
CASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 77 (2020) 210–213

Contents lists available at ScienceDirect

International  Journal  of  Surgery  Case  Reports

j ourna l h o mepage: www.caserepor ts .com

Fibrosarcoma  of  anterior  abdominal  wall:  A  rare  case  report

Raju  Wilkinson,  Rajiv  Sonarkar,  Zansher  Khan  Nazar ∗, Shreyas  Sonawane,  Rahul  Dhole
N. K. P. Salve Institute of Medical Sciences, Nagpur, Maharashtra, India

a  r  t  i  c  l e  i  n  f  o

Article history:
Received 6 October 2020
Received in revised form 27 October 2020
Accepted 27 October 2020
Available online 1 November 2020

Keywords:
Case report
Fibrosarcoma
Abdominal wall
Rhomboid flap

a  b  s  t  r  a  c  t

INTRODUCTION:  Adult  Fibrosarcoma  (FS)  is very  rare  and  it  constitutes  approximately  1%  of  adult  sarco-
mas.  It is  a  malignant  or intermediate  (rarely  metastasizing)  tumor,  composed  of  fibroblasts  with variable
collagen  production.  Fibrosarcomas  usually  involve  the deep  tissues  of  the  extremities,  trunk,  head  and
neck.  Adult  FS  usually  appears  in the  fourth  to sixth  decades  of life  with  a male  predominance.
CASE  REPORT:  A 62  years  male  patient  presented  with  a large swelling  over  anterior  abdominal  wall
since  20  years.  Physical  examination  revealed  a 15  × 15 cm  large  lobulated  swelling  situated  over  right
hypochondrium  and extending  to epigastrium  and  right  lumbar  region.  A wide  local  excision  of  tumour
was  done  till  the  posterior  rectus  sheath.  As  the  skin  was  involved  the  tumour  was  excised  along  with
the  skin.  A  large  defect  of  around  20 ×  20 cm  was  created  in  anterior  abdominal  wall.  Mesh  was  placed
over  the defect  and  defect  was  closed  by rhomboid  flap  reconstruction.
DISCUSSION:  The  World  Health  Organization  (2002)  defined  fibrosarcoma  as  a malignant  tumor,  com-
posed  of  fibroblasts  with  variable  collagen  and, in  classical  cases,  it has  a herring  bone  pattern  on light

microscopy.  Fibrosarcomas  typically  present  as  a non-specific  soft tissue  mass,  sometime  in a previously
irradiated  field  or rarely in association  with  implanted  foreign  material.

Fibrosarcomas  metastasize  to lungs  and  bone,  especially  the  axial  skeleton,  and  rarely  to lymph  nodes.
CONCLUSION:  Although  rare, fibrosarcoma  should  also  be  kept  as  a differential  diagnosis  in a  case  of
anterior  abdominal  wall lumps.

© 2020  Published  by  Elsevier  Ltd on  behalf  of IJS Publishing  Group  Ltd.  This  is an  open  access  article
under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Adult Fibrosarcoma (FS) is very rare and it constitutes approx-
imately 1% of adult sarcomas. It is a malignant or intermediate
(rarely metastasizing) tumor, composed of fibroblasts with vari-
able collagen production. Fibrosarcomas usually involve the deep
tissues of the extremities, trunk, head and neck. Adult FS usually
appears in the fourth to sixth decades of life with a male predomi-
nance.

Adult fibrosarcoma may  arise in dermatofibrosarcoma pro-
turbens (DFSP), Solitary Fibrous Tumor (SFT) and in well
differentiated liposarcoma (LPS), either in the primary or in a recur-
rence, as a reflection of tumors progression.

Here a rare case of fibrosarcoma of the anterior abdominal wall
was managed in a private hospital and is presented.
∗ Corresponding author at: Room F2-12, Vindhyachal Hostel, NKP Salve Institute
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. Case report

A 62 years male patient presented with a large swelling over
nterior abdominal wall since 20 years. Physical examination
evealed a 15 × 15 cm large lobulated swelling situated over right
ypochondrium and extending to epigastrium and right lumbar
egion. Swelling was  firm to hard in consistency, non-tender and

obile in all directions and became prominent on leg raising.
welling was  fixed to overlying skin.

Local Ultrasound revealed heterogeneous lesion of benign
etiology over epigastric region with no intra-abdominal exten-
ion. FNAC was  done suggestive of desmoid tumour. Ultrasound
bdomen and Pelvis and Chest X-ray were negative for any metas-

asis.
With no evidence of any intra-abdominal extension and keeping

he diagnosis of Desmoid tumour patient was  posted for surgery.
ue to the size of the tumour, a rhomboid flap reconstruction was
lanned prior to the surgery to cover the defect after excision. A
ide local excision of tumour was  done till the posterior rectus
heath. As the skin was  involved the tumour was excised along
ith the skin. A large defect of around 20 × 20 cm was  created

n anterior abdominal wall. Mesh was placed over the defect and
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Fig. 1. Swelling situated over right hypochondrium and extending to epigastrium
and  right lumbar region.

defect was closed by rhomboid flap reconstruction and 14 number
suction drain was placed. The tumour was sent for Histopathology.

Patient tolerated the surgery well and was vitally stable post-
operatively.

On Histopathology, microscopically tumour showed intersect-
ing fascicles of spindle cells with elongated slender nuclei and
moderate amount of eosinophilic cytoplasm. Focally herring bone
growth pattern was seen which was suggestive of low grade
fibrosarcoma reaching up to but not involving the base. Immuno-
histochemistry revealed the tumour was CD34 & CD68 positive
and Ki 67- 5%. Patient was sent to an oncophysician for further
management.

3. Discussion
The World Health Organization (2002) defined fibrosarcoma as
a malignant tumor, composed of fibroblasts with variable colla-
gen and, in classical cases, it has a herring bone pattern on light
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Fig. 3. Excised 
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ig. 2. Wide excision of Tumour with Rhomboid Flap Reconstruction was  planned.

icroscopy. Conventional fibrosarcoma falls into two main groups,
he adult and infantile types, both very uncommon.

Once considered the common adult sarcoma, the incidence
f adult fibrosarcoma has declined dramatically over the past
everal decades. This is due to (i) evolution in the classification
f soft tissue tumours (ii) recognition of clinically, morpholog-

cally and genetically distinctive subtypes of fibrosarcoma and
iii) increased understanding of the many other mesenchymal
nd nonmesenchymal tumours that may  mimic fibrosarcoma
Figs. 1–4).

Adult Fibrosarcoma (FS) is very rare and it constitutes approx-
mately 1% of adult sarcomas. It is a malignant or intermediate
rarely metastasizing) tumor.

Fibrosarcomas typically present as a non-specific soft tissue
ass, sometime in a previously irradiated field or rarely in asso-
iation with implanted foreign material.
Fibrosarcomas are composed of relatively monomorphic spin-

led cells, showing no more than a moderate degree of
leomorphism; tumors showing a greater degree of pleomorphism

Tumour.
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Fig. 4. Rhomboid

should be classified as undifferentiated pleomorphic sarcomas.
The neoplastic cells are characteristically arranged in long, sweep-
ing fascicles that are angled in a chevron-like or herringbone
pattern. Storiform areas can be present, but the presence of pro-
nounced storiform growth should suggest fibrosarcoma arising
from dermatofibrosarcoma protuberans. The cells have tapered
darkly staining nuclei with variably prominent nucleoli and scanty
cytoplasm. Mitotic activity is almost always present but variable
in quantity. A variable amount of stromal collagen is present,
ranging from a delicate intercellular network to zones with dif-
fuse or k̈eloid-likes̈clerosis or hyalinization. Some Fibrosarcomas
may  contain relatively bland zones mimicking fibromatosis. By
immunohistochemistry Fibrosarcomas express vimentin and may
occasionally show limited expression of smooth muscle actin, rep-
resenting myofibroblastic differentiation. CD34- positive tumors
showing fibrosarcoma morphology likely represent fibrosarcoma
arising in dermatofibrosarcoma protuberans or fibrosarcoma-like
progression in malignant solitary fibrous tumour.

Fibrosarcomas metastasize to lungs and bone, especially the
axial skeleton, and rarely to lymph nodes. Five year survival
rate 39–54% is noted. Surgery remains the principal therapeu-
tic modality in soft tissue sarcoma. Post-operative external beam
radiotherapy is helpful to reduce the likelihood of local recurrence
in high grade sarcoma.

4. Conclusion

Although rare, fibrosarcoma should also be kept as a differential
diagnosis in a case of anterior abdominal wall lumps.
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