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The correct citations for Table 2 are the below:

Table 2 Literature review of cases of solitary fibrous tumor in thigh, including cases confirmed by STAT6 immunostaining

Sr No. Authors Age/Gender T-size (cm) Immunohistochemi- Molecular result Treatment Outcome
cal findings
1 Anders, et al. [7] 41/M 15 Vimentin-P, CD34- NP Complete resection FOD(54 months)
P, CD99-P
2 Yoshimura et al. [§] 31/M >10cm CD34-P, BCL2-P, NP Resection, adjuvant Recurrence and lung
Cytokeratin-N, RT(for malignant ~ metastasis. DOD
SMA-N transformation) (17 months after
2™ resection)
3 Vogels et al. [9] 39/M 3 CD34-P, CD99- Negative Resection FOD(36moths)
P, BCL2-P,
STAT6-P, ERG-P,
EMA-N, SMA-N,
S100P-N
4 Rekhi et al. [5] 30/M NK STAT6-P, CD34-P, Positive, NAB2ex6- Resection with NK
BCL2-P, AE1/ STATG6ex17 unknown margins
AE3-N, CD31-N,
S100P-N
5 Present case (2021) 58/M 14 STAT6-P, CD34-P, Positive, NAB2ex4- Resection with On follow-up
BCL2-P, AE1/ STATG6ex2 clear margins and
AE3-N, S100P-N, adjuvant external
SMA-N, SATB2, beam radio-
MUC4 therapy

M, Male; NP, Not performed; NK, Not known; P, positive; N, Negative; FOD, Free-of-disease; DOD, Died-of-disease
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