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ABSTRACT

The motivation for this research arises from three critical gaps: the diagnostic difficulty
due to the expanding classification of soft tissue tumors, the practical challenge of
distinguishing schwannomas, solitary fibrous tumors and leiomyomas as a consequence of
overlapping morphological and imaging features and the pronounced lack of systematic,
correlated regional and national data within Romania. This study serves to bridge this
information deficienncy by providing a structured, retrospective clinicopathological analysis of

these entities from the western part of Romania.

The overall objective is to deliver an integrative evaluation of these benign head and
neck mesenchymal tumors, focusing on their epidemiological, clinical, histopathological and
immunohistochemical characteristics, with a specific exploration of features relevant for both

diagnosis and prognosis.

General Part

The initial section of the thesis establishes the fundamental conceptual and anatomical
basis for understanding mesenchymal tumors in this complex anatomical domain. The head
and neck region is delineated into two primary divisions: the neurocranium (fronto—parieto—
occipital, temporal, mastoid regions) and the viscerocranium (zygomatic, orbital, nasal, labial,
parotid—masseteric regions). A detailed understanding of the topographical cranial landmarks,
as well as the intricate cervical region (including various fascial and neurovascular

compartments), is crucial for surgeons and pathologists.

Histologically, the head and neck region is a mosaic of tissue types, featuring various
epitheliums and connective tissues, abundant adnexal dermis structures, muscles, salivary
glands and extensive neurovascular bundles. The diversity of these tissues containing
fibroblasts, smooth muscle cells, peripheral nerve sheaths, adipocytes and vascular
components, among various others, explains the wide morphological spectrum of

mesenchymal tumors, which can arise from any of these elements.



Current knowledge of benign head and neck mesenchymal tumors is framed by the
latest WHO Classification of Tumours, which provides the standard reference for nomenclature

and diagnostic criteria.

Epidemiology suggests that benign mesenchymal tumors, such as schwannomas,
solitary fibrous tumors and leiomyomas, although rare, should be included in the differential
diagnosis of head and neck masses, as their etiology is multifactorial and their clinical course,

while typically benign, may be unpredictable.

Diagnostic protocols rely heavily on a combination of imaging to assess tumor size,
location, relationship to adjacent structures and internal characteristics, as well as
histopathological diagnosis, which includes both macroscopic evaluation and meticulous
microscopic examination with Hematoxylin—Eosin and additional immunohistochemical

staining.

Differential diagnosis against malignant mimics and other benign tumors is an essential,
often challenging step. The evolution and prognosis are largely dependent on complete

surgical excision with negative margins; recurrence risk being a key prognostic factor.

Special Part

The original research employed a retrospective study design based on patient cohorts
diagnosed with schwannoma, solitary fibrous tumor and leiomyoma in the head and neck
region. A rigorous selection process was used to identify cases that met specific inclusion and

exclusion criteria.

This study examined a series of mesenchymal tumors of the head and neck region,
namely schwannomas, solitary fibrous tumors and a case of leiomyoma, diagnosed over a
fifteen—year interval at the Timisoara Emergency City Hospital. All cases were re—evaluated
based on clinical information retrieved from institutional records and a standardized
histopathological and immunohistochemical review. Inclusion criteria required adult patients,
availability of representative paraffin-embedded material and complete clinical and operative
data. The study aimed to characterize the clinicopathological diversity of these tumors and, in

the case of solitary fibrous tumors, to compare established prognostic scoring systems.



Tissue processing followed routine protocols with Hematoxylin—Eosin staining,
supplemented by an extended immunohistochemical panel pertinent to spindle—cell lesions of
the head and neck region. Antibodies included structural markers, lineage—restricted markers,
proliferation indices and immune—cell markers. Solitary fibrous tumors were additionally
evaluated using semiquantitative scoring of the immune microenvironment. Statistical analysis
in R explored correlations between histological features, immunophenotype and clinical

behavior and assessed the predictive capacity of six risk—assessment models.

Schwannomas represented a significant subset of the series. These benign peripheral
nerve sheath tumors, composed exclusively of Schwann cells, are well known for their indolent
clinical course. In our material, they appeared across a wide anatomical range, including the
orbit, nasal fossa, parapharyngeal and retropharyngeal spaces, parotid region, lower lip and
the tongue. Although schwannomas can arise along any myelinated nerve, trigeminal
branches were most commonly implicated. The age distribution was broad, which reflects the
slow and often silent growth typical of these tumors. Symptoms, when present, depended
mainly on size and location. Smaller lesions produced minimal discomfort or mild functional
disturbance, while larger masses generated compressive symptoms, among others,
dysphagia, dyspnea, altered taste and facial asymmetry. One patient harbored an unusually
large parapharyngeal schwannoma, neglected for nearly a decade, illustrating both the tumoral

indolence and the diagnostic challenges posed by deep—seated head and neck lesions.

Histological examination confirmed the expected morphology, with Antoni A and Antoni
B areas, as well as Verocay bodies within the more densely cellular zones. All tumors
demonstrated strong S100 protein and vimentin expression, along with CD56 positivity,
supporting Schwann—cell differentiation. Proliferative activity was uniformly low. In one case,
extensive stromal degeneration, including cystic and hemorrhagic changes, supported a
diagnosis of ancient schwannoma, a long—standing variant without malignant implication.
Complete surgical excision was achieved in nearly all cases, with preservation of the involved
nerve in most. Postoperative courses were uneventful and no recurrences were observed

during follow—up, consistent with the good prognosis of completely excised schwannomas.

The leiomyoma included in this study underscores the rarity of smooth—muscle tumors
in the oral cavity. The limited presence of smooth muscle in this region explains their
infrequency. The patient presented with a firm palatal nodule that had been present for many
years and had produced a persistent interdental diastema, due to local mass effect. The
prolonged delay before correct diagnosis is typical of oral leiomyomas, which often mimic other



benign mucosal enlargements. Histology revealed intersecting fascicles of uniform spindle
cells with eosinophilic cytoplasm, while immunohistochemistry showed diffuse desmin and
smooth—muscle actin positivity, confirming smooth—muscle differentiation. No atypical features
or elevated Ki—67 expression were present. Complete excision was performed and no
recurrence occurred on follow—up. Given its location on the anterior hard palate, this case
appears to represent an exceptionally uncommon presentation within the published literature.

Solitary fibrous tumors constituted the largest component of the cohort. These
uncommon spindle—cell tumors, may arise in virtually any site, including numerous locations in
the head and neck region. In our series, they were encountered most often in the
auricular/periauricular region, nasal cavity and orbit. Patients presented with symptoms
attributable to mass effect, such as nasal obstruction, epistaxis, proptosis, or visual
disturbance, although many lesions were discovered incidentally. Imaging, when performed,
showed well-defined soft—tissue masses, occasionally with pressure-related osseous

remodeling.

Macroscopically, most solitary fibrous tumors were firm and circumscribed, though true
encapsulation was uncommon. Histologically, they exhibited the characteristic patternless
architecture with alternating cellularity and the prominent branching vasculature. Classic,
cellular, myxoid and sclerotic variants were all represented. STAT6 nuclear expression was
present in every case and remains the most reliable diagnostic marker for solitary fibrous
tumors. CD34 expression was preserved in most tumors, while Bcl-2 was consistently
positive. The Ki—-67 index was generally low to intermediate, although higher values correlated
with increased mitotic activity. Evaluation of the tumor immune microenvironment revealed

predominantly T—cell infiltration, with variable B—cell presence.

A particular focus of this study was the assessment of recurrence risk in solitary fibrous
tumors. Various scoring systems, namely Demicco, Sugita, Thompson, Huang, G—score and
Salas, have been developed to stratify patients based on clinicopathological characteristics.
When applied to our cohort, most tumors were categorized as low risk, though the distribution
varied among models due to differences in their weighting of size, age, mitotic rate and
necrosis. Recurrence was observed in five cases. Importantly, all recurrences occurred in
tumors with positive margins, underscoring the central role of complete surgical excision in
determining outcome. No metastases were documented. Recurrence intervals ranged from
less than one year to more than a decade, reinforcing the need for long—term clinical

monitoring, even for tumors initially classified as low risk.



Taken together, the findings of this study highlight several unifying themes across the
three tumor types. First, mesenchymal tumors of the head and neck region display remarkable
anatomical and morphological diversity, which can complicate diagnosis, especially when
lesions are small, deep—seated, or long—standing. Second, immunohistochemistry is
indispensable for accurate classification, particularly in distinguishing among spindle—cell
neoplasms with overlapping histological features. Third, surgical excision remains the gold
standard for benign schwannomas, leiomyomas and solitary fibrous tumors. Margin status is
crucial, where incomplete excision strongly predicts recurrence. Finally, long—term follow—up is
warranted for all patients, but particularly for those with solitary fibrous tumors, due to their
capacity for late relapse.

This series contributes to the growing of knowledge on mesenchymal tumors of the
head and neck region, by combining detailed morphological review, comprehensive
immunophenotyping and also comparative analysis of prognostic models. The study
underscores the value of meticulous histopathological evaluation and emphasizes the
importance of sustained clinical monitoring. Through integrated clinicopathological and
multidisciplinary assessment, these tumors, despite their rarity, can be managed effectively

with excellent outcomes for most of our patients.

Final Conclusions

The study successfully delivered an integrative assessment, demonstrating that benign
head and neck mesenchymal tumors, specifically schwannomas, solitary fibrous tumors and
leiomyomas, possess distinct, yet occasionally overlapping, clinicopathological features. The
research confirmed the indispensable role of immunohistochemistry in refining diagnostic
precision and ensuring proper classification, particularly in challenging cases. The
multidisciplinary approach, combining rigorous clinical observation, guiding diagnostic imaging
and detailed pathological investigation, proved effective in the accurate diagnosis and optimal

management of these rare and often complex head and neck lesions.



Original Contributions

This doctoral thesis provides several significant original contributions to the specialty
field:

1. Systematic regional data: it fills a significant gap in national and regional
pathology literature by providing a structured, systematic analysis of a cohort of head and neck
mesenchymal tumors from the western part of Romania, offering locally relevant

epidemiological and morphological correlations;

2. Solitary fibrous tumor prognostic assessment: it includes a comprehensive
comparison of six distinct recurrence—risk scoring systems applied to a head and neck cohort,

providing valuable data on their predictive accuracy;

3. Clinicopathological integration: the study performed an intricate integration of
clinical, surgical, imaging and histopathological data for all three tumor types, creating a

coherent, applicable diagnostic model for routine practice;

4. Case documentation: the research provided extensive analysis of individual
cases, including gigantic ancient schwannoma and rare—site leiomyoma, therefore contributing

to the specialized literature through detailed case documentation.

Future Directions

The remaining challenges lie in further elucidating the molecular pathways underlying
these tumor types and expanding this research into larger, multicenter national studies, in
order to enhance statistical power. Future research directions could involve molecular testing
to correlate molecular findings with prognostic scoring systems, aiming to further personalize

the management of patients with benign head and neck mesenchymal tumors.
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REZUMAT

Motivatia acestei cercetari deriva din trei lacune critice: dificultatea diagnostica generata
de continua extindere a clasificarii tumorilor de parti moi, provocarea practica de diferentiere
intre svanoame, tumori fibroase solitare si leiomioame ca urmare a suprapunerii
caracteristicilor morfologice si imagistice ale acestora, precum si marcanta absenta a unor
date regionale si nationale sistematice si corelate pe teritoriul Roméniei. Studiul de fata
urmareste sa acopere acest deficit de informatie printr—o analiza structurata retrospectiva

clinico—patologica a acestor entitati inregistrate in partea de vest a Romaniei.

Obiectivul general consta in realizarea unei evaluari integrative a acestor tumori
benigne mezenchimale de cap si gat, concentrandu—se asupra caracteristicilor lor
epidemiologice, clinice, histopatologice si imunohistochimice, cu o analiza particulara a

elementelor relevante atat pentru diagnostic, cat si pentru prognostic.

Partea generala

Prima sectiune a tezei stabileste fundamentele conceptuale si anatomice necesare
pentru intelegerea tumorilor mezenchimale in aceasta regiune anatomica complexa. Regiunea
capului si gatului este delimitata in doua mari subdiviziuni: neurocraniul (regiunile fronto—
parieto—occipitala, temporald, mastoidiand) si viscerocraniul (regiunile zigomatica, orbitala,
nazala, labiala, parotido—maseterina). O cunoastere detaliata a reperelor topografice craniene
si a regiunii cervicale, incluzand compartimentele fasciale si neurovasculare, este esentiala

pentru medicii chirurgi si patologi.

Din punct de vedere histologic, regiunea capului si gatului reprezintad un mozaic de tipuri
tisulare, incluzand diverse epitelii si tesuturi conjunctive, o zona bogata in anexe dermice,
tesut musculatur, glande salivare si retele neurovasculare extinse. Diversitatea acestor
structuri, care includ, printre altele, fibroblaste, celule musculare netede, teci nervoase
periferice, adipocite si componente vasculare, explica spectrul morfologic larg al tumorilor

mezenchimale, ce pot deriva din oricare dintre aceste elemente.



Datele actuale privind tumorile mezenchimale benigne ale capului si gatului sunt
fundamentate pe cea mai recenta clasificare OMS, care ofera standardul de referinta in

domeniul nomenclaturii si criteriilor diagnostice.

Datele epidemiologice sugereaza ca tumorile mezenchimale benigne, precum
svanoamele, tumorile fibroase solitare si leiomioamele, desi rare, trebuie implicate in
diagnosticul diferential al formatiunilor tumorale din regiunea capului si gatului, avand o

etiologie multifactoriala si un caracter clinic in general benign, dar uneori imprevizibil.

Protocoalele de diagnostic se bazeaza intr—o mare masura pe asocierea intre
imagistica, utilizata pentru evaluarea dimensiunii, localizarii, raporturilor cu structurile
adiacente si a particularitatilor interne si diagnosticul histopatologic, care include atat
evaluarea macroscopica, cat si analiza microscopica minutioasa prin coloratia hematoxilina—

eozina si reactii imunohistochimice.

Diagnosticul diferential care include tumorile maligne de aspect similar, precum si alte
tumori benigne, constituie un pas esential si adesea dificil in procesul medical. Evolutia si
prognosticul depind in mare masura de extirparea chirurgicala completa, cu margini negative;

riscul de recurenta reprezentadnd un factor prognostic major.

Partea speciala

Cercetarea a utilizat un design retrospectiv, bazat pe cohorte de pacienti diagnosticati
cu svanom, tumora fibroasa solitara si leiomiom in regiunea capului si gatului, prin aplicarea
selectiei riguroase pentru identificarea cazurilor cu indeplinirea criteriilor stricte de includere si

excludere.

In acest studiu a fost examinat& o serie de tumori mezenchimale ale regiunii capului si
gatului, precum svanoame, tumori fibroase solitare si un caz de leiomiom, diagnosticate de—a
lungul perioadei de cincisprezece ani in cadrul Spitalului Clinic Municipal de Urgenta
Timisoara. Toate cazurile au fost reevaluate bazandu—se pe datele clinice obtinute din arhivele
institutionale si printr—o analiza histopatologica si imunohistochimica standardizata. Criteriile
de includere au presupus pacienti adulti, disponibilitatea materialului biopsic fixat la parafina si
existenta datelor clinice si operatorii complete. Obiectivul studiului a fost caracterizarea
diversitatii clinico—patologice a acestor tumori si, in cazul tumorilor fibroase solitare,

compararea unor sisteme consacrate evaluarii prognostice.



Procesarea tisulara a urmat protocoale de rutina, evidentiate cu Hematoxilina—Eozina,
completate de un panel imunohistochimic extins, relevant pentru leziunile cu celule fusiforme
din regiunea capului si gatului. Anticorpii utilizati au inclus markeri structurali, markeri cu
specificitate de linie celulara, indici proliferativi si markeri ai celulelor imune. Tumorile fibroase
solitare au fost evaluate suplimentar printr—un scor semicantitativ al microdomeniului imun.
Analiza statistica a explorat corelatiile dintre caracteristicile histologice, imunofenotip si
comportamentul clinic, precum si capacitatea predictiva bazata pe sase modele de stratificare

a riscului de recurenta.

Svanoamele au reprezentat o componenta importanta a seriei. Aceste tumori benigne
ale tecii neurale periferice, alcatuite din celule Schwann, sunt bine cunoscute pentru evolutia
lor clinica indolenta. Tn materialul nostru, au fost identificate variate localiziri anatomice,
incluzénd orbita, fosa nazala, spatiile parafaringian si retrofaringian, regiunea parotidiana,
labiala inferioara si linguala. Desi svanoamele pot proveni de—a lungul oricarui nerv mielinizat,
ramurile nervului trigemen au fost cel mai frecvent implicate. Distributia pe varste a fost larga,
reflectand cresterea lenta si adesea silentioasa, tipica acestor tumori. Simptomele, atunci cand
erau prezente, depindeau in principal de dimensiune si localizare. Leziunile mici provocau
disconfort minim sau tulburari functionale usoare, in timp ce tumorile voluminoase generau
simptome compresive, precum disfagie, dispnee si asimetrie faciala. Un pacient prezenta un
svanom parafaringian gigant, neglijat aproape un deceniu, ilustrand atat indolenta tumorala,

cat si dificultatile diagnostice asociate cu leziunile profunde din regiunea capului si gatului.

Examinarea histologica a confirmat morfologia tipica, cu zone Antoni A si Antoni B,
precum si corpi Verocay. Toate tumorile au prezentat expresie intensa a proteinei S100 si
vimentinei, insotita de pozitivitate CD56, sustinand diferentierea de tip Schwann. Activitatea
proliferativa a fost uniform scazuta. intr—un caz, degenerarea stromala extins&, incluzand
modificari chistice si hemoragice, a sustinut diagnosticul de svanom ,ancient”, o varianta
longeviva, fara implicatii maligne. Extirparea chirurgicalda completa a fost realizata in aproape
toate cazurile, cu prezervarea nervului implicat in majoritatea situatiilor. Evolutia
postoperatorie a fost una favorabila, iar in perioada de monitorizare postoperatorie nu s—au

observat recidive, aceasta confirmand prognosticul favorabil al svanoamelor complet excizate.

Leiomiomul inclus in acest studiu subliniaza raritatea tumorilor de muschi neted la
nivelul cavitatii bucale. Prezenta limitata a musculaturii netede in aceasta regiune explica
infrecventa acestora. Pacientul s—a prezentat cu masa nodulara palatinala ferma, prezenta de

multi ani, care determinase o diastema interdentara persistenta prin efect de masa local.



Timpul indelungat trecut pana la stabilirea diagnosticului corect este tipic leiomiomelor orale,
care imita frecvent alte leziuni benigne situate la nivelul mucoasei. Histologia a evidentiat
fascicule intretaiate de celule fusiforme uniforme, cu citoplasma eozinofila, in timp ce
imunohistochimia a demonstrat pozitivitate difuza pentru desmina si actind muschi neted,
confirmand diferentierea de tip muscular neted. Nu au fost prezente elemente de atipie sau un
indice Ki—67 crescut. Extiraprea completa a fost realizata, iar pe perioada monitorizarii
postoperatorii nu a fost observata nicio recidiva. Avand in vedere localizarea la nivelul
fiboromucoasei palatine anterioare, acest caz reprezintd o prezentare exceptional de rara in

literatura de specialitate.

Tumorile fibroase solitare au constituit cea mai mare componenta a lotului studiat.
Aceste tumori rare cu celule fusiforme pot avea practic in orice localizare, inclusiv in
numeroase regiuni din zona capului si gatului. In seria noastra, au fost intalnite cel mai
frecvent in regiunea auriculara/periauriculara, in cavitatea nazala si la nivelul orbitei. Pacientii
au prezentat simptome corelate efectului de masa, precum obstructie nazala, epistaxis,
proptoza sau tulburari de vedere, desi multe leziuni au fost descoperite incidental. Imagistica,
atunci cand a fost efectuata, a evidentiat mase bine delimitate de tesut moale, uneori cu

prezenta implicarii osoase datorate presiunii.

Macroscopic, majoritatea tumorilor fibroase solitare au prezentat consistenta ferm—
elastica, cu un caracter regulat, bine delimitat, desi adevarata incapsulare a fost rara.
Histologic, au prezentat arhitectura ,fara tipar” caracteristica, cu alternanta de zone celulare si
hipocelulare si cu vascularizatia ramificata proeminenta. Varianta clasica, celulara, mixoida si
sclerozanta, toate au fost observate in cadrul acestui studiu. Expresia nucleara STAT6 a fost
prezenta in toate cazurile si ramane cel mai fiabil marker diagnostic pentru aceste tumori.
Expresia CD34 a fost pastrata in majoritatea cazurilor, iar Bcl-2 a fost constant pozitiv.
Indicele Ki—67 a fost in general scazut spre intermediar, valori mai ridicate corelandu—se cu o
activitate mitotica crescuta. Evaluarea microdomeniului imun tumoral a evidentiat predominant

infiltrat de celule T, cu prezenta variabila de celule B.

Un aspect particular al studiului a fost evaluarea riscului de recidiva al tumorilor fibroase
solitare. Diverse sisteme de scor — Demicco, Sugita, Thompson, Huang, G—score si Salas —
au fost dezvoltate pentru stratificarea pacientilor bazate pe caracteristicile clinico—patologice.
Aplicate in cohorta noastra, majoritatea tumorilor au fost incadrate in categoria riscului scazut,
desi distributia a variat intre modele, datorita diferentelor in ponderarea dimensiunii, varstei,

ratei mitotice si necrozei tisulare. Recidiva a fost observata in cinci cazuri. Toate aceste
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recidive au aparut in tumorile cu margini pozitive, subliniind rolul crucial al extirparii
chirurgicale complete in determinarea evolutiei clinice. Nu au fost documentate metastaze.
Intervalele pana la recidiva au variat de la mai putin de un an, pana la peste un deceniu, ceea
ce justifica necesitatea monitorizarii clinice pe termen lung, chiar si in cazul tumorilor initial

incadrate in categoria de risc scazut.

In ansamblu, rezultatele acestui studiu evidentiaza cateva aspecte comune celor trei
tipuri de tumori. Mai intai, tumorile mezenchimale din regiunea capului si gatului prezinta o
diversitate anatomica si morfologica remarcabila, complicand procesul de diagnostic,
indeosebi in cazul leziunilor de dimensiuni mici, celor profunde sau vechi. Pe de alta parte,
imunohistochimia este indispensabila pentru clasificarea corecta, in special in diferentierea
tumorilor cu celule fusiforme care prezinta suprapunerea caracteristicilor histologice. De
asemenea, extirparea chirurgicala raméane standardul de aur pentru svanoame, leiomioame i
tumorile fibroase solitare benigne. Statusul marginilor postoperatorii este esential, extirparea
incompleta fiind un predictor puternic al recidivei tumorale. n final, urmarirea pe termen lung a
tuturor pacientilor este mai mult decéat indicata, in special pentru cei diagnosticati cu tumora

fibroasa solitara, datoritd caracteristicii de recidiva tardiva ale acestor tumori.

Aceasta serie contribuie la extinderea cunostintelor privind tumorile mezenchimale din
regiunea capului si gatului, prin imbinarea unei analize morfologice detaliate, a unei
imunofenotipari cuprinzatoare si a unei analize comparative a modelelor prognostice. Studiul
subliniaza valoarea evaluarii histopatologice riguroase si evidentiaza importanta supravegherii
clinice sustinute. Printr—o abordare multidiciplinara clinico—patologica integrata, aceste tumori,
in pofida raritatii lor, pot fi gestionate eficient, cu rezultate excelente pentru majoritatea

pacientilor nostrii.

Concluzii finale

Studiul a furnizat o evaluare integrativa, demonstrand ca tumorile mezenchimale
benigne ale capului si gatului, in special svanoamele, tumorile fibroase solitare si
leiomioamele, prezinta caracteristici clinico—patologice distincte, desi uneori suprapuse.
Cercetarea a confirmat rolul indispensabil al imunohistochimiei in cresterea preciziei
diagnostice si in asigurarea unei clasificari corecte, indeosebi in cazurile dificile. Abordarea

multidisciplinara, prin examinarea clinica riguroasa, orientarea imagistica si analiza patologica



detaliata, s—a dovedit eficienta in diagnosticul precis si managementul optim al acestor leziuni

rare si adesea complexe ale capului si gatului.

Contributii originale

Aceasta teza doctorala aduce mai multe contributii originale semnificative la domeniul

de specialitate:

1. Date regionale sistematizate: completeaza o lacuna importanta din literatura nationala
si regionala de patologie, printr—o analiza structurata si sistematica a unei cohorte de tumori
mezenchimale ale capului si gatului din vestul Romaniei, oferind corelatii epidemiologice si

morfologice relevante local;

2. Evaluarea prognostica a tumorii fibroase solitare: include o comparatie cuprinzatoare a
sase sisteme distincte de stratificare a riscului de recurenta, aplicate unei cohorte din regiunea

capului si gatului, furnizédnd date valoroase privind acuratetea lor predictiva;

3. Integrare clinico-patologica: realizeaza o integrare complexa a datelor clinice,
chirurgicale, imagistice si histopatologice pentru toate cele trei tipuri tumorale, conturéand un

model diagnostic coerent si aplicabil in practica curenta;

4, Documentarea cazurilor: ofera detalii ale unor cazuri individuale, precum svanomul
gigant de tip “ancient” si leiomiomul cu localizare rara, contribuind astfel la literatura de

specialitate.

Viitoarele directii

Provocarile persista in elucidarea suplimentara a cailor moleculare care stau la baza
acestor tumori, precum si in extinderea cercetarii prin studii nationale multicentrice mai ample,
care sa ofere un rezultat statistic superior. Directiile viitoare de studiu ar putea include testari
moleculare menite sa coreleze profilurile moleculare cu sistemele de scor prognostic, in
vederea managementului personalizat al pacientilor cu tumori mezenchimale benigne din

regiunea capului si gatului.



