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Abstract

Desmoid-type fibromatosis is a rare tumor. This article reports a case of intra-abdominal des
moid-type fibromatosis in an adult. The patient, a 49-year-old female, presented with paroxysmal

CHEHIEE

EGIF: FEEYL, RoK, KEE NIRRT 4 1 HI0). IR E 2R, 2026, 16(3): 1644-1650.
DOI: 10.12677/acm.2026.163949


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.163949
https://doi.org/10.12677/acm.2026.163949
https://www.hanspub.org/

JEEYL 4%

epigastric pain for 20 days and was admitted to our hospital. Contrast-enhanced MRI revealed a
mass in the pancreatic-gastric lesser curvature space with ill-defined margins, suggesting a pos-
sible malignancy. Post-surgical resection, pathological examination showed nodular hyperplasia
of stellate and spindle-shaped cells, with focal stromal hyalinization and mucoid degeneration,
infiltrating the pancreas and the wall of the transverse colon. Imnmunohistochemical staining was
positive for B-Catenin. The diagnosis was intra-abdominal desmoid-type fibromatosis. Desmoid-
type fibromatosis is rare, and its preoperative diagnosis and management planning are crucial
for the overall treatment of this disease, highlighting the need to enhance recognition of this con-
dition.
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Figure 1. Preoperative abdominal enhanced CT examination
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Figure 2. Preoperative abdominal enhanced MRI examination
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Figure 3. Microscopic morphology of desmoid fibromatosis
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Figure 4. Algorithm of peripancreatic occupying lesions
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