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A CASE OF ABDOMINAL DESMOID CAUSING
URINARY TRACT OBSTRUCTION
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A 62-year-old male patient presented with a complaint of the lower abdominal distention.
Ultrasonography demonstrated bilateral hydronephroses and a huge heterogeneous mass in the
pelvic cavity. Excretory urogram showed left-non visualized kidney and right-hydronephrosis. CT
showed a heterogenous mass, situating 25cm in diameter, adjacent to the left side of the bladder.
Tumor resection was carried out on May 17th of 1994. Histopathological diagnosis of the surgical
specimen was abdominal desmoid with HE stain.

(Acta Urol. Jpn. 41: 821-823, 1995)
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Fig. 1. Cystography. Marked elongation of
the urethra is noted. The urinary
bladder was elevated by the mass
lesion.
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Fig. 2. MRI Tl-weighted image saggital
plane. A huge mass occupies the
pelvic cavity.

Ru@sshinh -t

LAk o> X 5 R sl & &b 7o - o Bz
I, BB BEIETEE oM iz T 5 A17H, B
JYERISE IR AT, RIGAETER % T LT FMH I A
7.
TG - AL RRET C R S IE A SIB TR Y
W E5E: UNEEGH A 3l te. MG SERR A2 A & DTSl
JAPH, ¥ X OWEEDHETE LR R AN A T\ K
KiteiBentzny, WNIRE & OB h - o S5

105 19954

Fig. 3. Macroscopic appearance of the surgical
specimen. The tumor was lobulated
and encapsulated.
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Fig. 4. Spindle-shaped fibroblasts and the sur-
rounding collagen fibers form herring-
bone appearance.
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