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Abstract

Invasive fibromatosis is also called desmoid disease, desmoids-type fibromatosis, it is a rare tu-
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mor of fibroblast origin. AF is mainly manifested as a borderline tumor with easy recurrence,
strong local invasion, no metastasis and rare malignant transformation. This paper reports the
clinical features, diagnosis and operation of a case of pelvic invasive fibromatosis, and studies the
literature in order to improve everyone’s understanding of AF.
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Figure 1. MRI image of uterus (the red arrow in-
dicates the focus)

E 1. FE MRI B4 & &S5 Rmiwkt)

Figure 2. Preoperative CT images (the red arrow
indicates left hydronephrosis)

Bl 2. AR CT BRI BT EBTRK)

Figure 3. Postoperative CT images (left hydroneph-
rosis disappeared)
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AF R—MRHR M. N D WAL 75 5 5 R LI AT 4R 40 B ks 1 s [2]. AF fE
KK 3E B X BRI LI N 5/100 Ji~6/100 J5, &7 A SRR 3%, Fra BEMIRIT 0.03%, 42T
FEAR NI R T I R R B W = [3] [4], 75 N B A BRZ W 5 2 %000 R VR AN AT e . I
ek, BHAE AT AF R m DR R R ERA EE ()12 &, BN AF IRIEH BT n, 28R4k
T8 R [ 23 b o AF BTDURAE TS0 B, ZHEHTE 30~40 & (A1 36 &, N AF HIE RFERED,
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MR A B ORI B2 0 O IERE 4 45, rrRe T duRiasha ATk, ARdal WM AL

DOI: 10.12677/acm.2022.12121698 11797 I IR = =23t e


https://doi.org/10.12677/acm.2022.12121698

M TPIMUZEAT . BF 2 FREE R BB, TREUEERRE AL, | ARETTIAT A
CT Fon i M 3004 55 S A, B A PR R B e e PR A8 S e S UK, ARh L ZE e PR B,
T RGN AT, ATER 2 R e B A SR 1A R IR ARAEAR o

3.4. CEIR LR

JEN AL AF £ % L RE R, BORBTHZS T2 WA, 5 MRICHEIERIIESMY AF AF, CT 34
SRV IE N B AF I IE[13], CT 3865 I 5 0 S b 14 5t Ak R (R B A6 5 B 0 Dy JUARAE MR I 14],
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[E] 3745 45 J8 E WX 4% (National Comprehensive Cancer Network, NCCN){E B 15t AF [ U7 W %2 1 3& NE N TE
15 AR IR 2 Mo B4 KA 23 51 L 3 B Dh Re Pt 1) AR (28] BRI RE T 751576 97 2H 24 (European Organization
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HIZEAIL 75%, AR TodE R IX 100%, HUbZ5HE Fiai Ak % T W[30]. K& AF G fRiliR2E#HER
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