
Case Report

Desmoid tumors account for the rarest type of benign 

tumors. these types of tumors can occur sporadically, and 

it mainly includes the involvement of the shoulder, 

abdominal cavity and in lower limbs (popliteal fossa). They 

can invade the nearby tissues and can cause discomfort 

including swelling and pain in the abdominal area. Rectus 

sheath can be involved and may require surgical excision. 

According to Weschenfelder et al., in 2015 it was �rstly 

described by MacFarlane in 1832 and was later named 

desmoid tumor. The term “desmoid” was attributed to 

these tumors by Muller in 1838 [1]. The chief complaints of 

the patients with desmoid tumors includes swelling and 

pain along with nausea and numbness in the areas effected 

with these types of tumors. It occurs commonly in females 

during the reproductive years of their lives. According to 

Choi et al., the de�nite etiology of desmoid tumors, 
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whether pregnancy-associated or otherwise, is currently 

unknown [2]. It has been found that the hormonal and 

immunological changes occurring during pregnancy and 

post-partum contribute to the formation of these tumors in 

females. According to Johner et al., the local effect due to 

the mechanical stress from a gravid uterus may also 

contribute to the occurrence of a desmoid tumor [3]. MRI 

and CT Scan can be helpful in the diagnosis of these tumors 

but a histological �nding can best describe the diagnosis 

[4]. Reoccurrence rates have been reported locally, and 

surgically excised cases have been reported to reoccur in 

over two-thirds of cases [5-7]. MRI and CT Scans can be 

helpful in the diagnosis of these tumors but a histological 

�nding can best describe the diagnosis [8]. Surgical 

excision is best recommended as a treatment option for 

desmoid tumors. However, according to a study by  et Alman
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I N T R O D U C T I O N

Desmoid tumors are the type of tumors that are infrequent. However, Desmoid tumors can 

invade in nearby areas and can re-appear even after excision. They can reach the abdominal 

areas and can result in pain and swelling. The author presents a case of  Desmoid tumors in a 24 

years old female involving the rectus sheath. Case Summary: We present a case of 24 year old 

woman initially diagnosed with �broadenoma of the right breast. After a month of the 

procedure, the patient complained of nausea, pain and cramping in the left abdominal area. She 

was referred to us for further evaluation of the growing mass in the left abdominal area. A Trucut 

Biopsy revealed an abdominal mass in the left upper quadrant about 5x5cm hard in consistency. 

A desmoid tumor was revealed in the diagnosis. She underwent wide local excision. 

Conclusions: Desmoid tumors are a rare type of tumor. These types of tumors arise most 

commonly in the upper limb, lower limb and in the popliteal region. Our case presents a 

representation of the tumor in the abdominal region particularly rectus sheet. MRI and CT scan 

can be helpful in diagnosis of these tumors but histological �ndings are necessary. Our case 

outlines the importance of identi�cation of desmoid tumors in a timely manner and also the 

symptoms that it presents with. These tumors are to be treated with surgical excision with 

follow up every two to four weeks.
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aponeurosis or fascia. In this case it was found in the left 

upper quadrant of the abdominal cavity in the rectus 

sheath. The chief complaints of the patients with desmoid 

tumors includes swelling and pain along with nausea and 

numbness in the areas effected with these types of tumors. 

Genetic factors including mutations in the CTNNB1 gene or 

in the APC gene are largely responsible for desmoid tumors 

[5]. The development of Desmoid tumors occurs  more 

frequently in women. It commonly occurs during the 

reproductive years of a women's life, specially during 

pregnancy and after child birth when the mother is 

lactating. The gold standard to evaluate the augmentation 

of  Desmoid tumors is an MRI [4]. MRI can be useful in 

distinguishing desmoid tumor from other malignancies of 

the breast, as well as revealing the extent of the tumor and 

relationship to adjacent structures. Desmoid tumors are a 

rare type of tumor. These types of tumors arise most 

commonly in the upper limb, lower limb and in the popliteal 

region. Our case presents a representation of the tumor in 

the abdominal region particularly rectus sheet. MRI and CT 

scan can be helpful in diagnosis of these tumors but 

histological �ndings are necessary. Our case outlines the 

importance of identi�cation of desmoid tumors in a timely 

manner and their presentation in association with 

�broadenoma and also the symptoms that it presents with. 

These tumors are to be treated with surgical excision with 

follow up every two to four weeks.
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al.,  surgery had a favorable recurrence rate (15%), but some 

recurrences were associated with a signi�cant treatment 

burden. A multidisciplinary program can be bene�cial for 

good treatment effects [9]. Cryotherapy and radiotherapy 

are also considered alternative therapy in treating Desmoid 

tumors [10-12]. The author presents a case of Desmoid 

tumors in a 24 years old female involving the rectus sheath 

in the left upper quadrant.

Case Presentation 

A 24-year-old female patient presented with a mass in R) 

abdomen region on anterior aspect that on examination 

was �rm in consistency was smooth and mobile in nature. 

The lesion was about 5*5 cm in dimension and the overlying 

skin was unaffected. Ultrasound was advised and it showed 

a round well circumscribed, heterogeneous mass was 

noticed and was queried as being a Desmoid lesion and 

advised CT scan to know the extent of the lesion on CT scan 

it was showing a lesion of 8*6 cm and having well de�ned 

margins but involving rectus abdominis muscle. Decision 

was made to excise the lesion and on excision biopsy the 

lesion was sent for histopathology that turned out to be 

Desmoid lesion. The patient underwent a complete 

surgical excision of the tumor. The patient has been 
nddischarged from the hospital on the 2  post-operatory day 

with an uneventful recovery; she was in good health and  

two weeks follow up was given to the patient. ON followup 

patients stitches were removed and patient was 

completely free of any complaints. 

Figure 1: (A) Ultrasound of lesion (B) CT SCAN of Lesion (C) 

Operative site 

(A) (B)

(C )

D I S C U S S I O N 

Desmoid tumor, or aggressive �bromatosis, is a benign 

mesenchymal monoclonal proliferations arising from the 

connective tissue of the muscle and overlying the 

C O N C L U S I O N S

In conclusion, desmoid tumors are a rare and complex type 

of tumor that can present in various regions of the body, 

including the limbs and the abdominal area. Early 

recognition of the symptoms and proper diagnostic 

techniques, such as MRI and CT scans with histological 

con�rmation, are crucial for effective treatment. Surgical 

excision is the preferred treatment option for desmoid 

tumors, and close follow-up and monitoring are essential 

for successful outcomes.
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