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An Unusual Location of Intra-Abdominal Desmoid Tumor
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Desmoid tumors are rare, benign

Case Report
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A 36-year-old woman was admitted to

Desmoid tumorler agirlikli olarak geng kadinlarda bulunan lokal agresif benign timorlerdir. Biz
burada histopatolojik olarak ispatlanmis renal desmoid tliméri olan 36 yasinda bir kadin has-
tayl sunuyoruz. Beklenmedik yerlesim yerlerindeki izole desmoid tiimorlerin tanisi
histopatolojik inceleme yapilmadan mumkin olmayabilir fakat treme cagindaki bir kadin
hastada komsu yapilarda basi ya da yer degistirmeye neden olan buyik bir batin ici kitle sap-
tandiginda ayirici tanida dusunilebilir.

Anahtar Sozcukler: Desmoid, Fibromatosis, Abdominal, Agresif fibromat

Desmoid tumors are locally aggressive benign neoplasms which are predominantly found in
young women. Here we present a 36-year-old woman with histopathologically proven renal
desmoid tumor. Diagnosis of isolated desmoid tumors in extraordinary locations may not be
possible without histopathological examination but they may be considered in the differential
diagnosis when a huge intraabdominal mass causing compression or displacament of
neighboring structures is detected in a female patient at reproductive age.
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and her family’s medical history
were unremarkable. She had only
taken oral contraceptive pills for
two months and she was not
taking them recently. She also had
no previous history of abdominal
surgery except for two cesarean
sections, the latest performed 5
years ago.

tumors of musculoaponeurotic
fibrous  tissue,  which  are
predominantly found in young
females (1, 2). They are locally
aggressive  tumors with no
predisposition for distant
metastasis and have a strong
tendency to recur after surgical
removal (2, 3). Desmoid tumors
may be found in extra-abdominal,
abdominal and intra-abdominal
sites, and less commonly in the

On physical examination the only
abnormal finding was right flank
tenderness. The results of routine

extremities and trunk blood tests and urine analysis were

Intraabdominal desmoids can arise within normal limits.

from the mesentery Ultrasonography (US) revealed an
bl

egzophytic solid mass in the lower
pole of the right kidney.
Abdominal computed tomography
(CT) was performed in order to
delineate the nature of the mass
and to investigate it’s relation with
the  neighboring  anatomical
structures. On pre-contrast and
contrast enhanced axial CT scans, a
11x10 cm, minimally enhanced,
lobulated solid mass with well-
circumscribed margins was

retroperitoneum, or pelvis (2, 4).
This case report demonstrates an
unusual location of a
histopathologically proven
desmoid tumor in a young woman
at reproductive age.

the department of urology with
right flank pain which existed in
the last 10 days. The patient’s own
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detected in the inferior pole of the
right kidney which compressed the
right ureter and caused mild
hydronephrosis. The mass was also
neighboring the inferoposterior
aspect of the liver, the right
iliopsoas muscle and inferior vena
cava but there were no signs of

invasion  (Figure 1). Neither
abdominal lymphadenopathy nor
thrombosis ~ of  the  renal

veins/inferior vena cava were
present. Radical nephrectomy was
performed and no intraoperative
or postoperative complications
occured.

kidney. The lesion was well-
circumscribed, apparently
encapsulated and when cut; , it was
grayish white in color with focal
hemorrhagic areas, with a firm and
rather rubbery in consistence..
Microscopically,  the  tumor
composed of fibroblast-like spindle
cells and exhibited rare mitotic
figures. Nuclei were bland. There
was no obvious cellularity but
bundles of collagen fibers and rare
mixoid changes were present
within the tumor (Figure 2). The
mass was clearly marginated and

cytokeratin, S-100, desmin, actin ,
myoglobulin, CD 34 and HMB-45.
The final histopathological
diagnosis was consistent with
desmoid tumor

Discussion

The exact etiology of desmoid tumors

is unknown but these tumors are
usually associated with surgical
trauma or endocrine factors
including pregnancy and use of
oral contraceptives. It is also
shown  that  patients  with
Gardner’s syndrome may develop

there were no signs of invasion of

. . desmoid tumors as well (1, 5).
the perirenal fat, renal vein or

Examination of the nephrectomy
material revealed a mass measuring
9 cm. in its longest diameter and
localized in the lower pole of the

ureter. Histopathologically desmoid tumors
are characterized by proliferation
of well-differentiated fibroblasts
and bundles of collagen with an
infiltrative growth pattern and
absence of cytological features of
malignancy (1).

The immunohistochemistry analysis
revealed no positive stainings with

Site of surgical scars and the bowel
mesentery are common locations
of  desmoid  tumors  and
retroperitoneum and abdominal
wall are less common sites of
occurence 5. Isolated
intraabdominal desmoid tumors
are rare and are mostly seen in
females at reproductive age (6). It is
known that desmoid tumors may
cause hydronephrosis secondary to
compression or displacement of
ureters (6-8). Nevertheless as far as
we are concerned there is no
published report in the literature
describing an  intraabdominal
desmoid tumor originating from
kidneys.

Figure 1: On contrast enhanced axial CT scan, a renal mass with smooth contours and
minimally enhanced internal components (arrow) is demonstrated. The mass is neighboring
the inferior vena cava and compressing the right ureter (arrowhead).

Patients with isolated intraabdominal
desmoid tumors may present with
a palpabl mass or with symptoms
due to desmoid-induced
complications of adjacent organs
including bowel, ureter and
abdominal blood vessel
obstruction (4). When a mass
located in the abdominal wall or in
the abdominal cavity which does

Figure 2: Panoramic view of the tumor. H&E x100 (A). Histologic specimen showing spindle
cells seperated by collagen. Cells are uniform, lacking nuclear hyperchromosia and atypia.
H&E x200 (B).
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not arise from the surrounding
organs is detected, the possibility
of an intra-abdominal desmoid
tumor must be considered in the
differential diagnosis (9).

When a solid renal mass is detected,

Desmoid tumors

the extensions of the tumor and

it’s  relations with  adjacent
structures such as vessels and
ureter must be documented
preoperatively in  order to

distinguish whether the tumor has
truly  invaded the adjacent
structures  suggesting malignant
neoplasms or compressed them
suggesting benign neoplasms. This
may not always allow the clinician
to differentiate an isolated desmoid
from other retroperitoneal and
pelvic neoplasms, but may help an
appropriate theraphy planning (2,
10).

can be seen as
relatively hypodense, solitary or
multiple encapsulated masses or
poorly circumscribed nodules on
CT scans (9). Since they are
composed of well-differentiated
fibrous tissue, rapid enhancement
may not be seen after intravenous
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