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Abstract
Desmoids tumor is a rare neoplasm comprising about 0.03% of all neoplasms and less than 3% of all soft tissue tumors 

and is associated with high estrogen states. Classic manifestation of it is in the form of an abdominal lump distinct from uterus. 
Contributing to the formation of the tumor are the traumas arising from pregnancy including previous cesarean-induced scars. 
Our case, a 29-year-old woman with a medical history of cesarean section, had been reported with the pregnancy age of 8 
weeks and 3 days and heterogenic hypoechoic tumor the size of 28×36mm with a rather distinct sidelines in the soft tissue at 
the left side of the scar with the possibility of endometriosis but the size amounted to 62×38mm at the time of elective cesarean 
section. Following cesarean and removal of the fetus, the tumor being separated from the uterus and located in the abdominal 
wall, was taken out that was then pathologically diagnosed as desmoids tumor.
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Case Presentation
The female patient G3L1Ab1 aged 29 had referred to the 

hospital due to PPROM 7 hour before hospitalization and following 
reduction of the movement of her fetus with a 2-year-old history of 
cesarean section and pregnancy age of 33 weeks and 3 days. While 
being examined, there was no sign of distinct amniotic discharge 
after inserting sterile speculum. Fern test was then ordered the 
result of which turned out to be positive. The patient underwent 
sonography at which a live and breach fetus was recognized at 
the pregnancy age of 33 weeks and 3 days and a normal heart beat 
in the endometrium; AFI was 60 mm. Additionally; a hypoechoic 
lesion the size of 25×55 mm was identified in the abdominal wall. 
The sonographic examinations (Administered by a Radiologist) 
had reported the presence of a hypoechoic, heterogeneous lesion 
of 28×36mm with a rather distinct sidelines in the left side of the 
cesarean scar suspected of endometriosis at the pregnancy age 
of 8 weeks and 3 days. The subsequent sonographies recognized 
increase in lesion size so that it was reported, by the week 13, to be 

45×30mm, in GA = 18weeks and 3 days to be 56×32mm, and in GA 
= 31 weeks and 5 days a solid hypoechoic lump with macrolubule 
sidelines of 62×38mm. The patient was then prepared for an 
elective cesarean section after receiving antibiotics and 2 dose of 
Betamethasone for fetal distress. While she was unconscious, the 
examinations revealed presence of a lump in the abdominal wall 
with an approximate size of 90×75x40mm which was rigid with 
regular and fixed sidelines. Hence, the patient received spinal 
anesthesia and following prep and drep she was positioned in a 
supine position. First, the skin was incised by Pfannstiel procedure 
and then the abdomen layers were also penetrated into one by 
one. Myometrium was incised via Kerr procedure and the neonate 
was taken out by cephalic position with Apgar and weight of 10 
and 2080g respectively. After complete extraction of the layers, 
myometrium was repaired and following hemostasis, peritoneum 
was also repaired. A greyish yellow lumps the size of 90x75x40mm 
with indistinct sidelines being at the superior side of the scar and 
attached to the abdominal fascia was identified; this was removed 
after presence of and consultation with a surgeon by gradually 
disintegrating the adhesion. For the possibility of endometriosis, 
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the lump was excided without removal of any soft tissue at the sidelines. The abdominal wall was then repaired and the lump was sent for 
pathological examinations; it was diagnosed as desmoid tumor (Figures1,2). The patient, being in good condition, was discharged from 
hospital in 2 days. In regard with the pathology report as to the presence of desmoid tumor, the patient was referred to the surgeon who 
advised reopening the abdomen after which the lesion sidelines were also excited. By injection, the abdominal, pelvic and thoracic CT 
scan was also performed which proved to be uneventful. The patient was followed up for the recurrence of the tumor; there was none. 

Figure 1: Desmoid tumor.                                               Figure 2: Desmoid tumor x100.

Discussion
Desmoid tumor, also known as invasive fibromatosis, is 

a rare neoplasm [1] comprising about 0.03% of all neoplasms 
and less than 3% of all soft tissue tumor [2]. It originates 
sporadically or partially from a genetic syndrome such as familial 
polipoadenomatosis or Gardner [1]. It prevails in 2.4 to 4.3 cases 
per million. The sporadic type which is more prevalent [3] is 
typically seen in young women either during or one year after 
pregnancy [1]. Desmoid tumors are associated with high estrogen 
states. In women, abdominal and extra abdominal desmoids occur 
in intra- or postpartum states the classic demonstration of which is 
in the form of an abdominal lump distinct from uterus [4]. Traumas 
arising from pregnancy including previous cesarean-induced scars 
[5] as well as exposure to high estrogen states can contribute to the 
formation of the tumors [6]. Some rare cases of desmoids tumor 
have been reported at the cesarean scar [7]. In a study by Mojibian 
et al (2012) a desmoid tumor at the lower wall of the abdomen with 
an increase in size during pregnancy was reported that was removed 
at the time of cesarean section [8]. For our reported case, there 
was also an increase in the size of the tumor mistakenly diagnosed 
as endometriosis during pregnancy. There are, in literature, other 
rare cases of desmoid tumors during pregnancy (at the cesarean 
section) reported by Franco et al. (1999), Herman et al. (1999) 
and Brezinka (1986) [7,9,10]. These tumors are often associated 
with traumas resulting from scar of the surgery or pregnancy [7]. 
However, simultaneous incidence of the lump with pregnancy 
is an unusual case and scholars are not of the same perspective 
regarding the resection time of the tumor. Surgery of these tumors 

during pregnancy and simultaneous with cesarean section and 
delivery has been reported as successful. Desmoid tumor needs to 
be treated intensively [11]. In the report by Mojibian et al (2012), 
there was a case of this tumor the size of 140×175mm at the lower 
wall of the abdomen of a 30-year-old pregnant woman with the 
pregnancy age of 37 weeks and 2 days that was diagnosed as 
desmoid tumor and removed at the time of cesarean section [8]. 
In the Durkin et al. (2005) study, there was also a report of a 15 
cm desmoid tumor located in the left rectus shield of a 19-week 
pregnant woman. After biopsy, the tumor was removed at week 
20 and the patient then undertook vaginal delivery without any 
problem [12]. In our patient, the 90×75x40mm tumor was in the 
abdominal wall and was distinct at the cesarean time which was 
diagnosed as desmoid tumor by the pathologist. It is important 
to note that for the larger lumps located at the lower part of the 
abdomen, the procedure that gains access to the region is different 
from Pfannstiel section and is vertical-inferior below the naval.   
The skin must be incised from the region above the naval toward 
the inferior part of the sternum. The vertical incision on the uterus, 
performed from fundus toward the lower part and removal of the 
fetus by breach is also appropriate [13,14].

Given the fact that desmoid tumors are associated with 
high estrogen states [6] there are reports on the subsidence of 
such tumors after pregnancy; these lumps have, in cases, been 
responsive to antiestrogen drugs such as Tamoxifen [13,14]. The 
patient reported was also examined for estrogen receptor the result 
of which was negative. There is a 5-50% possibility of postoperative 
local relapse of desmoid tumor with, however, no metastasis. For a 
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satisfactory treatment of the tumor, it is removed with 2-4 cm of the 
tissues beyond its sidelines [15]. Moreover, to examine the cause 
of relapse, the patient must be followed up. Another point which 
needs to be explained pertains to the subsequent pregnancies for 
which, in the case of desmoid tumors, there is no contraindication. 
Although the tumor is reported to exist in other parts of the body, 
abdominal muscles are the most common location. Surgery is the 
elective remedial treatment and is satisfactory even if the sidelines 
are involved [16].
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