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Fibromatosis: A Clinical Note
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ABSTRACT
Background: Aggressive fibromatosis (AF) is a benign tumor, thought to arise from deep musculoaponeurotic structures, 

rarely found in the head or neck. However, when it does occur in the head and neck region, it tends to be more aggressive and 
associated with significant morbidity, which may be attributed to the vital vascular, neurological or anatomical structures in 
close proximity. 

Case Presentation: The aim of this article is to present a case of recurrent fibromatosis which clinically shows possible malig-
nant changes. The clinical condition of the patient is described.

Conclusion: Complete wide surgical excision of the lesion, sparing vital structures is the recommended treatment.
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INTRODUCTION

Aggressive Fibromatosis (AF) is a rare tumor representing 3% of all 
soft tissue tumors. It features a broad group of benign, fibrous prolifera-
tions that are biologically intermediate between benign fibrous tissues 
and fibrosarcomas. AF has a low mitotic activity but a highly infiltrative 
growth pattern along tissue planes with an ability to invade adjacent tis-
sues such as fascia, muscle, neurovascular tissue, and periosteum1). The 
aetiology of fibromatosis is complex and multifactorial. Hereditary, 
drug-induced, and idiopathic have all been reported2). Surgery is the 
mainstay treatment for AF, but local recurrence is common after surgical 
resection. Additional therapies may be needed, such as radiotherapy, 
hormonal therapy, chemotherapy or noncytotoxic agents1).

CASE  REPORT

Patient is a 50 year old Malay gentleman referred to Oral and 
Maxillofacial Surgery Specialist clinic from Klinik Rawatan Keluarga 
(KRK) Hospital Universiti Sains Malaysia (HUSM) for management of 
a swelling on the right side of the face and inside the mouth. Patient had 
experienced a similar swelling at the same area back in July 2009. At 
that time, excision of the lesion was done under general anaesthesia in 
HUSM on 2009. Subsequently however, the lump recurred less than a 
month after the excision and grew in size. Patient did not seek treatment 
as the lesion brought him no pain or discomfort except for aesthetic con-
cerns. However, 5 days prior to the current date of clerking (4/6/17), he 

experienced pain upon biting and came back to KRK, HUSM. 
The patient had no other associated medical illnesses with no histo-

ry of previous malignancies in the family. Clinically, upon inspection at 
the middle third of the face, there was multilobulated growth on the 
right cheek, extending from the right malar prominence superiorly to the 
lower border of the mandible inferiorly. Medially it extends to the naso-
labial folds. The size was about 10 cm x 5 cm. There was redness on the 
most prominent lobule. There was tenderness on palpation on the swell-
ing infraorbitally (especially surrounding the largest nodule) and it was 
warm on palpation. The growth was firm. Otherwise, there was no bruit 
palpable. Otherwise, no abnormalities noted for the upper and lower 
thirds of the face. 

Intraorally, there was a fungating mass on the right buccal mucosa 
and filling up the right buccal vestibule from the region of 17-13. The 
mass was pedunculated, firm, tender on compression, and crossing the 
alveolus on the region of the missing 16. The retained roots of 17, and 
the teeth 15 and 14 were noted to be mobile. 

For radiographic investigations, an orthopantamogram (OPG) was 
taken showing root resorption of both the 15 and bony resorption (locu-
lar depression on the alveolus of the missing 16 region). The diagnosis 
of this patient was infected fibromatosis, KIV possible malignant chang-
es. Other differential diagnosis was oral squamous cell carcinoma. 

After consent was taken, incisional biopsy of anterior part on the 
intraoral lesion was done under local anaesthesia with margin of normal 
tissue, including scar from the previous tissue, KIV confirmation of pro-
visional diagnosis.
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DISCUSSION 

AF (also known as Desmoid tumors) are histologically benign, 
fibrous neoplasms arising from the musculoaponeurotic structures 
throughout the body. These neoplasms have the tendency to locally 
invade and erode adjacent muscular tissue and bony structures in the 
head and neck. In certain cases, these tumours even encase vital struc-
tures3). 

The clinical presentation and course of desmoid tumours in the head 
and neck area are similar to that in other locations. In the majority of the 
reported cases the lesions have been present for less than a year before 
the patient is initially examined. In the head and neck, the supraclavicu-
lar region is the most commonly involved area4). From there, the tumour 
can gradually invade inferiorly and posteriorly to the supra spinatus, the 
scalene and pectoral muscles, and also involving their enveloping fas-
cia. Desmoid tumours invading these areas tend to have more signifi-
cant and severe symptoms at presentation. Complete removal of tumors 
in this area is often impossible without sacrificing a portion of the bra-
chial plexus or the large vessels that are entrapped by the infiltrating 
lesion. Incomplete surgical removal has been associated with the high 
recurrence rate. The prognosis depends upon the initial treatment. If this 
is inadequate, the tumour will recur one or more times and will often 
progress. Although complete surgical excision is the preferred definitive 
treatment, there are situations in which alternative methods or adjuvant 
therapy should be considered.

CONCLUSION

Desmoid tumors (aggressive fibromatosis) are unusually occurring 
neoplasms in the head and neck area. Prior trauma may be a contribut-
ing factor to the development of these lesions. Though histologically 
benign, they can be locally invasive infiltrating muscular and bony 
structures, and encasing vital vascular and nerve structures. CT appear-
ance can mimic that of neurogenic lesions. Complete wide surgical exci-
sion of the lesion, sparing vital structures is the recommended treat-
ment. Close follow-ups are mandatory. In cases where excision is 
incomplete or margins are positive, post-operative radiation treatment 
should be considered.
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