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1  |   INTRODUCTION

Desmoid tumors are rare and benign but can be locally ag-
gressive. In the majority of cases, they are asymptomatic and 
difficult to diagnose based on clinical and radiological cri-
teria. Diagnosis is usually made on histopathology. Surgical 
wide excision is currently the treatment of choice.

2  |   CASE REPORT

A 52-year-old healthy patient presented with abdominal 
pain, nausea, and vomiting. Physical examination revealed 
abdominal distension and diffuse tenderness. Laboratory 
tests were unremarkable. An abdominal CT scan revealed a 
mesenteric mass measuring 9 × 6 cm in the pelvis and small 
bowel mechanical obstruction (Figure 1). This mass was 
not visible on a prior abdominal CT scan 2  years before. 
An exploratory laparoscopy was performed after failure of 
conservative treatment with a nasogastric tube for 48 hours. 
The mass was in contact with last ileal loop. A mini-lap-
arotomy was performed with small segmental resection 
and manual end-to-end anastomosis (Figure 2). The patient 
was discharged on postoperative day 4, and at follow-up 
at 1  month, he had no complaints. Macroscopically, the 

lesion was a voluminous well-defined nodular formation. 
Histopathological examination revealed richly vascularized 
fusocellular proliferation with elongated nuclei without 
atypia. This picture was compatible with a desmoid tumor, 
confirmed after molecular analysis (mutation CTNNB1 at 
37.9%).

3  |   DISCUSSION

Desmoid tumors are rare, benign, fibromatous lesions that are 
the result of abnormal proliferation of myofibroblasts.1 Most 
intra-abdominal desmoid tumors affect small bowel mesen-
tery, usually measure between 5 and 10 cm, and occur in a 
wide age range of patients without gender or race predilec-
tion.1-3 These tumors are common in familial adenomatous 
polyposis (FAP) and are characterized by their propensity 
for slow growth and invasion of adjacent organs, but do not 
show metastatic tendency.4,5 Desmoid tumors causing bowel 
obstruction have been reported but remain a rare finding.6 
Surgical wide excision is currently the treatment of choice, 
with the goal of achieving free resection margins.1,7
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Abstract
Desmoid tumors are rare tumors which can cause intestinal obstructions. Surgical 
wide excision is currently the treatment of choice, with the goal of achieving free 
resection margins.
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F I G U R E  1   CT scan revealing a 9 × 6 cm mass in the pelvis in 
contact with small bowel (A: axial; B:coronal)

F I G U R E  2   Mini-laparotomy showing a tumor mass in contact 
with the ileal loop
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