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Surglca! Treatment of Thoracxc Desmoxd Tumors

Jm Sung Yang, M D* Yong-Soon Won M D *

—2 case reporis—

eun Her M.D*, Hong Cheul Oh M D= HwaKyun Shin, M.D.*¥ .

— Desmosd tumor ss hsstologscally bemgn but thls tumor is. chmcally cons;dered to be matignant Surgical resecton is:
- one of the most - effective therapeutic options. for- patients with this .tumer ‘and resection is the best choice for cas-
‘8§ of recurrence. We - -experienced two cases| of recurrence of thoracic desmoid tumor, and the patients were re--
peatedy treated by surgical resection. ‘The patients were discharged without any complications, and careful follow

up -has_ been performed penodscally Therefore we report on these cases of recurrent desmo;d tumor along wsth a

o revrew of the related ltterature

(Korean J Thorac Cardiovasc Surg 20}0;43:2712;-“215)

' Key words: 1. Desmoid tumor
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3. Thoracic neoplasms
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Fig. 1. (A) Chest wall mass in right anterior portion of 2nd rib.
{B) Microscopically, the tumor invades the surrounding fat tissue
(H&E, x40). (C} Recurrence of enhancing mass in upper portion
of right anterior chest wall,
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Fig. 2. (A} Lobular contoured homogenously enhancing mass is
seen in left hilar area, extending to left upper mediastinum and
left supraclavicular region. (B} Microscopically, interlacing bundles
of fibroblasts are separated by variable amounts of collagen {H&E,
x40). (C) Recurrence of the mass in left upper mediastinum and
anterior chest wall
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