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Case Report

Abdominal Wall Desmoid Tumour Diagnosis on CT Scan - A Case Report
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INTRODUCTION

Desmoid tumour also known as aggressive fibromatosis, has similarities with
malignant tumour fibrosarcoma, but are benign as they don’t metastasize to other
parts of the body. Desmoid tumours are very rare with an incidence of 2 - 4 per
million per year and constitute 0.03 % of all tumours with slight female
predominance seen around 3rd to 4th decade! and if it occurs in young age, have
aggressive course with high chances of recurrence.2 These are rare mesenchymal
neoplasms having a consistency like a fibrotic band.3 On gross appearance they have
speculated infiltrative margins and are adherent to adjacent structures.
Microscopically, they are made of fibroblasts in dense collagen stroma and poorly
defined fascicles of uniform spindle cells. They show less mitotic activity and less
chances of necrosis.1# Here we are presenting a rare case of 45-year-old woman who
presented with pain and lump in abdomen, who was advised contrast computed
tomography (CT).

PRESENTATION OF CASE

A 45-year-old woman presented with pain and gradually progressive lump in
abdomen since 6 months in right iliac fossa with no history of trauma. On local
examination the mass was immobile, firm in consistency with no local tenderness.
She had a surgical scar mark, from her two caesarean sections. No other significant
surgical history was present. In view of above findings she was advised CT scan. On
CT there was e / o well circumscribed heterogeneously enhancing mass lesion with
poorly enhancing central area in anterior abdominal wall towards right inguinal
region appearing to be arising from right rectus abdominis muscle measuring
approximately 6.6 x 6.5 x 4.7 cms in size.
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Figure 1 A.
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Figure1B.
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Figure 2.
Post-Operative Gross
Appearance of
Desmoid Tumour

DIFFERENTIAL DIAGNOSIS

Malignant conditions like fibrosarcoma, rhabdomyosarcoma,
synoviosarcoma, liposarcoma, fibrous histiocytoma,
lymphoma and metastases of these conditions give intense
enhancement. Benign conditions like neurofibroma, neuroma
and leiomyomas don’t show enhancement. Hematomas can be
present at the following locations; rectus sheath, chest wall,
mesentery, retroperitoneum and space of Retzius and they
should be correlated with clinical history and will not show

enhancement.”
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DISCUSSION

Desmoid tumours are characterized by fibroblastic
proliferation, without evidence of inflammation or definite
neoplasia. Abdominal desmoids are more frequent in female
patients. Desmoids have been associated with some structural
defect in the development of connective tissue, prior lesion
site, trauma at the site and multiple pregnancies listed as
causative factors. An increased incidence of desmoids tumours
has been found in patients with Gardner’s syndrome, in
patients with familial adenomatous polyposis (FAP) and other
risk factors are trauma, prior surgery, pregnancy and oral
contraceptive with oestrogen acting as its growth factor.
Recurrence is common and adjuvant radiation therapy has
been recommended with local excision.>

Desmoid tumours of the abdominal wall arise from
abdominal wall and aponeurotic structures mainly the rectus
and internal oblique muscles, and their fascial coverings.
Desmoids can often cross the midline to include both muscles
of the rectus. They will seldom originate from the external
oblique muscle and the muscle or fascia of the transversalis,
and there may be its extension to the inner surface of the iliac
crest and into the cavity of the abdomen. These tumours are
usually seen in young, gravid women or more generally during
the first year after birth. They can also originate in places
where previous abdominal surgery has taken place. Most
desmoids of the abdominal wall measure up to 515 cm.¢ When
they emerge in the muscle of the rectus, they typically remain
at their origin site. Recurrence is 20 % 30 % 6 and typically
becomes visible within 6 months after excision or in
connection with subsequent gestations or deliveries.” Yeola et
al. have researched diagnostic laparoscopy as an important
method for evaluating intra-abdominal malignancies.8

Desmoid tumours on ultrasonography appear as
hypoechoic soft tissue masses with variable vascularity on
Doppler.# Soft tissue mass of heterogenous attenuation
depending on necrosis and degeneration is seen on CT with
variable enhancement. Owing to the penetration of
neighbouring structures, margins can be indistinct. Magnetic
resonance imaging (MRI) is best for the evaluation of extra-
abdominal desmoids because it helps desmoids with adjacent
structures to be adequately evaluated. As desmoids have
variable distribution of spindle cells, heterogeneous signal and
inhomogeneous enhancement can have collagen and myxoid
matrix. Intermediate signal strength is present on T2-
weighted and proton density, between skeletal muscles and
subcutaneous fat collagen bundles appear as hypointense
bands.? Due to increased collagen deposition and decreasing
cellularity over the period of time, they become more
hypointense, but chronic or actively increasing desmoids
display a higher T2 signal as they have greater cellularity. 10

Daga et al. conducted ultrasound evaluation of uterine
leiomyoma in perimenopausal females.!l? Sharma et al.
conducted a study on Gallium-68 DOTA-NOC positron
emission tomography (PET) / CT as an alternate predictor of
disease activity in sarcoidosis.12 A variety of radio diagnostic
procedures were used in swellings of abdominal region and
adjacent structures including CT and MRI by Swarnkar et
al.,1314 Talwar et al.,!> Samad et al.,'6 Lamture et al.17.18 and
Jindal et al.1®
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