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Abstract

Objective: The objective is to explore the etiology, clinical manifestations, pathological features,
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diagnosis, treatment methods and prognosis of aggressive fibromatosis (AF). Methods: Case data
and related literature of a patient with aggressive fibromatosis of vulva were retrospectively ana-
lyzed. Results: Aggressive fibromatosis is a kind of clinically rare soft tissue tumor that can occur
throughout the body, and the onset of the vulva site is rare. Tumors are prone to local recurrence,
without distant metastatic ability, and the pathogenesis is associated with endocrine, genetic,
trauma and other factors. The disease often presents as a painless mass, which can compress or
locally invade the surrounding tissue to produce the corresponding clinical symptoms. MRI is the
preferred imaging examination to define the tumor size, location and relationship with the sur-
rounding tissues. The disease has clear pathological characteristics: mostly no capsule, unclear
boundary, hard toughness, microscopic parallel arrangement of bundles to form fibroblast cells
and myofibroblast cells. Cells show invasive growth, no pathological nuclear division and atypia.
Conclusions: Aggressive fibromatosis has unknown etiology, variable onset sites, and no obvious
clinical specificity. Pathological examination is the gold standard for diagnosis. The main treat-
ment is surgical resection, with a high postoperative recurrence rate, and postoperative follow-up
is required.
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Figure 1. MRI image of aggressive fibromatosis in
this case
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Figure 2. Surgical specimens
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