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A CASE OF ABDOMINAL WALL DESMOID TUMOR AFTER
RADICAL NEPHRECTOMY FOR RENAL CANCER
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A 71-year-old man with a right renal tumor underwent nephrectomy. The procedure was converted
from laparoscopy to open surgery due to profound bleeding from the renal vein.  Pathological diagnosis was
clear cell carcinoma G2pT3b vl lyl INFa. Three years after surgery, a 5 cm tumor in the abdominal wall
was found on computed tomography (CT). A mild uptake was shown on positron emission
tomography/C’T and as the tumor was located near the surgical wound, recurrence of the renal cell
carcinoma was suspected. However, desmoid tumor was suggested by the pathological examination of the
tumor biopsy. En-bloc resection of the mass was carried out and the pathological examination showed an
array of proliferating and tangling atypical spindle-shaped tumor cells. Immunohistochemical staining of
the tumor cells was positive for vimentin, but negative for CD34, c-kit, and s100. Pathological diagnosis was
desmoid tumor. There has been no recurrence so far. Desmoid tumor, despite its extremely low
incidence, should be considered in a postoperative neoplasm.

(Hinyokika Kiyo 61: 353-357, 2015)
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Fig. 1. Enhanced CT scan revealed the right renal tumor.
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Fig. 2. (a) CT image taken just after the operation.
FIGE « JFRl 9y N & HFHL L

W . IRIEMGEO - OFIEZZ L, Z OB
s L7z OT IS THEBIES 18 H ) AN H 124
B L o 7z

152 CT WS THE BBIZ 5ecm KOEREAFED &
N, EERCEEREEZRL, ZIAETIE washout
EnTwz (Fig 1), V) ¥/ 8Hi & o Mg 12 1 E0 5
W RHEFL LD 513, RCC cTIbNOMO &t & 72 o
72, 20104F 10 7 (el A4S Bh bty & fafT L 72, F
BIRIZZ Dy T T IRICERIRNZ Uy T
F7225, FOBHIZEEIRE D Hind ) HE~BIT L
7o, FANEERIZ 4 FERI2843, AL 750 ml Td o 7z,

LA R 1 clear cell carcinoma G2 pT3b V1 Iyl INFa
Tho:.

MWFAITPEET L O CT THEAEOMEZIT-o T
720 297 H B T IERIERE ICTE R O Bl & 7 e 7-
7S, RREEgE L Lz, LaL, 377 A H® CT CHER
DK %GR 72 (Fig. 2). PET/CT TIE[FHAL 2
FDG @ #:#i % #®, standardized uptake value (PLT
SUV &ig) OfcKfE (SUVmax) 133.1TH - 72 (Fig.
3). BEG AL SE I FAR A AH L T
RCC AR AE R EhgEb Iz, L Ladrs
BB BIZ L TUd SUVmax 28K <, B E
OWHREEDLH Y, BUHEBOEGEIIIIEE O Uk

Fig. 3. PET/CT showed FDG uptake in the
abdominal mass (SUVmax 3.1).
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There was no mass in the abdominal wall.
taken 37 months after the operation revealed the solid mass in the abdominal wall.

(b) CT scan
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Fig. 4. Array of proliferating and tangling atypical
spindle-shaped cells (HE staining, X< 100).
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26 HJII (2013)% 38 &t R 8X7X7cm IS 7 T )

27 HERBI (2014) 71 By BT

4.5x3.8x3.6cm JEEEFGEUIE, xvia




356 WRACEL 612 975 20154F

<u$ﬁ~f@b,%mum&fﬁ~%ﬁ§qu

AN L DR F ) HOMke & SNEFRI 4N
9~/i&ww.nmmmw:;éDmmm@%@
SUVmax I ZFEROME THA TH Y, L OFRIC
V2 IZEAR T Th ) MR RS UHEE 2 5
na. L?ﬁ‘ L&A s, EOBKE FIKFIZ SUVmax
fil WML 72 & 3 25 %, SUVmax il 53354 %
FEOMBOE=ZY =12 0bTHEYLHY, &
BOSOSR LGP LENL.

Desmoid JEE; O G N FHI YR — & ShTwn
575, CIRHFRC O W CIENER LA T X Vo b L%
TR LEDP IOV TIEFERm S LT 5. Rock 513
WiF L FYIBROFIEEAHI0% (28 LT, ILEYRTIX
FREIU% ThHo 72 L LT3, —)T,
Gronchi S LW B4 - BERESSHT AT SERICH G LT
WRVERELTHEIY, EEoboidhv, B
1 CIEYI BRI B PR 2 465, FATASREBI R SR T P 58
BT L Tl atsiam sy ot hb i 51019
W & LCIE, non-cytotoxic drugs Td % NSAIDs
RPLA MUY VAT SN Non-cytotoxic
drugs 25 #E%) 72 5] T & cytotoxic drugs T & % HLEH O
ZHRGERIBEDNH SN L. A 5%, doxorubicin
(DOX) + dacarbazine (DTIC) & methotrexate (MTX)
+ vinblastine (VBL) ([22WT DX & #ME L, DOX
+DTIC #EOREE)F A F168%, MTX + VBL ik
DEMHRZFI56% L LTWDH, BWEAICE L TIZ
DOX + DTIC ##:12 Lk L ¢ MTX + VBL Tl
HHiERe»rTh ), FRIGESIRETH 5 L3R5 L
T %' Thalainen 513109610 desmoid i #5 H% h
3461 (31%) | ﬁ"‘% D727, PEBEIC & HIETCIE 2
BleHELTnb

EELT 5 1320004E 2> 5 104E I IZJHEE - A A F &
F—7— NFIZE L =R B 5208 % s L T
219 ENDEICIZ 6 FIAHE S TH Y, ARG
132761 H & 7 % (Table 1). 4Furp (i 34m%. ik
1861, BESHITHY, L7 EE L HOTW
FAER FAP OFKESE, 1HIR 7 & desmoid NEHE 584
DERZFOMEFNILISHITH ), &RoPHL ET
Hotz. BT desmoid TEEFSE T TOMMTH
A5, JIEF 513 FAP &b 22 WIEIEN desmoid JE#5;
WZBWT, WRTFHH»S T AEA PR T ComMIZ
1.6~424F (F358.44F) & LT a2, JEEEIZHR -
7297HIC BT 5 FAP - IRIEZ b 2 WATRIELE O des-
moid EHFEGNIHERBIZ ZoT4BITHY, ZDH
X 1 ~3.2F (CF¥1.99FE) Thorz. FEFR 4 H
TEIIRRO SN LD o725 OO, BRI LW EFAl
BRI A S 3 L2 BER CTh D, UL B o
I ZE - Tz, TAEA NIESORERRE &3 T
25 &, SRIOREF TIEHIE TN & 2 BB %

FEOBEZELZRTFTHL I L2METE RV, MREiE
TE®H 5 HDD, desmoid MEF TR E DA 275
DFHIE L TEETREEBDNL.

& B

Allb b AU BRI AR 564 L 72 des-
moid JESZIZxF L C, AMRIBIICEIBR L 2 72 1 Bl & 85k
L7z, Desmoid JEHHIEMERBE DM RFIEDOHER & L
TEEITRETHLEEDNS.

X [N

1) Ihalainen HR, Koljonen V, Bohling TO, et al.: The
desmoid tumor : local control after surgical treatment.
J Plast Surg Hand Surg 49: 19-24, 2015
2) Goldblum JR and Fletcher JA : Desmoid-type fibro-
matosis. In: WHO Classification of Tumors of Soft
Tissue and Bone. Edited by Fletcher CDM, Bridge
JA, Hogendoorn PCW, et al., 4th ed, 72-73, IARC
Pres, Lyon, 2013
3) Reitamo JJ, Hayry P, Nykyri E, et al.: The desmoid
tumor : I. Incidence, sex-, age- and anatomical distri-
bution in the finnish population. Am J Clin Pathol
77: 665-673, 1982
4) Murphey MD, Ruble CM, Tyszko SM, et al.: From
the archives of the AFIP: musculoskeletal fibro-
matoses : radiologic-pathologic correlation. Radio-
graphics 29 : 2143-2173, 2009
5) Kulaylat MN, Karakousis CP, Keaney CM, et al.:
Desmoid tumor: a pleomorphic lesion. Eur J Surg
Oncol 25: 487-497, 1999
6) TS, HEYT, PPEMEE, 320 BIZEREE
FVE PRERICERENTANGRET AEA
JERFD 161 HERIMERS 71 : 3223-3226, 2010
7) Kaplan DB and Levine EA : Desmoid tumor arising in
a laparoscopic trocar site. Am Surg 64: 388-390,
1998
8) Fujita K, Sugao H, Tsujikawa K, et al.: Desmoid
tumor in a scar from radical nephrectomy for renal
cancer. Int ] Urol 10: 274-275, 2003
9) KM=, WAREE, HA B, (30 HEIVR
LIPNE 7"5!5 LT AEA FERO 1 YIERHI.
HER/FEEE 70 - 1890-1894, 2009
10) Teo HE, Peh WC and Shek TW : Case 84 : desmoid
tumor of the abdominal wall.  Radiology 236 : 81-84,
2005
1) # FoE, ‘ZﬂlEEIIE% RESER, 132« Bl
RRFTHIEOBW TR L 72 KEESE T AT A R
o1 ﬁU&ﬁ@J. E39+$+—ﬁ HMEE 34 1 646-650, 2009
12) Basu S, Nair N and Banavali S : Uptake characteristics
of fluorodeoxyglucose (FDG) in deep fibromatosis and
abdominal desmoid: potential clinical role of FDG-
PET in the management. Br J Radiol 80: 750-756,
2007
13) Rock MG, Pritchard DJ, Reiman HM, et al. : Extra-

abdominal desmoid tumors. ] Bone Joint Surg Am



14)

15)

16)

17)

18)

19)

Ky, 32 BT
66: 1369-1374, 1984 20)
Gronchi A, Casali PG, Mariani L, et al.: Quality of

surgery and outcome in extra-abdominal aggressive
fibromatosis ; a series of patients surgically treated at a
single institution. ] Clin Oncol 21 : 1390-1397, 2003
Kumar V, Khanna S, Khanna AK, et al.:
experience of 32 cases and review of the
literature. Indian J Cancer 46 : 34-39, 2009

Sturt NJ and Clark SK: Current ideas in desmoid
tumors. Fam Cancer 5: 275-285, 2006

AN, B, RaEE, 13 LRk
ﬁ%%tfﬁ%ﬁﬁ%ﬁ@ﬁﬁ%%%ﬁ?X%4
Fo 2 Bl HERSEES 73 0 160-165, 2012
ELIST, IERE, 4\dﬁ€? (37 - RO
TR F8E L 2R T A £ A RSO 1 6.
HAMEREA SRS 37 1 1050-1055, 2012
HERE NN, BEHER, 1325 Com-
posix® mesh TIEIE L 72JEEBET AT A FEEO 1
. HEFFMEEE 72 2672-2675, 2011

Desmoid

tumors :

21)

292)

23)

24)

+ Desmoid

357

EATFIR, SREFR, KAEE—RE, 132 BEK

w%ﬁf@WﬁL%Ltﬁﬁfx%4F@%®1

B, HAVEERESEE 36 1 1027 1030 2011

A SR ?ﬁﬁ%% Eﬁ TR SR
ﬁbtﬁ%7X%4b@lf%.ﬁﬁ?%Aﬂ

61 : 157-161, 2012

=4, RN, i B

BIELZEBEFTZEAL PO 1 6.

3 :1822-1825, 2012

FUNEIR, PEELFHAL, A

JERET A A N IESAR A % 4T\,

7o 1Bl HRE R - R A AR

2013

mﬁ%~ PRI, BARETE], 13D BATREG
ﬂ?é@ﬁﬁﬁ%?imm ZESHE L BB IEN

Tx%4bﬁr®1wkm.ﬂﬁﬂrm439y

100, 2010

I EEREIC
H &b & 5%

3 RS
IEHEICE -
49 : 369-373,

Received on September 1, 2014

Accepted on May 26, 2015





