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A Case of Desmoid-Type Fibromatosis Occurring
Around the Transverse Process of Cervical Vertebra
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Fibromatosis is generally a benign tumor that arises from the musculoaponeurotic tissues of
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the body, rarely occurring in the head and neck region. This can be treated with a good prog-
nosis, but sometimes recurs as a local invasion. Preoperative core needle biopsy and MR im-
ages are necessary to diagnose preoperatively and outline the tumor extent. The mainstay of
treatment is complete surgical excision. Nonetheless, an excision is often difficult because of
the complex anatomy or proximity of the tumor to vital structures in the head and neck region.
We report a rare case of desmoid-type fibromatosis that occurred in the neck, closely attached
to the transverse process of the cervical vertebra. The present article covers an extensive anal-
ysis of the case with a review of the related literature.
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Aggressive fibromatosis - Cervical vertebrae.
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Fig. 1. The neck CT shows a 7.28 X
3.72 cm sized, homogenous low
density soft tissue mass at the right
supraclavicular area (arrow) (A: cor-
onal view, B: axial view).
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Fig. 2. Preoperative axial and coronal MR images. Infiltrative soft tissue mass (arrow) in the supraclavicular area shows low signal in-
tensity in T1 weighted images (A and B), contrast enhancement in T1 weighted images obtained after intravenous injection of gadolini-
um (C and D), and heterogenous high signal intensity in T2 weighted images (E and F).
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Fig. 3. Intraoperative photographs. After the fat tissue is removed in supraclavicular area, total tumor resection is performed to save the
supraclavicular nerve (arrow) (A). After mass removal, the supraclavicular nerve (arrow) and brachial plexus (asterix) remain intact (B).
About 7.5X6 X4 cm mass is excised (C). The mass is attached strongly to the transverse process of cervical vertebra and contained

tense fibers.

Fig. 4. This pathologic picture shows the desmoid-type fibromato-
sis consisting of spindle cell of fibroblasts (arrow) and collagen
bundles (asterix) (hematoxilin & eosin stain, X400).
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Table 1. Recurrence rate of fibromatosis after surgery, RT, and both therapies, respectively

Recurrence rate (%) Median Mean
Author Total case
Surgery alone Surgery and RT RT alone follow-up follow-up
Nuyttens, et al.”? 780 147/381 (38.6) 74/297 (24.9) 22/102 (21.6) 6.0 years 7.3 years
Ballo, et al."”” 189 46/122 (38) 11/46 (25) 5/21 (24) 9.4 years
Shin, et al." 20 3/9 (33.3) 2/11(18.2) 2.7 years
Spear, et al.'” 107 16/51 (31) 3/41(7) 4/15 (28) 5 years

RT: radiotherapy
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