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Fig. 1 CT imaging
Enhanced CT showed round mass with slight en-
hancement located at adjacent area of previous op-
eration scar with vascular clip. (arrow)

Fig. 2 CT imaging
Enhanced CT showed small mass regarded as opera-
tive scar located at adjacent to vascular clip. (arrow)

Fig. 3 Magnetic resonance imaging
T2 weighted image showed 3.2cm in diameter mass
reveals a low intensity in one third of its ventral side
and a high intensity in two third of its dorsal side.
(arrow)
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Fig. 4 Resected specimen
The cut surface of resected specimen showed a
smooth surface, whitish and solid tumor, measuring
4 x4 % 4cm, invading into the duodenal wall (arrow)
and the superior mesenteric vein. (arrow-head)

Fig. 5 Pathological findings
Microscopic view showed spindle-shaped fibroblasts
and abundant collagen fiber. (% 200)
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Table 1 Reported cases of intra-abdominal desmoid tumor with previous operation in Japan (excluded polyposis coli
cases)
Diagnosis of Type of Period  Relation
810 P - Tumor from to Combined Recurre- Follow up
No. Author Year Age Sex previous previous Origin . Therapy . f o N
A . size previous previous resection nce period
operation operation . .
operation operation
1 Souda? 1987 44 M Gastric cancer  Gastrectomy Mesentery 8X6 Resection 3.3 years + + none 2 years
of jejunum X 6cm 6 months
2 Kikuhara!® 1989 56 M  Early gastric Distal Mesentery 5x5 Resection 1.8 years + + unknown unknown
cancer gastrectomy  of jejunum X 4cm
3 KambalV 1989 39 M Appendicitis Appendectomy Mesentery 6x6.5 Resection 23 years + + unknown unknown
of small ~ X5cm
intestine
4 Shiiki!? 1992 67 M  Gastric ulcer ~ Gastrectomy Mesentery 25X Resection 13 years - + none 1 years
of small 2cm 3 months
intestine
5 Hirano 1993 65 F  Rectal cancer Low anterior Mesentery 10x8 Resection 3.2 years - + none 2 years
resection  of jejunum X 5cm 6 months
6 Sounakal? 1993 54 M Gastric Distal Mesentery 19x14 Resection 2.8 years + + none 4 months
leiomyosarcoma  gastrectomy  of jejunum X 7cm
7 Isal® 1994 44 F Uterine myoma Hysterectomy Mesentery 20X 15 Resection 1lyears - + none 2 years
of jejunum X 13cm 4 months
8 Osadal® 1995 61 M  Early gastric Distal Mesentery 115X Resection 2.7 years + + none 2 years
cancer gastrectomy  of jejunum  10.5X 6 months
10.5cm
9 Matsuyama!” 1996 56 M  Early gastric Distal Mesentery 45X Resection 2.7 years + + none 2 years
cancer gastrectomy  of jejunum 2.7cm 2 months
10 Nishi!® 1997 51 F Uterine myoma Hysterectomy Mesentery 9.5x9 Resection 5 years - + none 1 years
of colon  x85cm
11 Yasuil? 2000 58 F  T-colon cancer Transverse Mesentery 9.5X9 Resection 2 years + + none 10 months
colectomy of small  x6cm
intestine
12 Kako 2000 67 F  Early gastric Distal Mesentery 10X7 Resection 1.8 years + + unknown unknown
cancer gastrectomy  of colon X4cm
13 Inuzuka2V 2001 51 M Perforation Ileocecal Mesentery 4.8x Resection 3 years + + none 1 years
of Cecum resection of colon  45x 4 months
diverticulum 4cm
14 Shibata? 2002 65 M Appendicitis Appendectomy Mesentery 12x12 Resection 42 years + - none 6 months
of jejunum X lcm
15 Tlimura?) 2002 53 F Rt.ovarial ~ Oopholectomy, Mesentery 5x4cm Resection 2 years + + none 1 years
cancer Hysterectomy  of small 4 months
intestine
16 Murakami?¥ 2003 52 F Uterine myoma Hysterectomy Mesentery 55X4.6 Resection 9 years - + none 10 months
of colon  X4.2cm
17 Okawa?® 2004 58 M  Esophageal Subtotal Mesentery 11x6.5 Resection 1.6 years - + none 3 years
cancer esophagectomy of jejunum X 5.8cm 5 months
18 Kobayashi?® 2005 69 F  Scolon cancer Sigmoidectomy Retroperi- 5cm  Resection 5 years + + unknown unknown
toneum
19 Hokuto® 2006 70 M Prostate cancer Total Omentum 35X Resection 3 years - - unknown unknown
prostatectomy 2.5cm
20 Iwasa?® 2007 53 M  Appendicitis Appendectomy Mesentery 6.5X5.3 Resection 36 years - + none 6 months
of jejunum X 4cm
21 Present case 71 M A-colon cancer Rt. Mesentery 4x4 Resection 1.8 years + + none 6 months
hemicolectomy of jejunum X4cm
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A Case of Resectable Intra-abdominal Desmoid Tumor after Resection of Ascending Colon Cancer

Youichi Kawano, Hideyuki Suzuki, Satoshi Matsumoto, Hayato Kan,
Hiroyuki Tsuruta, Yukihiro Akiya, Junpei Sasaki, Masahiro Hotta,
Zenya Naito® and Takashi Tajiri
Department of Surgery and Department of Pathology*, Nippon Medical School

Intraabdominal desmoid tumor and cancer recurrence may be difficult to differentiate following intraabdomi-
nal cancer surgery. A 70-year-old man being followed up after laparoscopic-assisted ascending colon cancer
surgery was indicated in computed tomography (CT) and magnetic resonance imaging (MRI) findings to
have recurrent cancer suggested by a tumor in the ventral duodenum adjacent to the previous surgical scar
and vascular clip. Positron emission tomography as (PET) CT, however, did not indicate cancer recurrence.
Surgery for resecting the tumor together with part of the duodenal and superior mesenteric vein wall 1.5
years after the previous operation showed an isolated 4 X 4 X 4cm hard elastic tumor with a smooth surface
and a solid whitish cut surface. Histopathological findings indicated an intraabdominal desmoid tumor origi-
nating in the jejunal mesenterium and invading the superior mesenteric vein wall and muscular layer of the
duodenum. No signs of recurrence were seen in followup 6 months after surgery. Although, 20 cases of in-
traabdominal desmoid tumor without familial adenomatous polyposis after intraabdominal surgery have been
reported in the Japanese literature, our case would be the first of intraabdominal desmoid tumor without fa-
milial adenomatous polyposis after laparoscopic surgery. PET-CT thus proved very useful in differentiating
between intraabdominal desmoid tumor and cancer recurrence after intraabdominal cancer surgery.
Key words : abdominal desmoid tumor, colon cancer, PET-CT
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