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Abstract

We report a case of isolated fibrous tumour located in the pubic mound of a 35-year-old woman,
which is a relatively rare disease with few case reports. A 35-year-old woman complained of a pal-
pable enlarged mass in the pubic mound, and a 9-cm mass was palpated on the pubic mound by
auxiliary examination and physical examination, which was soft and without tenderness, and was
completely surgically excised. Postoperative routine pathology and immunohistochemistry sug-
gested a cell-rich isolated fibrous tumour with low malignant potential and a large tumour that re-
quired close follow-up.
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Figure 1. Superficial site sonogram showing the mass is distant from the skin
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Figure 2. Pelvic plain scan + enhanced CT: a mass shadow was seen in the pelvic wall, about 8.3 * 6.9 cm in size, inhomoge-
neous enhancement was seen on enhanced scan, multiple penetrating vascular shadows were seen in the inner part of the mass,
and thickened and tortuous vascular shadows were seen around the mass
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Figure 3. MRI: Massive long T2 signal shadow is seen in the anterior abdominal wall of the right vulva, with obvious tortuous
blood vessel shadow around it, and significant enhancement is seen after enhancement, the size of which is about 95 * 52 mm,
with high signal in DWI and low signal in ADC, and the upper edge of the lesion is indistinctly demarcated from the rectus

abdominis muscle
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Figure 4. General view and section of the specimen
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Figure 5. Isolated fibrous tumour (SFT) at high magnification
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