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ABSTRACT

treatment for it.

Keywords: Desmoid tumour; Myofibroblast; Redical resection

Abdominal wall desmoid tumour is a rare benign tumour of myofibroblastic origin, especially in a middle age male patient,
having infiltrating margin and high incidence of recurrence. Redical resection with mesh repair of defect is only mode of

INTRODUCTION

Desmoid tumor classified as deep fibromatoses; a type of benign
myofibroblastic neoplasm originating from the muscle aponeurosis
[1]. Desmoid tumor constitute about 0.03% of sof tissue tumors
and about 3% of all neoplasm with strong tendency to recur and
local invasion [2]. Despite of their aggressive local infiltration
desmoid tumor lack a metastatic potential [3]. It usually occurs in
female of child bearing age and pregnancy stimulating their growth
[4]. In a male of middle age group desmoid tumor is a rare tumor
.anterior abdominal wall is most common site of occurrence with
an incidence of 50% of total desmoid tumors.

We report a case of middle age male patient with reccurent
abdominal wall desmoid tumor who underwent primary wide local
excision who had no relevant family history.

CASE REPORT

A 58 year male patient presented to surgery OPD with a painless
mass in epigastric region with history of previous surgery 3 year
back for smaller lump at same site. About 2 years of remission after
first surgery. Lump appears at incision site and progress to 7.5 x 5
cm? size in last 1 year.

On examination a single epigastric abdominal wall mass of size 7.5
x 5 cm? with a linear horizontal scar. Lump was non tender and
fixed to anterior abdominal wall firm in consistency and smooth
surface.

USG demonstrated an ill-defined irregular hypoechoic solid soft
tissue lesion of 7.5 x 5 cm? infiltrating adjacent subcutaneous fat
and anterior abdominal wall muscle; likely desmoid tumor.

According to medical history; physical examination; nature of
reccurence and USG the patient was diagnosed a recurrent desmoid
tumor of abdominal wall with 7.7 x 4.5 cm. radical resection of
the affected abdominal wall with 5 cm free circumferential margin
was done; after resection abdominal wall defect was primarily
repaired with composite two layered mesh. Grossly tumor had a
firm irregular surface. The tumor was sent for histopathological
examination. On cut section tumor was glistening white with
trabeculated surface. Histopathology was consistent with the
diagnosis of desmoid tumor.

Post-operative period remain uneventful and patient was discharged
on 7™ post-operative day with healthy stitch line.

Figure 1: Post-operative image of specimen.
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Figure 2: Defect repair by composite mesh.

DISCUSSION

Desmoid tumor a form of benign fibrous neoplasm originating
from musculoaponeurotic structure with an infiltrating margin [5].
DT mostly seen in female [6] and occasionally with surgical trauma
[7]. Estrogen may act as accelerating factor which cause higher
prevalence in young female who experience pregnancy and rare in
males [6].

They can be divided into subgroups shoulder girdle; trunk;
lower extremities; extra abdominal; intra-abdominal (abd wall;
mesenteric or retroperitoneal); multiple; multiple familial and as
a part of Gardner’s syndrome. The histological findings in these
lesions are identical [8-11].

Abdominal desmoid tumor usually presents as a firm mass with ill-
defined margins; no distinct capsule [12]. On cut surface they are
gritty; glistening; white and trabeculated. Histologically DT consist
of elongated fibroblasts and myofibroblasts [13-16].

The recurrence rate of DT may show upto 20% to 77%; depend on
location; extent and tumor size; the chosen therapy; completeness
of initial resection and low rate recurrence seen with abdominal wall
tumor which is 20% to 30% and usually seen within 6 months after
excision. Metastatic disease has not been reported with DT [17].

On USG DT appears as well defined variable echogenicity with
irregular infiltrating lateral margin [8,18].

The CT of DT depends on their composition they may appear
homogenous or heterogenous and hypo; is or hyper intense with
attenuation of muscles [8-18].

Wide local excision with about >3 cm tumor free margin WITH
reconstruction of the defect is the treatment of choice. Gross
negative margin has to be performed with full thickness resection of
the tumor containing abdominal wall. Incomplete tumor removal;
positive resection margin may lead to local recurrence [8,10].
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CONCLUSION

Despite of rare entity especially in men combination of clinical
factors such as history of previous surgery; the age; sex; site of mass
within abdominal wall and imaging features make desmoid tumor
easy to diagnose. Complete surgical resection with gross tumor
free large margins is remaining most common treatment to reduce
reccurence for desmoid tumor. Prosthetic mesh reconstruction for
abdominal wall defect shows excellent functional result.

REFERENCES

1. Fletcher CD. Myofibroblastic tumours: an update. Verhandlungen der
Deutschen Gesellschaft fur Pathologie. 1998;82:75-82.

2. Kiel KD, Suit HD. Radiation therapy in the treatment of aggressive
fibromatoses (desmoid tumors). Cancer. 1984;54:2051-5.

3. Lewis JJ, Boland PJ, Leung DH, Woodruff ]M, Brennan MF. The
enigma of desmoid tumors. Ann Surg. 1999;229:866.

4. FM E. Weiss SW: Soft tissue tumors ted 3. St LOUIS. MO Mosby Year
Book. 1995.

5. Fletcher CD. Myofibroblastic tumours: an update. Verhandlungen der
Deutschen Gesellschaft fur Pathologie. 1998;82:75-82.

6. Soravia C, Berk T, Madlensky L, Mitri A, Cheng H, Gallinger S, et
al. Genotype-phenotype correlations in attenuated adenomatous

polyposis coli. Am ] Human Gen. 1998;62:1290-301.
7. De Cian F, Delay E, Rudigoz RC, Ranchére D, Rivoire M. Desmoid

tumor arising in a cesarean section scar during pregnancy: monitoring

and management. Gynecol Oncol. 1999;75:145-8.

8. Teo HE, Peh WC, Shek TW. Case 84: desmoid tumor of the abdominal
wall. Radiol. 2005;236:81-84.

9. Overhaus M, Decker P, Fischer HP, Textor HJ, Hirner A. Desmoid
tumors of the abdominal wall: a case report. World J Surg Oncol.

2003;1:10-11.

10. Guy Lahat, Ido Nachmany, Eran Itzkowitz, Subchi Abu-Abeid, Eli
Barazovsky, Offer Merimsky. Surgery for sporadic abdominal desmoid
tumor: is low/no recurrence an achievable goal?. 2009

11. Einstein DM, Tagliabue JR, Desai RK. Abdominal desmoids: CT
findings in 25 patients. Am ] Roentgenol. 1991;157:275-279.

12. Casillas J, Sais G, Greve JL, Iparraguirre MC, Morillo G. Imaging
of intra-and extraabdominal desmoid tumors. Radiographics.

1991;11:959-968.

13. Kiel KD, Suit HD. Radiation therapy in the treatment of aggressive
fibromatoses (desmoid tumors). Cancer. 1984;54:2051-2055.

14. C.D. Fletcher. Myofibroblastic tumours: an update. Verhandlungen
der Deutschen Gesellschaft fiir Pathologie. 1998;82:75-82.

15. Lewis JJ, Boland PJ, Leung DH, Woodruff JM, Brennan MF. The
enigma of desmoid tumors. Ann Surg. 1999;229:866.

16. Kumar V, Khanna S, Khanna AK, Khanna R. Desmoid tumors:
experience of 32 cases and review of the literature. Ind J Can.

2009;46:34.
17. Casillas ], Sais G, Greve JL, Iparraguirre MC, Morillo G. Imaging

of intra-and extraabdominal desmoid tumors. Radiographics.

1991;11:959-968.


https://europepmc.org/article/med/10095420
https://europepmc.org/article/med/10095420
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/1097-0142(19841115)54:10%3C2051::AID-CNCR2820541002%3E3.0.CO;2-2
https://acsjournals.onlinelibrary.wiley.com/doi/10.1002/1097-0142(19841115)54:10%3C2051::AID-CNCR2820541002%3E3.0.CO;2-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420834/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420834/
https://europepmc.org/article/med/10095420
https://europepmc.org/article/med/10095420
https://www.sciencedirect.com/science/article/pii/S0002929707627700
https://www.sciencedirect.com/science/article/pii/S0002929707627700
https://www.sciencedirect.com/science/article/pii/S0002929707627700
https://www.sciencedirect.com/science/article/abs/pii/S0090825899955397
https://www.sciencedirect.com/science/article/abs/pii/S0090825899955397
https://www.sciencedirect.com/science/article/abs/pii/S0090825899955397
https://pubs.rsna.org/doi/abs/10.1148/radiol.2361031038?journalCode=radiology
https://pubs.rsna.org/doi/abs/10.1148/radiol.2361031038?journalCode=radiology
https://www.ajronline.org/doi/abs/10.2214/ajr.157.2.1853806
https://www.ajronline.org/doi/abs/10.2214/ajr.157.2.1853806
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859
https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.1002/1097-0142(19841115)54:10%3C2051::AID-CNCR2820541002%3E3.0.CO;2-2
https://acsjournals.onlinelibrary.wiley.com/doi/abs/10.1002/1097-0142(19841115)54:10%3C2051::AID-CNCR2820541002%3E3.0.CO;2-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420834/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1420834/
https://www.indianjcancer.com/article.asp?issn=0019-509X;year=2009;volume=46;issue=1;spage=34;epage=39;aulast=Kumar
https://www.indianjcancer.com/article.asp?issn=0019-509X;year=2009;volume=46;issue=1;spage=34;epage=39;aulast=Kumar
https://www.indianjcancer.com/article.asp?issn=0019-509X;year=2009;volume=46;issue=1;spage=34;epage=39;aulast=Kumar
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859
https://pubs.rsna.org/doi/abs/10.1148/radiographics.11.6.1749859

Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 3



Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 4



Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 5



Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 6



Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 7



Kumar A, et al. OPEN 8ACCESS Freely available online

Surgery Curr Res, Vol. 11 Iss. 1 No: 111 8



	Title
	ABSTRACT

