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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Desmoid fibromatosis is a very slowly growing benign fibroblast tumor. Locally aggressive
and non-metastasizing, it is a well-differentiated, unencapsulated monoclonal myofibroblastic
proliferation that has a tendency for local invasion and recurrence. About 15% of all desmoid-
type fibromatosis develops within the head and neck. The majority of head and neck desmoid
tumor is located in the neck, but less frequently in the face, scalp, oral cavity, mandible, para-
nasal sinuses, orbit, ear and other structures. We report a very rare case in a 55-year-old fe-
male of a desmoid fibromatosis arising from the lateral nasal wall of anterior portion of unci-
nated process. We discuss the clinicopathologic features and successful treatment of nasal
desmoid tumor with a literature review.
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Fig. 1. Endoscopic and CT findings. A: Endoscopic examination of the mass in the left nasal cavity shows pink-white mass obstructing
left nasal vestibule. B: Coronal view of CT images reveals inhomogeneously enhancing soft tissue mass lesion from left anterior nasal
vestibule to middle meatus eroding adjacent inferior and middle concha with pressure erosion and remodeling.
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Fig. 2. Endoscopic view after the removal of mass. The mass was
identified to originate from the lateral nasal wall anterior to left un-
cinate process. It was removed for the attachment site of mass
including surrounding nasal mucosa and thin bone fragment until
the nasolacrimal duct was exposed (star: left lacrimal duct).
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Fig. 3. Gross and hlstopathologlc flndlngs A: Gross view of whltlsh hard mass after endonasal resection, WhICh was separated into two
pieces to be pulled out due to larger size than the nasal entrance. B: Histopathological image showing elongated spindle-shaped cells
forming fascicular pattern in a myxoid stroma (hematoxylin and eosin, x200). C: Immunohistochemistry staining of positive expression
on B-catenin that shows positive, diffuse, myofibroblast nuclear staining with faint cytoplasmic staining, which is characteristic of desmoid
type fibromatosis (x200).
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