
perimentation of our institution.

CASE REPORT

A 21-year woman presented with a 4-year history 
of a recurrent desmoid with a keloid of the skin in the 
anterior neck （Figure 1A）. She did not have a keloid 
in other body areas. She underwent tumor excision 
three times until then. At the first time, a subcutane-
ous mass sized 1×2 cm at the upper anterior chest 
wall was resected and pathologically diagnosed as a 
desmoid. The tumor recurred with more rapid and 
massive appearance with keloid formation of the opera-
tive wound every after each resection. The sagittal 
view of MRI demonstrated a desmoid deeply extended 
to the upper anterior mediastinum （Figure 1B）. Fur-
ther excision of keloids on the skin and episternotomy 
were planned. An 18×8.5×14 cm sized tumor includ-
ing the overlying keloid and episternum were resected 
en-bloc with marginal margin （Figure 2A, B）.The ex-
posed brachicephalic trunk was covered with the ro-
tated pectoralis major muscle flap （Figure 2C）, and 

INTRODUCTION

Both desmoids and keloids of the skin are benign 
mesenchymal tumor originating fibloblasts and includ-
ing abundant collagen, and typically have an infiltrat-
ing border 1）. Although there is a common histopatho-
logical feature between desmoids and keloids, each 
tumor is usually treated separately. In this case, a kelo-
id formation appeared in a massive desmoid in the an-
terior neck region. The course of this case indicates 
the existence of enigma as to the etiology of keloid-
type recurrence of desmoid tumor.

The procedures were followed in accordance with 
the ethical standards of the committee on human ex-
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SUMMARY
It is a case report of a massive recurrent desmoid and overlying keloid that simultaneously occurred in 

the anterior neck. A 21-year woman presented with a 4-year history of a recurrent desmoid with a keloid 
of the skin in the anterior neck. The desmoid and overlying keloid were excised en-bloc with episternotomy. 
The defect was covered with the rotated pectoralis major muscle flap, and then resected episternum was 
returned after inactivation by liquid nitrogen. Skin defect of the anterior neck was covered with the free ra-
dial forearm flap. Although there is no evidence of recurrence of the desmoid a year later, recurrence of the 
keloids is remarkable. As to our knowledge, it is rare that desmoids and keloids occur simultaneously. It 
might be an opportunity to explain a strange character of desmoids based on clinical nature of keloids.

　Key Words：	desmoid, keloid, hypertrophic scar, radial forearm flap, head and neck

Case Report

brought to you by COREView metadata, citation and similar papers at core.ac.uk

https://core.ac.uk/display/268418603?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1


Kazufumi Sano

er, their clinical features are quite different. Keloids 
generally show aggressive growth beyond the border 
of the original wound. Without postoperative radiother-
apy, recurrence after surgical resection irrespective of 
its surgical margin invariably occurs. On the other 
hand, hypertrophic scars also show aggressive growth 
but remain inside of the border of the original wound. 
Postoperative radiotherapy is usually unnecessary af-
ter resection, and even spontaneous remission is some-
times identified during their follow-up. Desmoids seem 
to appear with each of these characters, that is, “keloid 
type” or “hypertrophic scar type”. When recurrence 
occurs beyond the surgical margin, after, the desmoid 
tumor is defined as “keloid type”, which requires radi-
ation therapy. If no recurrence is identified postopera-
tively, the tumor is thought to be “hypertrophic scar 
type”. Although this case was considered to be “keloid 
type” with consideration of the past repeated recur-
rences, the patient refused our proposal of adjuvant 
radiotherapy. There was no recurrence a year after 
resection, but further recurrence would not be avoid-
ed.

Recent metabolic study of keloids and hypertrophic 

then resected episternum was returned after inactiva-
tion by liquid nitrogen （Figure 2D）. Skin defect of the 
anterior neck was covered with the free radial forearm 
flap （Figure 2E, F）. The patient refused our proposal 
of postoperative radiotherapy for prevention of further 
recurrence. Although there was no evidence of recur-
rence of the desmoid a year later, remarkable keloid 
formation was observed on the operative wound （Fig-
ure 3A, B）.

DISCUSSION

Since radical resection of desmoid tumors in the 
head and neck region are frequently inoperable to the 
proximity to vital structures 2, 3）, postoperative radio-
therapy is recommended as an important adjunct ther-
apy 3, 4）. To date, no significant association between pos-
itive margins and recurrence has been verified, and it 
also remains unclear why some tumors continue to 
grow while others can be followed for long periods 
without any adverse sequelae 3）. These questions can 
be extrapolated with relationship between “keloids” 
and “hypertrophic scars”. Although both skin tumors 
are pathologically difficult to distinguish from each oth-
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Figure 1
A：�Recurrent desmoid tumor, that adhered to overlying skin, aggressively grew in the supraclavicular region. 

Keloid formation was also identified in the upper-chest scars of the past operations. Areas of Black arrows, 
at which there were no postoperative scar originally, indicate longitudinal growing region of the keloid.

B：Sagittal view of MRI demonstrated a desmoid deeply extended to the upper anterior mediastinum.
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Figure 2
A：Exposed brachicephalic trunk after desmoid resection with the overlying keloid and episternum.
B：Resected desmoid.
C：Brachicephalic trunk was exposed and covered with the rotated pectoralis major muscle flap.
D：Episternum was once resected, and then returned after inactivation by liquid nitrogen.
E：Harvest of the free radial forearm flap.
F：Postoperative view.
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scars using proton nuclear magnetic resonance 
（1HNMR） revealed that metabolite of keloid tissue in-
cludes more lactic acid, which reflects active anaerobic 
metabolism, than that of hypertrophic scar tissue 5）. 
Usefulness of 1HNMR was also proved in distinguish-
ing a malignant breast tumor from a desmoid mimick-
ing a malignancy with detection of elevated levels of 
choline compound 6）. Magnetic resonance spectroscopy 
may contribute to determining whether a desmoid is 

“keloid type” or “hypertrophic scar type”, and eventu-
ally helpful for decision making of adjuvant radiothera-
py for desmoids.
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Figure 3
A year after operation,
A：Keloid formation with scar contracture is remarkable.
B：No reccurence on saggital view of MRI. Asterisk indicates the rotated pectralis major muscle flap.


