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A CASE OF ABDOMINAL DESMOID TUMOR THAT WAS
DIFFICULT TO DIFFERENTIATE FROM URACHAL TUMOR

Motohiko Sucrt
From the Department of Urology, Iseikai Hospital

A 76-year-old male patient complained of frequent urination. Computed tomographic and
magnetic resonance imaging scans revealed a heterogeneous mass involving his bladder, prostate and
Sigmoid colon. He was diagnosed with an invasive urachal tumor and surgery was performed due to
severe tumor adhesion to adjacent organs. Partial resection of the tumor was performed with partial
cystectomy and sigmoidectomy. A post-operative pathological diagnosis revealed the tumor was a
desmoid abdominal wall tumor. The desmoid abdominal wall tumor was not easily differentiated

preoperatively from an urachal tumor.
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Fig. 1. CT. Abdominal CT showed a heter-
ogeneous mass between abdominal
wall and bladder.The bladder wall
was thickened (arrows).
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Fig. 2. MRI. T2-weighted MRI indicated a
mass with high signal intensity adja-
cent to left abdominal wall, bladder,
and prostate (arrows).
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Fig. 3. Gross findings reveal yellowish and
homogeneous solid mass with abscess
cavity. Total weight of specimen was
546.6 g.

revealed
desmoid tumor consisting of spindle-
shaped fibroblasts.Interwoven bundles
of spindle-shaped fibroblasts were
infiltrating surrounding muscle. Nuc-
lear atypia was not seen.

Fig. 4. Histologica
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