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Huge Intraabdominal and Thoracic Desmoid Tumor

—Surgical experience in one case—

Kyung Hwa Kim, M.D.*, Yeon Ho Seo, M.D.*, Ja Hong Kuh, M.D.*, Min Ho Kim, M.D.*

Desmoid tumors are benign neoplasms with high rates of recurrence. A case of huge desmoid tumor of the
intrathoracic and intraabdominal space is presented. The patient was treated with resection, which involved hepatic
left lobectomy and diaphragmatic resection and partial pericardiectomy and wedge resection of left lower lobe of
lung. The resulting defect over the pericarium and diaphragm was reconstructed by bovine pericardium and Marlex
mesh. Prevention of presumed local recurrence of desmoid tumors requires wide excision margin.

(Korean J Thorac Cardiovasc Surg 2003;36:623-626)
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Fig. 1. Preoperative MRI shows
huge solid mass with cystic change
in upper abdominal cavity and
lower thoracic cavity.

Fig. 2. Gross finding of resected
mass (29x22%15 in size, 5.9
kg in weight).
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Fig. 3. Cross section of mass re-
vealed cystic formation (left) and
positive  vimentin  staining on
microscopic examination (< 250,
right).

Fig. 4. Postoperative chest PA revealed well reconstruction and
functioning of left diaphragm.
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