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Abstract

Objective: Ligamentoid fibromatosis of small intestine mesentery is a rare disease, which is usual-
ly misdiagnosed before clinical operation. This study analyzed the clinical symptoms, imaging
features, and pathological features of the disease through pathological reports, and made a re-
trospective analysis and summary, aiming to increase the imaging and clinical understanding of
the disease, promote the treatment of the disease and improve the prognosis. Methods: A case of
desmoid fibromatosis of small intestine mesentery in the abdominal cavity was reported. Results:
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According to the clinical manifestation, CT examination, and pathological results, it was diagnosed
as small intestinal mesenteric ligament-like fibromatosis. Conclusion: The incidence of desmoid
fibromatosis is low, the incidence in the abdominal cavity is rare, the onset is hidden, and the tu-
mor grows slowly, but the intraperitoneal type is generally large, and the preoperative diagnosis
is usually easy to be misdiagnosed.
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Figure 1. As indicated by the white arrow, (a) A kind of round slightly low-density mass
was seen in the right lower abdominal cavity on the plain scan, the density was generally
uniform, the boundary was clear, the local intestinal tube was pressed and displaced, closely
related to the intestinal tube, the local intestinal tube wall was thickened; (b) The enhance-
ment was not obvious in the arterial phase; (c) The portal phase of enhanced scanning
showed mild enhancement (d) the delayed phase of enhanced scanning showed mild to
moderate delayed enhancement. The yellow arrow indicated that the fat space around the
focus was blurred. As pointed out by the blue arrow, the tumor pushed and pressed the local
small intestinal tissue, which was closely related to the small intestine, and the local intes-
tinal wall thickens
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Figure 2. Pathological examination showed that the tumor was composed of proliferated
fibroblasts and collagen fibers. The tumor cells were slender and long fusiform, arranged in
bundles and weaves
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