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Abstract

Aggressive fibromatosis (AF) is a clinically rare, borderline tumor of mesenchymal origin with an
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unclear etiology. Due to its low incidence and nonspecific imaging features, preoperative diagnosis
is highly challenging, particularly for the intra-abdominal form, which has a high rate of misdiagno-
sis. This article reports a rare case of intra-abdominal aggressive fibromatosis originating from the
junction of the descending and horizontal parts of the duodenum, with invasion into the proximal
ascending colon, the hepatic flexure of the transverse colon, and the root of the mesentery. As radi-
cal resection was not feasible laparoscopically, the procedure was converted to open surgery, cul-
minating in a multi-organ combined resection that included radical duodenectomy. By analyzing its
imaging and pathological characteristics alongside a review of the literature, this report aims to
enhance the understanding of this disease and provide references for its clinical and imaging diag-
nosis, as well as therapeutic decision-making.
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Figure 1. Imaging examination ((a) and (b)) Plain abdominal CT scan shows the lesion closely
related to the duodenum (*marked). Hepatic cysts ((k) and (1), arrows) show no significant en-
hancement on contrast-enhanced scans (m); gallstones are present in the gallbladder ((n) and (o),
arrows). HE staining (%200) (q) confirms the diagnosis of aggressive fibromatosis (duodenum)
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