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Report of a multicenter retrospective analysis of abdominal wall
aggressive fibromatosis in Hunan province
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Abstract Background and Aims: Aggressive fibromatosis (AF) is a rare clonal myofibroblast proliferative
disease derived from deep soft tissues. This study aims to analyze and summarize the case characteristics
and clinicopathologic features of patients with abdominal wall AF admitted to 21 medical centers in
Hunan province, to enhance the current knowledge and investigate the factors associated with the
recurrence of abdominal wall AF.

Methods: The clinical data and follow-up results of 148 patients with abdominal wall AF recruited
consecutively from 21 medical centers in Hunan province between January 1, 2010 and September 30,
2022 were reviewed. The general characteristics, treatment method, risk factors for postoperative
recurrence, and prognosis of patients were analyzed.

Results: Among 148 patients with abdominal wall AF, 15 cases (10.1%) were males, and 133 cases
(89.9%) were females with a median age of 31 (3-72) years old; there were 142 cases (95.9%) with
primary disease and 6 cases (4.1%) with recurrent disease; 71 cases (48.0%) had a history of abdominal
surgery. Among the female patients, 111 cases (83.5%) had a history of pregnancy, and 57 cases (42.9%)
had a history of cesarean section. All patients were confirmed with AF by postoperative pathological
examination. Pathological diagnosis obtained by fine needle puncture before surgery in 16 patients
(10.8%), which in 8 cases (50.0%) were consistent with the postoperative results. Immunohistochemical
staining was performed in 100 patients (67.6%). Among them, 32 cases (32.0%) had Ki-67 >5%,
56 cases (56.0%) had B-catenin (+), and 42 patients (42.0%) had vimentin (+). All 148 patients with AF
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underwent radical resection of abdominal wall tumors. Among them, 72 cases underwent abdominal wall
repair by direct suture after tumor resection, 72 cases underwent mesh implant for abdominal wall
strengthening, and 4 cases underwent abdominal wall reconstruction with a musculocutaneous flap or
pedicled tensor fascia lata musculocutaneous flap. Follow-up was obtained through telephone calls and
clinic visits in 127 patients (85.8%), and the median follow-up time was 3.6 (0.9-12.3) years. During
follow-up, recurrence occurred in 11 patients (11/127, 8.7%), including three re-recurrent cases.
Recurrent AF and positive surgical margins were risk factors for postoperative recurrence (both P<0.05).

Postoperative wound infection and wound dehiscence or incisional hernia were observed in none of

Conclusions: Abdominal wall AF predominantly affects young female adults with a pregnancy history.
There is a certain recurrence rate after radical resection. Surgeons should strive to achieve negative
surgical margins, especially for those with recurrent AF, for whom specialized care with an

individualized treatment plan from an experienced hernia and abdominal wall surgery center is

5528
them, and no tumor metastasis or death occurred.
recommended.

Key words Fibromatosis, Aggressive; Abdominal Wall; Recurrence

CLC number: R656.3

1R 4K (aggressive fibromatosis, AF),
MR 2T 498 (desmoid tumor, DT), & —FpZE W
9 R TR T TR R 2H 2L B R M JUIL 2T 4 4 i 4
FEPE B o Fh b B R S R B el R R BE SRR oh
O R 1Y) 1) T A8 I RE B AT 29RO [l DB O 5
(Hunan abdominal wall desmoid tumor study, HAD) ,
W 45 T w4 N 21 B IT LA 3 22 WOIR 1Y 148 1) i
BEAF S 00 01 55 RE R BE D7 45 2R . AR SO iR AT
ST, PR R R R 29T BUIR AU .

1 RS

1.1 HRE

[ Jgsi 4 43 A7 2010 4F 1 H 1 H—20224F9 J 30 H
2 5 HAD W58 (0 W R 48 P9 21 R =97 ALA A lcia i
148 5 i BE AF f5 35 B G R 95 RE . 99 AR 1 A i B
O T BE BE HLG B2 Wi ok AT (9 BR300k B2 W7 A
e (D) AFSREZ W25 G L. ek . IRIE .
Gkt . MBI E R RERM, ALK
W PR L K E s (2 ABUR B2 I, AR KRB
— [ £F YR/ KCEF 4 A0 RE AR A gk, R
B R R A K (3) e A, bR 4n
M B A B AE PR Y B -catenin #% Yt 6 F ik, ML AL,
SMA . desmin Al vimentin 5 A [6] B2 & 2 3k .

AR HAD B 5% fR H R R 2% 9 HE = e i i R
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SAEERG KR, FE W R A B 2E 2 AR 4y S R
i BE SN BL A A 2 B AR R TT R, 30K
EyFHL S5, Hop 21 ZEIFHLEAR G 70 .
o, 55 49 450>20 i) 1 B A B 95 R R R 2 N A R
B . "R RFAAE BB . R KA = R B,
95 151 5 5~20 151 1) BRLASE A 5 A T AR — N RS B
MR RFMES — L. WHTARERE . &
T — NREBE AW HAMARER, HAR13K
BT 5 1 K <S
1.2 B

AR5 B R BRI 112 % BV -
1.3 GitFEAE

il F R IEAT GE T2 50 Hr . R X2 A6 96 5%
Fisher B V) M5 46 56 75 HE 47 R J5 5 % 14 f& 6 &K
HZE 1. P<0.05H2ERAGiH2E X

2 & R

21 —RER

148 ] G BE AF FR 35, Bk 15 1 (10.1%) ,
L1336 (89.9%); ik 3~72%, iR 314
98 B AR =5 em (19 103 4] (69.5% ), M ELAE<5 em
) A7 45 1 (30.5%) . 811 (54.7%) Wi 17 T 18
HALW, 6761 (453%) Wi 118 B LS. )
KEH 1420 (959%), BREFH 66 (41%) .
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710 (48%) MEAMEIMF RS, LHEBRED,
111 6] (83.5%) AEWRS, 576 (429%) FH'E
e (1),

R1 BEAFEE—RBFR

Table 1 Basic condition of patients with abdominal wall AF

Bkt Bfl
RIS MGEHD] 31(3~72)
PER(%)]

% 15(10.1)

u 133(89.9)
ABEIRZn(%)]

Wk 142(95.9)

V2 6(4.1)
JiEE B A [ (%) ]

JEE LA 81(54.7)

[-RENIA 67(45.3)
R B AR [em, n(%)]

>5 103(69.5)

<5 45(30.5)
JEFRSMIT 5 [n (%)) 71(48.0)
VIR H [0 (%)] 111(83.5)
MR E T (%) 57(42.9)
2.2 BT

148 i 2 BE AF B b, {164 (10.8%) &
A7 AT g 28 s A, Horp 8 45 (50% ) AR iy B
WA AR, HAx 8 1 AR Hi v B 45 AL 455 1] i Jib
. IV AN MR . R VE LA Al e . 45
PRI AR A% o A AL ) 158 2 R S g B 24 R A
EIRHL . 100 (67.6%) AR JG 1550 HALK 7 .
32 il (32.0%) H#& Ki-67>5% , 56 ] (56.0% )
[3-catenin (+), 421 (42.0%) vimentin (+). &
R I AT R R P AR A PRI B . 72 ) £ U R e
G R H &S W E E R, 72 B B E R
FHON TR ot o6 42 R, 4 f31) 28 255 0R A L 78 3%
W) F57 R4 L S 8 UL B 0 8 A R o Y
2.3 EXRMBEXEZEDH

AR J5G B U7 0.9~12.3 4, o 47 fifi 15 B4 3.6 4,
BT %R 85.8% . 7 20 B 142 (9 ) Ko, 6 11 Jy
BRI, NHREREHIMREE R (87%), H
T3 IR E R, ZIRERFERS0%. 8RR
RSB, M. S MR asas . Mg K
/. Ki-67 . B -catenin ., vimentin Ll JZ T iy |
52K ITHELR (¥ P>005), 1M k&kE AF LK
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FARUIG RS E KM (3 P<0.05) (£2),

10 B AR G 2 K& HwRAT F ARG, H
4 B3 ZAYT , 1 BIAR IS 2 Wk Z5 P R vk S A
J% (familial adenomatous polyposis, FAP), 17 45
TR VIGBA . AHEBRVIBER, RE175K
SRR+ R R b (XELOX) 7 ALy, |
BEAF A4 /N 1 BIRIEE &K BHERTHRFAR,
B inyy (ZPER) . MR R YR,
W7, MR RN LB R R L T AT R R U
TV AT B, Jots H YL, T8 1 A B
R EIET .

K2 EEAFSAEEBRENFTER

Table 2 Results of univariate analysis of factors for
recurrence of abdominal wall AF

g Hftiln(%)] P 95% CI
PR
% 13(10.2)

0.10 (0.52~17.16)
& 114(89.8)
AR (%)
=30 78(61.4)

1.00 (0.22~3.69)
<30 49(38.6)
vk 121(95.3)
) 0.01 (1.39~102.74)
=N 6(4.7)
Jibgga oz
JEELA 72(56.7)

0.36 (0.12~2.01)
BENSN 55(43.3)
E*@Eﬁé((m)
>5 93(74.4)

0.73 (0.35~17.83)
<5 32(25.6)
VIE 3
PHM: 6(8.2)

0.003 (2.39~467.01)
[ikea 67(91.8)
Ki-67(%)
>5 28(31.8)

0.74 (0.24~5.52)
<5 60(68.2)
[B-catenin
PR 47(53.4)

0.75 (0.15~3.00)
PR 41(46.6)
vimentin
PR 39(44.3)

0.33 (0.06~1.97)
B 49(55.7)
X
HiEsEA 58(45.7)
Eapcins:s 65(51.2) 0.48 —
B 4(0.03)
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KEBAF WEUER (590%), &4 CTNBBI K K 5
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it HAD BF 5%, 285 Kk PR BE AF 22 K0% A\
BERFW B M, PAERRI3EY, HREZHTF
U O SRR TR B A AR SCERY 3 B 0 4T
% s AT fE 22380 AF &2 & RS, X R M- 22 R
JKOF-RTRE 5 AF HE R A5G . I BE AF I R 6 90 32 22
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BE AR 25 50 W18l P 25 21 4 908 N 21 4 1R 98 45 oA
Jigeg L BRI S 15 2 A A X2 KT IS BE AR B AT T
HrfE",

i BE AF 193697 X b, BRI AEFE — o 4§
Wo —HUCE, SRR UIBRJE IE BE AF B bR fETR
y7 O 20T T AR R Ok B 2 Y [ AR SCEkU S o
IR S — A AR IR R R, A B RR
Rt AL, AR FARBIT RAREWRBE kKR,
DI, 2017 4F BRI PR 9 41 29 0 O 9 i AF 9 FIA
J7 20 ZUEK A & A BN F RN B30 ¢ 3 B I
(active surveillance, AS) 7 WA AE b JCAE IR 1Y I BE
AF BE I — 097 . AS SR IR FE I K12 Wi s A Ay 27
5 B2 W IE BE AR J5, A S5 R BT 0 X IR
BEAF 5 17 A7 22 M, DAOL 22 5 0 Je 0
I, FEEEZ ASHEE T, A Z2i530% 1
BT A K MR IR o — 0K A [a] e 5
FH, AS HHUAMSNREFFEARM L, T AR
(event free survival, EFS) JCHI R 2% . A EH /b X
BRI, EBE AF B4R <7 em 85 MR AL T 8 5 41
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TR R SRR R, IR A EZ T AR . B
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AT 25 s A 04 1 TR, A — 2 I o 8 R T A 12
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AU BBV I R 5T, BN, A TIE BE AR,
MABBUR AT BB CT 51 % F 0 filTG A, JF 58 %
SE A A A, X TR SR SR A R
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