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Abstract

Desmoid tumors are benign neoplasms that can often arise from the abdominal wall. We report the case of an abdominal wall desmoid tumor in a female 
patient with a history of one cesarean section. Surgical resection of the mass was done with wide excision and safe margins. Histopathology confirmed the 
diagnosis of desmoid tumor.

During physical examination, the patient looked well, had 
BMI of 19 and her vital signs were normal. Examination of the 
abdomen revealed a palpable 3x4x5 cm mass in the upper left 
quadrant. The mass was painless, ill-defined and firm in nature. It 
was not attached to the skin but to the underlying rectus muscle. 
The hernial orifices were intact.

Blood investigations were all within the normal range. A 
computed tomography (CT) scan showed a homogenous, soft 
tissue density mass, arising from the left rectus abdominis muscle, 
showing no contrast enhancement on arterial and venous phases 
but faint contrast uptake on the delayed phase; most likely a 
desmoid tumor (Figure 1). 

The patient underwent resection of the mass under general 
anaesthesia. It was a firm, fibrous, non-infiltrating mass located 
on the upper, left rectus muscle. Complete resection was done 
with 1cm safety margin removed as well (Figure 2-4). 

The postoperative course was uneventful, and the patient 
went home on the second day after surgery. On the seventh 
postoperative day, the patient developed wound seroma and was 
treated with aspiration. Follow up with a CT scan was scheduled 
after 6 months from the date of the operation.

Histopathology revealed bland spindle cell lesions composed 
of monotonous cells in a background of collagenized stroma. 
The surgical cut edges were free of tumor. The features were 
consistent with fibromatosis and confirmed the diagnosis of a 
desmoid tumor (Figure 5).

DISCUSSION
Desmoid tumors are benign aggressive tumors that may 

increase hugely in size and mandate surgical resection 4. 

INTRODUCTION
Desmoid tumors are abnormal growths arising from 

connective tissue. Abdominal desmoid tumors grow from the 
abdominal wall and usually are benign and fibrous similar to scar 
tissue [1]. Incidence is around 2-4 per million people per year 
[2]. Usually occur among people aged 10-40 years. They are also 
common in women during pregnancy and postpartum [2,3].

Desmoid tumors are relatively rare but are linked with 
hereditary familial adenomatous polyposis (FAP). About 32% of 
FAP patients develop a desmoid tumor in their lifetime [3]. The 
main issues with desmoid tumors that they are difficult to excise 
surgically aggressively invade the surrounding structures and 
have a high recurrence in 20-30% of cases [2]. 

The clinical presentation depends on the location and type of 
the desmoid tumor, but patients usually present with a painless 
lump.

CASE PRESENTATION
A 33 year old female presented to our hospital complaining 

of a painless mass in the upper left quadrant of her abdomen. She 
noticed the mass 1 year earlier during the first trimester of her 
second pregnancy. It gradually increased in size but did not cause 
her any abdominal discomfort nor intervened with her daily 
physical activity.  

She has no history of any medical conditions, does not take 
any long-term medications, and is not a smoker. She has a history 
of cesarean section with her first child and a normal vaginal 
delivery with her second child. 
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Pregnancy associated desmoid tumors were first described in 
1832 [4,5]. Though there is a clear link between desmoid tumors 
and pregnancy, no rational explanations exist. Literature related 
the occurrence of desmoid during pregnancy to the hormonal 
and immunologic changes that occur during pregnancy [3]. 
Additionally, some desmoids regress without treatment 

Figure 1 Preoperative CT showing a 3.5x1.5cm mass in the anterior 
abdominal wall. Intravenous administration of contrast shows mild 
enhancement in the delay phase.

Figure 2 Intraoperative picture of the tumor with poorly defined 
margins.

Figure 3 The mass after excision, showing the inner surface of the 
tumor.

Figure 4 On gross examination, mass size 9x6x2cm.
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after termination of pregnancy which may indicate that such 
explanation could be right [3].  Our patient had no history of 
abdominal trauma and the tumor did not regress in size one year 
after labor. 

Colleagues described most tumor sizes ranged between 5 
to 10 cm and arising from the right rectus abdominus [3]. The 
tumor size in our case was within this range but involved the left 
rectus abdominis muscle.

An important issue with desmoids is the high risk of 
recurrence in 20-30% of cases and usually recur at young age, 
large size tumors, and positive excisional margins [2,6,7]. In a 
systematic review of desmoid tumors, authors reported that in 
patients who had abdominal wall pregnancy associated desmoids 
had the highest 10-year progression free survival of 62%. For 
our patient, the histopathology test revealed negative margins. 
A close long-term monitoring and follow up CT scan have been 
scheduled for her.

CONCLUSION
Desmoid tumors are rare but need to be considered in patients 

presenting with an abdominal wall mass. Our patient was treated 
with surgical resection of the mass and will be followed for any 
risk of recurrence. Some desmoid tumors can spontaneously 
regress and so do not require surgical intervention. Therefore, 
management of the tumor usually depends on the presentation. 
Nevertheless, close long-term follow up is required for all these 
patients whether surgical or not.

Figure 5 Histopathology microscopic findings show sweeping fascicles/ bundles of spindle cells with small slender nuclei and solid dark eosinophilic 
cytoplasm. Minimal mitotic activity. Long, thin-walled vessels parallel to one another.
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