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Doege-Potter Syndrome Associated With a Solitary Fibrous Tumor
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[Abstract] A woman in her 60s was diagnosed with an abnormal right-sided shadow on chest radiography performed
during routine medical checkup. A year later, she visited her previous physician for evaluation of enlargement of the
abnormal chest shadow and significant fasting hypoglycemia. Computed tomography revealed a large mass occupying
the lower right thoracic cavity. Needle biopsy of the specimen revealed a solitary fibrous tumor (SFT), and the patient
was referred to our thoracic surgery department for surgical management. After admission, evaluation of blood samples
obtained during hypoglycemic episodes showed decreased insulin and C-peptide levels. T2-weighted magnetic resonance
imaging of the tumor revealed primarily a low signal combined with a high signal and a flow void within the lesion.
Contrast-enhanced T1-weighted images showed strong enhancement and prominent internal vascularity. We performed
tumor resection and confirmed the diagnosis of SET. Frequent episodes of preoperative hypoglycemia disappeared
immediately postoperatively, and we diagnosed the patient with non-islet-cell tumor hypoglycemia associated with SET.
This condition is referred to as Doege-Potter syndrome, which occurs in <5% of patients with SET. SET should be
considered in the differential diagnosis of soft tissue masses that occur concomitant with hypoglycemia.
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