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Fibromatosis of the Neck: a Case Report and
Review of the Literatures

Yong-Sang Lee, M.D., Kee-Hyun Nam, M.D., Chi Young
Lim, M.D., Jandee Lee, M.D., Hang-Seok Chang, M.D.,
Soon Won Hong, M.D." and Cheong Soo Park, M.D.

The fibromatosis (desmoid tumor) is histologically benign
fibrous neoplasm arising from the musculoaponeurotic struc-
tures through out the body, but that shows locally aggressive
growth. Common anatomic sites includes the limbs, trunk
and mesentery. Fibromatoses arising in the neck have been
reported rarely. If the tumors are occurred in the neck,
complete resection is often difficult, because of its locally
infiltrative nature. Therefore radiotherapy, chemotherapy and
hormonal therapy are occasionally needed to reduce local
recurrence. We report herein a case of fibromatosis arising
in the left supraclavicular region with infiltration to surroun-
ding tissues, which was successfully treated by complete
surgical excision and postoperative adjuvant radiotherapy.
(Korean J Endocrine Surg 2005;5:36-39)
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Fig. 1. Ultrasonography. Left supraclavicular mass with hetero-
geneous echogenecity on ultrasonographic images.

Fig. 2. MRImaging on T2 weighted image. Supraclavicular mass
with heterogeneously high signal intensity. The mass
shows lobulated margin and abuts left lobe of the thyroid,
esophagus, left common carotid artery, and scalene muscle.
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Fig. 3. Bisected specimen. Pinkish colored nodular mass, measur-
ing 6x3.5x4.5 cm. It reveals a relatively well-defined soft
mass, showing yellowish white homogeneous appearance
with focal hemorrhage.
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Fig. 4. Histological findings. (A) It reveal a fibrotic lesion with infiltration to surrounding skeletal muscle (H&E stain, x40). (B) In
high power view, spindle active fibroblast without necrosis and mitosis are noted (H&E stain, x400).
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