbness, and changes in 

vision or speech. In some cases, the tumor may be discovered 

incidentally during imaging studies for unrelated conditions. 

Diagnosing Intracranial SFT with liver metastasis can be 

challenging, as it is a rare and complex disease. Imaging 

studies, such as computed tomography (CT) and magnetic 

resonance imaging (MRI), are used to visualize the tumor 

and assess its size and location. Biopsy and histopathological 

analysis of the tumor tissue are often necessary to confirm the 

diagnosis and determine the tumor's grade and characteristics 

[1]. 

While surgery is the primary treatment for localized SFTs, 

the extent and location of the tumor may make it difficult 

to operate. In cases where the tumor cannot be surgically 

removed, chemotherapy and radiation therapy may be used 

to control tumor growth and alleviate symptoms. However, 

these treatments are generally less effective than surgery 

and may have significant side effects. The prognosis for 

Intracranial SFT with liver metastasis is generally poor, with 

a five-year survival rate of less than 20%. Several factors can 

impact the prognosis, including the size and location of the 

tumor, the extent of metastasis, and the patient's overall health 

and response to treatment. Early detection and aggressive 

treatment may improve outcomes for some patients, and 

ongoing research is exploring new treatments and strategies 

to improve outcomes for this rare and challenging disease. 

Intracranial SFT with liver metastasis is a rare and aggressive 

form of cancer that requires a multidisciplinary approach 

to diagnosis and treatment. While surgery is the primary 

treatment for localized SFTs, the extent and location of the 

tumor may make it difficult to operate. Chemotherapy and 

radiation therapy may also be used, but they are generally less 

effective than surgery and may have significant side effects. 

The prognosis for Intracranial SFT with liver metastasis is 

generally poor, but early detection and aggressive treatment 

may improve outcomes for some patients. Ongoing research is 

exploring new treatments and strategies to improve outcomes 

for this rare and challenging disease [2]. 

Treatment options for Intracranial SFT with liver metastasis 

depend on the size, location, and extent of the tumor, as well 

as the patient's overall health. Surgery is the primary treatment 

for localized SFTs, and may involve resection of the tumor in 

the brain and/or liver. However, if the tumor is in a location 

that is difficult to access, or if there are multiple metastases, 

surgery may not be feasible. Chemotherapy and radiation 

therapy may also be used to treat Intracranial SFT with liver 

metastasis. However, these treatments are generally less 

effective than surgery and may have significant side effects 

[3]. 

Prognosis of Intracranial SFT with Liver Metastasis 

The prognosis for Intracranial SFT with liver metastasis 

is generally poor, with a five-year survival rate of less than 

20%. This is largely due to the aggressive nature of the tumor 

and the limited treatment options available. However, early 

diagnosis and aggressive treatment may improve survival 

rates, particularly for patients with localized disease. In 

general, patients with localized disease and smaller tumors 

have a better prognosis than those with larger or more 

widespread metastases. For example, patients with a single 

brain metastasis may have a better chance of survival than 

those with multiple metastases or tumors that have spread to 

other organs. In addition, the histological grade of the tumor 

can also impact prognosis. High-grade tumors tend to be 

more aggressive and may have a worse prognosis than low- 

grade tumors. In some cases, the tumor may also have genetic 

mutations or alterations that can affect its behavior and response 

to treatment. Currently, there are no specific biomarkers or 

genetic tests available to predict the prognosis of Intracranial 

SFT with liver metastasis. However, ongoing research is 

exploring potential prognostic factors and biomarkers that 

may help guide treatment decisions and improve outcomes for 

patients [4]. 

Overall, the prognosis for Intracranial SFT with liver metastasis 

is challenging, and treatment is often focused on palliative 

care and symptom management. However, some patients may 

benefit from surgery, chemotherapy, or radiation therapy, and 

ongoing research is exploring new treatments and strategies 

to improve outcomes for this rare and challenging disease [5]. 
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Conclusion 

Intracranial SFT with liver metastasis is a rare and aggressive 

form of cancer that can have significant morbidity and 

mortality. Diagnosis and treatment require a multidisciplinary 

approach, involving a team of specialists in neurosurgery, 

oncology, and radiology. While the prognosis is generally 

poor, early detection and aggressive treatment may improve 

outcomes for some patients. 
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