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Fig. 1 Ultrasonography shows a hypoechoic mass
with dotted hyperlucent echoes, 10cm in diame-

ter.
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Fig. 2 Plain CT shows homogenous soft-tissue
mass with smooth surface in the right abdomen.
Two weeks later encanced CT shows well-
rounded soft-tissue mass in the middle abdomen.
There is mobile.
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Fig. 3 Magnetic resonance imaging.
T1 weighted image shows a iso signal intensity mass of the pelvic cavity. T2 weighted image
shows a large lesion of high intensity with small inner stricture of low intensity. Gardrinium-

DTPA shows well up-take in to the mass.
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Fig. 4 Angiography. Middle colic artery is deviat-
ed and elongated arround the mass. The mass is

slightly hypervascular.

Fig. 5 At lapalotomy, a smooth solid tumor was
found in the mesentery of the transverse colon.
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Fig. 6 The gross specimen measured 9.5X9X8.5
cm, and partially invaded to the transverse colon.
The cut surface of the tumor was round, grayish
white and elastic hard.
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Fig. 7 Histologically, the tissue was composed of
a monotonous array of spindle cells. The stroma
displayed fibrosis, hyalinization changes and vas-
cularity. Anaplasia and mitotic figures were abs-
cent.
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Table 1 Reported cases of intra-abdominal desmid tumor in Japan (since 1970)

Author

Shindo
Okuyama
Kaneko
Ishiguro
Ro

Ozaki
Nishio
Beppu
Hishinuma
Noziri
Maeda
Sato

Hayashi

Akagi
Tanaka
Hayata
Takamiya
Yoshii
Kondou
Shiiki
Takayama
Itou
Ueyama
Kato
Kikuhara
Arai
Kamba
Shinohara
Nabeya
Deguchi
Takeda
Sounaka
Nomura
Shiiki
Hirano
Kubota
Arikawa
Handa
Ishikawa
Present case

1970
1974
1974
1977
1977
1977
1979
1979
1980
1980
1981
1981

1982

1984
1985
1986
1986
1986
1986
1987
1987
1988
1988
1989
1989
1989
1989
1990
1991
1991
1991
1991
1991
1992
1993
1993
1993
1993
1994
1994

20
47
24
19
79
60
33
32
17
33
35
44

49

34
64
44
29
37
50
72
65
61
20
29
56
40
39
34
79
72
39
54
44
67
65
64
64
30
24
51
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A Case Report of Intra-abdominal Desmoid Tumor Located
in the Mesentery of the Colon

Yatsushi Nishi, Kouichi Itabashi, Moyuru Tateishi, Kouichi Sato,
Humihiko Tadokoro, Youhei Yasokawa, Tadashi Motoori*
and Katsumi Tadokoro**
Department of Surgery, Department of Pathology*, Department of Radiology**,
Kitasato Institute Medical Center Hospital

Intra-abdominal desmoid tumors are rare. Only 39 cases with this lesion have been reported in the
Japanese literature since 1970. The clinical details of a patient with an intra-abdominal desmoid tumor
located in the mesentery of the colon are reported. The patient, a 51-year-old woman, visited our hospital
with a chief complaint of epigastralgia. Based on the findings of ultrasonography, CT, MRI and angiogra-
phy, a mesenchymal tumor was suspected. The tumor was 9.5 X 9 X 8.5 c¢m in size, 400 g in weight and
grayish white in color with an elastic hard consistency. The histological diagnosis was an intra-abdominal
desmoid tumor. The postoperative course was uneventful and the patient has been well and disease free
for a year, to date.
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