Advances in Clinical Medicine Ifi/REE2£3E /R, 2026, 16(3), 193-199 Hans XM
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163779

J

Rkt REEERARETREHEEATEE
FHEE L6

X R, R&F, ¥ F
B R MA FR EBRR TTR TTM

WekE H . 20264F1H27H; FHBE#: 20264F2H22H; KA H: 20264F2H28H

R

FKig i B8 £ B % (Familial Adenomatous Polyposis, FAP)& —Fh i $e ok B 84 %W, HAPCE
HARTF R, FSHREEMAT ZREEERN, 408 KR TWESEERHERNREIIL100%. PRI %48
(desmoid tumor, DT))/EANFAPHIEE G/ FRIE, REFEL10%~20%, N THEESEE, BF5
iR, BEASRBEGFILEENE, FHMSBER. S iEHE, RBGERXTEERENE
ZRKER. EEBFE R G EBRE MR REE BRI EEHBIRE, ASCIE U531 14 52 5 M B
ERRESEA GBS EERER T X—2 B, FERRIE ARE. BRRI. ¥
B Y897 SRS HAT D), SRR T MRIFERA LR 53 B S DL RR B BB, Wik REA
BAIRSAEERT (WAL ERBRREEFRA)EEERANHETRE L.

KA

FRVERER B, P4, RSN, TR

A Case of Familial Adenomatous Polyposis
with Postoperative Malignant
Transformation Complicated

by Intra-Abdominal

Desmoid Tumor

Shuang Wen, Zhiping Liang’*, Jun Bu*

Department of Radiology, Guangzhou Red Cross Hospital, Jinan University, Guangzhou Guangdong

I IE A RER

EFIH: XN, BH6T, DE. FIRVERE S PR ARG I AR 4E 1 B0 ImPRES -, 2026,
16(3): 193-199. DOI: 10.12677/acm.2026.163779


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163779
https://doi.org/10.12677/acm.2026.163779
https://www.hanspub.org/

PO

Received: January 27, 2026; accepted: February 22, 2026; published: February 28, 2026

Abstract

Familial adenomatous polyposis (FAP) is an autosomal dominant inherited disorder caused by mu-
tations in the APC gene, characterized by the development of numerous adenomatous polyps through-
out the colorectum. Without prophylactic intervention, the lifetime risk of colorectal cancer ap-
proaches nearly 100% by the age of 40. Desmoid tumors (DTs), also known as desmoid-type fibro-
matosis, represent a major extraintestinal manifestation of FAP, with an incidence of approximately
10%~20%. They most commonly occur in the abdominal cavity or abdominal wall and exhibit lo-
cally aggressive behavior. Although DTs do not metastasize, they can invade adjacent vital organs,
leading to complications such as organ obstruction and ischemia, and constitute the second leading
cause of mortality in patients with FAP after colorectal cancer. Radiologically, intra-abdominal des-
moid tumors are easily confused with malignant peritoneal metastases or lymph node metastases.
In this study, we retrospectively analyze a case of intra-abdominal desmoid-type fibromatosis oc-
curring after malignant transformation in a patient with familial adenomatous polyposis, illustrat-
ing this important diagnostic pitfall. Furthermore, we review the pathogenesis, pathological fea-
tures, clinical manifestations, imaging characteristics, and therapeutic strategies of this condition.
This case highlights the superiority of magnetic resonance imaging (MRI) in soft tissue characteri-
zation and underscores the critical role of pathological biopsy, providing important educational
value for clinicians to avoid misdiagnosis and overtreatment, such as unnecessary repeat radical

surgery.
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BER, A5, 1LERTVERE SR TMTIEERE KB UIRAR, RIEWERR: SORMEREREA
Witk CREE b A CE R . RJGAT “BPRIRH + REHE” 097 6 G AT IR fE AR IE® . 1
FIe R AL CT Prll: W~ KmREA IR L2 R, BORFA T/ SR, K2 2.7 em x
2.3cmx3.6cem (Lfife x HiJEte x ERR), WFOUE, SR, SRRk, AL AT,
KIS SE AR Y S d . SEIR AN SR AL, PRAREEZIX, BhES e RE BBy AN, LR SR
WY, Ha3MH)E, EEAECT (K 1. B 2)fnEEm i) 818K, ikt k/h2) 6.6 cmx57
cmx8.7cm (LA1E x B x ETRR). BE/EEERE MR (1 3), Bril: 228 a7 N5 A AN IR
W KK TLABERK T2 ES55, WHOR LR W, Hma 2Estve A5, W ILTesR R
FEIX, i B fey o e i s 38 2 e PR B BOR 2> AN, DAER RS BB BB R K. 4R CT R
MR B2 W BRI w R K. (HEE R EARE N, SEaEMBRRTIR LR, BRI H 5k
o
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Figure 1. Plain CT and dynamic contrast-enhanced CT imaging in the long-axis plane
[ 1. CT FHR SR AL

Figure 2. Plain CT and dynamic contrast-enhanced CT imaging in the sagittal plane
B 2. CT RS R AL

Figure 3. Multiparametric magnetic resonance imaging

El 3. ZSHREILIREG

12. REERE

NIz, AT RS FERNERR, BRI EA TR T AL P LT A R i S LA 4
REHRsE A, ~SPATHES, SCE5HED, 000 KRR AL, ) F /b & SO IR . e b 4s 8 p-catenin
(+), Vimentin (+), SMA /> &§5(+), S100(-), CD34(-), CD117 (), ALK (-), Desmin(-), CK(-), Ki67
212% (+). 45H HE B IHC 455, i ARFr & 4 4 RELR Mo MR, 25 Re R0 i Y 41 4 s (1 4)
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Figure 4. H&E-stained histopathology
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1.3. J&Tr BbEh

BET ADWIT T REAA)E, B8 CT R BRI RTEN, K% 5.5 cm x 4.1 mm x 7.8 mm,
AR N KT 30%, I RECIST v At o s 213890 22 ik -

2. itig

I 988 1t JEL AR (Familial adenomatous polyposis, FAP) /& H1 APC i [K] 58 A8 S 30 o Y th A S5 Ak 3t
i, H AR FUNES BV 2 R BRI R e e A R, 5 AT RT3 R A48 B e
#H 100%. FRESE RS, FAPEEEREZ MR, B E T MR, FREE . B8 L&
TR LT AEsRg e 2%, b B 2T 297975 (desmoid-type fibromatosis, DTF)# A Ay e 5 0 8 26 0 o B A K W T s
(1 5 = i S0 e 2 —[1]-[3] -

TR AT YRR i PRAZ 2R VE LT R . WA PR AT 408, 2 — Pl bC U T 2T 4 4 i o s P S AP R o %
AR ATAL R, AR AT B 1) R AR 28 T R v ) B R I o 7 308 N v 8 4 98 o P 2 R 2 44
N 5~6/100 J5, 1 FAP F82# J A= B 4T 4R 1 XU i3 T vy, T I IE AR E A 5 [2], AT N E
BARZEME, V9T MEFETE R[2] [4]. B 5> T ARG PR IR N, FAP AHGIE A 4B i 2 T Ba 2
H “FBURFARYIER” EL8m <2 E 3 RN RO & & B [5]-[7].

2.1. S FIBIRmRE

FAP [FHRA 2y TR0 2 APC JERIIR R 545, APC KA T 5021-22, Zhid R mdl & H. 1
APC 12 Wnt/g-catenin {5 Z il i 1 HE MR A 7, HIREE K S8 p-catenin TE4HEA T HIR
HRENGE MR, e 2 P e 3 40 M G AN AT A DGR R e 3%, B S R 1 0, X A2 FAP A
SR L YS9 R AE A% 0L ARI[3] [8]

TR e il o RPN K L6, b R, DI RmSVIRBUORIREE W, TR, LRANE,
WRREMAEK, S5 EAHSEERE. BT MR B A AT A B AU AT A B 2 R, 4 AR
T, AR, TR, EoRZFENEET/NT 2 N10HPF) [9]. MEAMRAS AR gmgUREL
ek, FRE SRR IR AT e . AR AN A R SR R, AT AR B B R R, T ) AR
JEEE B (R IR, FEPEAR) . MR R0 BRI DI B 21 .

G b Rr . © B-catenin & FHME: JLT-AA W 5135 H IL4H ig #% B-catenin FHPESRIE; @ ~FigNLIL
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FEASMA)BEME: ZHURFIFRIE SMA, $FORNURA 440510 © WHEEA(Vimentin)BH . 8 H-21
LR FERRIC: @ 458 (Desmin). S-100 2[4, CD34. CD117. DOG1 ## MM, HT 57
LR . e ik AR KA 1 [9] [10].

2.2, IGKRFTRIM

FAP AHOGHE 2T AERT I A R IR R A8 7 R/ R B LT 57, R AATGRE R ) A8 SR i L 81 7 B
FERAEANTE o MR AR 2T A8 (JC A2 i 2R MEE) 7 B0 o T e S MR, B REE K, WT B © ¥
WIERER: Wi MEAR. le MKk, HEGESJBICARSE, R IE SURIE I E e @ ek
PO I K, B, TR @ JFAOE: W ORE ). Bl EHERn . ERA
R R EREE SECREBUKSE . REE, MR RIS RN, B0 bk i swt [ R,
Zfe KA dr. NREERELT AR 2 ROUVEEETMVEI e, FUBMAE, WFANE, EREE, WU
REFER PRI . M BEAEE TR LSRR FIE7AR), WRZATFARYIORIE.
I 70 A AT (U DO JBE S 253508 1 B8 2T 088 s D 2 I e G P e B, s e ) o 22 B 4H ) T 5
PR iE AN IR BN T BE RS . (HAERE AR, 4 20%~30%H) FAP AHICHE 2T 4L IR /3 (212 Wi o
BIRAEIR, TR FAP Ji B BR 5 BE VTSR AR A AR AL B, Ee R T Kiie e, HE Ak
i/, KON T IET AR O 1 IR RAKTE -

2.3. RAGFIHE

AR F R AE FAP AHCHEL 4B 12 W . o . 7 0Pl KB U BB F B, ARG iEEA
R, RSB H A R .

THEALETZ 34 (Computed Tomography, CT): CT ~F-413f R BN IL FANE BLEE S EB0E A SV
Jie, % FE 2 RS EAR T LR R, P9 R D0 2% ZOIR BB Fr R FE IX (R R RAL M BUARTE, AR 2
U)o SRS RIS B A, O IR B R AT A Sk, X MR E S 4R S XL
GAGBIEA K. XTI AR, CT AlTEm SRR S mE .. WERKR, 1HEA L. BEKSE
HRAE. B CT WAL HERAG IR, 0] R P 38 45 A 405 i B R A MR

HE 34 1% (Magnetic Resonance Imaging, MRI): MRI & YPGB T 4R80T I ik e 1822 i, BF %
SH . 2T A RS AR AL S . LA MRI R BN T1 AU (T1-weighted imaging, TIWI)
SRS 5 (S5 LA EL); T2 InAL5(T2-weighted imaging, T2WI) {55 245, BT i3 i 4 40
SR AT 2 i RN CE AR . AR WEMEEMRIE R R mE S, MRS 2 s
RN RAUE S, fon] B2IRMMES . 3G9 TIWI (RIS 7 5) £A Y St detl, 5 CT WK
Bl TRECINAUNR % (Diffusion-weighted imaging, DWI) 41 F, s s 29 HUZBR, ADC fE#K. MRI 1
e A% tnsh A% L1458 MRI (Dynamic contrast-enhanced magnetic resonance imaging, DCE-MRI) A1 DWI 5
B3 PP-fik ek 988 (10 L 308 3 R 00 PR R, SO PR BB TT OB S B TR AR, T2WI S S gl
(W1>50%) FI fiee 55 iy 2B KT BE R | g J IRV i AF DG, TR SR RS 43 JE IR 2 AR 22 4R bR [11] o S48 5Bl U5 7 TH
T R 3~6 N H T IR MRI 8L CT K08, VPSR /N RIS AR A5 SHRHIE(W T2WI (55
) e 5 FE B A5 R DG 2R, DA I e 9gd o

fE IR IRIE R, EE AR SR I E R B, 5 CT SEEEA I LA, FESL
J¥ g s P R L 5 B RS TR AR 500 o CT XS T3 (R S5 0 2 AR R, AR RGN A 3 v U BE - 8
(1) T2WI EUETER S P8 BRI RS 5, 7EAXT R DWI E 2B E{E S, wTRE S & a 214k
Y, IR —RAR RIS B S b AR 4 REAE L S VAR SR REAR RS A, SPATHER, ASEAHER, A XU
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JRAEAH— 2, Mk SRR B IO, A AR A S R IR IR AR R I, 7E T2wWI B5 b2
BEIEES, SRMEENY BUR S (Apparent diffusion coefficient, ADC)N| & £ HURAE5 . iX SRR EL,
X T GG R . A I AR AT B VIR A S5 0 58 8 R I G s B Ry, JRAT 75 B B A AT A N\
FESE L, B AR BCOER R YT J7i5, i BE IR DL A D ZE IR TT

2.4. JBTTIREE

AR, Z I S AN E bR iR e, 3220 W LA S TEAE IR B XU TS 2 4 980 o [ — 4 55 B S
SR SRR T A RCARBE U SR VP AL, 8 e I BT TR SR I TR ERZGIAN RN o far 22 B 41 2 R i it
FULA M RTRE PR TR, S TORER « 3 XU (1 S8 R B 3= 20 MW, 5 4R 6T AR A7 28 mT ik 60% LA I,
HH BB R RGN . W7 B AR 3~6 AN IRIRIEAS AL A B (2 MRI), 2
Jol R B /N U R SR I, e R ) 3 P ERE IR I P R T

FARAIGTT {0 AL BERR LT 4R A1 B — e Mz, (eI PR A B k. Jish b, FARTZ
IR o 2 R B T T B, (HEE R R (AL 50%~70%) AT AR IR AE (U7 . J6 s A A0 e A% s PR 55T
PR FANME . MAT A0, FARF B T A B AORE (A ERE K H L) B2 036 97 R US e B T
T, AR R —ZI0TT . X T RERERELF4ER0, e BV BR (DI B E) v] B 52 R R, (R R8P4 )
RefR A 5N TEDIBR IR R

RGUIRITAE FAP A SRR - 4E900 h (AL H 25 28 H o 3B S PT 48 26 (A0 &7 MRIR) AP & 697 (i 5=
R AT 350 0 ARG 3, AL o] RE5 1 2R 4 & B B T I3 S AR O, (BT 0 PR ELIIE 35 28931
B,

B ) 25 TR AT TR R o IR BRI )7 (R Az AF e )il i | VEGFR. PDGFR 4548 ki,
FETAIG AR RS T 7R H 60%~70% i iE 2, 238 Kok e AR A7 [ 11]. 2023 4, %[ FDA #tifk
y-r VAR AR nirogacestat FH T35 7 HE fE VERE A 4R, TILE I PR 36 35 7 T ] o 32F e XIS BRI
71%, BN T AN SR AR B T 2R 5 S ) 2540 12]

37 J7 (N 22 22 bh B BB A R LR 7 D i i B i K AR A iR 9 T B — e I, MR R
2974 30%~40%, (HA R RBECK, FEH T HARGST R B #([13].

T R T T ARBR G R B 1 Jm iR AR, R il fl 240 70%~80%, {HAK M I AORE (W i 41 4
o S8 IR R M) BRI LRI o S A Rl AR YR YT S SR Rl AR AE MR R Hh R T K
AN, B8 F B

BT FR O FOUEYE A AR BE VT 25 5, 1% S5 NG s oA 0 R £ 4980 A 2 3 et DU 1) R IR S A
POt 1 AEREUTI CH IUIERE B R 2 R kt, 3 AN H A B R AR 2 K (B KR 24 3.6 em 1
#8.7cm), FEF LA, FHRBEAERAE. NEAFS R EREIRE TR RNTRE, R0
X BEE AR AR R R, T HE R AR TR E R R JEREE, RS AR YT AT S EGER AK R] 52
BRATIE DL, IR RGAITAE P hi R A . RRITAR 2 . 8 S idt— 2D fis o A iy () 3 LR T SR,
FEE Rt Rt TS TE i A A 4R 1) VR T SR U
3. B&

FAP AH SR £ 4198 94 & — P B IRR 3 T ML RIIE PRAT A B 27 W, 7 il N F AR5
ARy “ RISy 236 R TS 51”7 . Wnt/g-catenin IR 5% A% O KWL, APC KR 54847 4 5
I R B IR DRI A KU 3 S 4t 1 3 AR o SR SRR (W1 MRI D BUB) A 23 1A B4 (W1 p-catenin 1
FIRVE LRI TG VR4l R R PGB E AT . Eh . #E[ 259 (40 nirogacestat. R B)AiE £ F A
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