
Pleural Fibroma Project 

Background 

There is very little available literature on how to manage lesions which are suspected to be pleural 

fibromas. The standard practice is to resect these lesions, but this has associated morbidity and 

mortality. Anecdotally, many smaller lesions are managed conservatively but there is little 

information regarding their outcomes. Due to the small numbers in each centre a larger 

collaboration is needed to produce some meaningful evidence of how to manage these tumours. 

The basis of this project is to look at the outcomes of anyone who was initially suspected (on a 

radiological investigation) to have a pleural fibroma. Please still include all patients where pleural 

fibroma was originally in the differential diagnosis, even if it was later proven not to be the case. 

This will help identify what else is often misdiagnosed as a fibroma and which features or further 

imaging modalities may be helpful in diagnosis in the future.  

Database search 

Search the radiology report database using the terms: 

“Pleural fibroma” OR “fibrous tumour of the pleura” OR “SFTP” in a radiology report between the 

01/01/2005 and the 31/12/2015. All images which include a CT, MRI or PET scan of the chest should 

be included. CXRs do not need to be included. 

Exclusions 

1. Exclude anyone in whom it was clear in the first scan where the lesion can be seen that this 

was not a pleural fibroma (but those where it is in the differential should be included). 

2. Exclude anyone whose fibroma was first seen prior to 2005 (e.g. if you review imaging 

before 2005 and can still see the fibroma, don’t include those patients).  

3. Exclude patients where no 3-dimensional imaging of the chest undertaken 

4. For centres who have access to radiology from other trusts: only include those patients in 

which scans were performed in your trust (unless you have access to the follow up and 

clinical data from that trust too). 

Further details of how to perform this search on CRIS can be provided if your hospital’s PACS team is 

unable to perform the search. 

For data collection 

Features of a ‘typical’ Pleural Fibroma 

1. Well circumscribed  
2. Adjacent to pleural surface or fissure 
3. Displace, rather than invade surrounding tissues 
4. Forms an obtuse angle with the chest wall 
5. Relatively homogenous enhancement on contrast enhanced scans (but non enhancing areas 

can be present) 
6. (MRI) Low to intermediate signal intensity of T1-weighted and low signal intensity on T2 

weighted images 
7. (MRI) enhancement after IV gadolinium administration (but non enhancing areas can be 

present) 
8. (PET) Small masses: low level 18F-FDG uptake, similar to blood pool. Large masses with 

necrosis and calcification: heterogeneous FDG uptake 



Measuring the size of the lesion 
 
Example of how to measure maximum size and perpendicular angle in three planes. The two largest 
measurements should be recorded. 
 

 
 
 

Database Login 

Please email Rachel.mercer@ouh.nhs.uk to obtain a login for the database.   

CPD Points 

This project has been reviewed by the Royal College of Radiologists and accredited for 1 CPD point 

per hour to a maximum of 8 CPD points. A certificate will be provided upon request. 
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