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O ABSTRACT 0O

Back ground and purpose :desmoid tumors are infrequent cases ,with a large
clinical variability ,location on abdominal wall ,mesentery and extra abdominal soft tissue.
Histologically : benign tumors, but locally aggressive, they have a marked tendency to
recurrence .there are two known variants: sporadic and associated to familial adenomatous
polyposis ,its etiology remains unknown , but it appears to be related to estrogenic
stimulation ,surgical aggression and mutation of chromosome 5. Diagnosis is usually
difficult , and must combine medical history, semiology and imaging ,though only
histological analysis of the specimen will provide a definitive diagnosis after surgical
resection .

Case report :male patient 64 years old, good general state ,chef complaint lower
abdomen heaviness sensation , polyuria ,no digestive complaint, no medical and surgical
antecedents . Physical examination shows palpation of giant mass in lower part of
abdomen . CT abdomen with contrast :giant heterogeneous pelvic mass (17*15 cm) with
clear limits . Surgical treatment : laparotomy (midline supra and infra umbilical incision
,resection of giant mass on account of ileum loop and her mesentery ,end to end
anastomosis procedure ). Anatomopathology study :conformation of fibromatosis( desmoid
tumors) by inmunohistochemical staining

Discussion :oligosymptomatic abdominal mass with respect the mucosa f the
gastrointestinal tract lead clinical suspicion to mesenchymal tumors such as sarcomas,
desmoid ,or GIST .Radiology testes are useful to confirm resectability and detected
complications. Treatment with chemotherapy and / or radiotherapy should be considered in
unrespectable disease . Diagnosis is confirmed after histological and inmunohistochemical
analysis of the specimen ,which in cases of a desmoid will show negative expression to
markers of sarcoma (actin,desmin,S100) or GIST (CD117,DOG1,PDGFRA ) ,and positive
staining with anti-beta-catenin .

Conclusion :desmoid tumors should be considered in the differential diagnosis of
abdominal oligosymptomatic masses ,especially in fertile women or if history of surgical
trauma. Patient with desmoid tumors should undergo colonic polyposis screening ,as well
as patients with adenomatous polyposis and an abdominal mass should lead suspected
diagnosis to the possibility of a desmoid tumor .
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