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Chest Wall Reconstruction After Desmoid Tumor Resection
-1 cases report-

Byeong Kyun Kim, M.D.* Jun Young Choi, M.D.*, In Seok Jang, M.D.*,
Chang Dae Ouck, M.D.*, Sung Ho Kim, M.D.*

The desmoid tumor has been reported as the most common histologic subtype of soft tissue sarcoma
occuring in chest wall and it known to be highly recurrent. The treatment of choice is a radical wide
resection including a safe margin of uninvolved structures around the grossly visible tumor.

We report a case of chest wall reconstruction using Marlex sandwich and latissimus dorsi
musculocutaneous flap after wide resection of desmoid tumor on the chest wall.

(Korean J Thoracic Cardiovas Surg 1995;28:1075-7)
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Fig. 1. Preoperative finding shows enlarged left breast Fig. 3. Postoperative photograph shows scar line and a de-
crease in size of the left breast

Fig. 2. Preoperative Chest MRI Fig. 4. Microscopic finding;showing the characteristic as-
sociation of slender uniformly spindle-shaped nuclei and abun-
dant collagen (H-E stain, X 400)
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