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Case Report 

Desmoid tumor of trapezius muscle: A case report 
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A B S T R A C T   

Introduction: Desmoid tumors are benign fibrous entities developed from connective tissue, and they result from 
muscle fascia or aponeurosis. Surgical excision is the main pillar of treatment. 
Case report: A 29-year-old female patient presented with a left postero-lateral cervical swelling that had been 
evolving for 11 months. Cervical MRI showed a mass at the expense of the trapezium muscle measuring 41 × 68 
× 81 mm. A biopsy of the mass was performed, concluding a desmoid tumor. The patient underwent a large 
resection of the tumor involving the left trapezius muscle. An immunohistochemistry staining was performed, 
demonstrating cytoplasmic labeling with anti AML antibody, and nuclear labeling of tumor cells with anti-beta- 
catenin antibody. The case was analyzed by a multidisciplinary committee, and it was decided to follow the 
patient for surveillance. 
Discussion: The localization of desmoid tumors in the trapezius muscle is extremely rare. The main risk of these 
benign lesions is infiltration of surrounding tissue leading to morbidity and mortality. Recurrence is a main 
feature of these tumors, even if complete excision has been performed. Unresectable desmoid tumors require 
medical and non-surgical treatment such as hormone therapy (tamoxifen), and chemotherapy with vinblastine 
and methotrexate. 
Conclusion: Desmoid tumor of trapezius muscle is classified as benign without metastatic power, and the main 
risk is infiltration of surrounding tissue.   

1. Introduction 

Desmoid tumors are benign fibrous entities developed from con
nective tissue, and they result from muscle fascia or aponeurosis [1]. 
These lesions belong to the group of mesenchymal tissue neoplasms, and 
present less than 0.3% of tumors [2]. They comprise only 12–15% of 
cases in the head and neck, and can occur at any age [3]. 

This rare condition, also called aggressive fibromatosis, is without 
metastatic power. They present a high risk of recurrence, and a potential 
for infiltration and invasion of surrounding structures. Surgical excision 
is the main pillar of treatment [1,2]. 

In this article, we report the clinical case of desmoid tumor of 
trapezius muscle, and refer to recent review of literature to discuss the 
difficulties of surgical management. This case has been reported 
following the SCARE criteria [4]. 

2. Case report 

A 29-year-old female patient, gravida 1, para 1, with no significant 
pathological history, had presented herself in consultation complaining 
of a left cervical swelling that had been evolving for 11 months in a 
context of general state conservation. The mass was increased in size 
rapidly after the end of the breastfeeding period (three months). The 
clinical examination at admission found normal vital signs, and Body 
mass index of 26.3 kg/m2. Family history was unremarkable for cancer. 
The patient was used a combined oral contraceptive for menstrual 
regulation. 

The cervical examination showed a postero-lateral mass of the left 
neck measuring 6 cm in diameter, painless, of firm consistency, uni
lobed, soft, adherent to the superficial and deep plane. There was no 
palpable cervical lymphadenopathy or inflammatory signs of the adja
cent skin. 

* Corresponding author. Surgical Oncology Department, Regional Oncology Center, Mohammed VI University Hospital, Oujda, Morocco. 
E-mail address: abdelhakim.harouachi@gmail.com (A. Harouachi).  

Contents lists available at ScienceDirect 

Annals of Medicine and Surgery 

journal homepage: www.elsevier.com/locate/amsu 

https://doi.org/10.1016/j.amsu.2021.103127 
Received 26 October 2021; Received in revised form 22 November 2021; Accepted 30 November 2021   

mailto:abdelhakim.harouachi@gmail.com
www.sciencedirect.com/science/journal/20490801
https://www.elsevier.com/locate/amsu
https://doi.org/10.1016/j.amsu.2021.103127
https://doi.org/10.1016/j.amsu.2021.103127
https://doi.org/10.1016/j.amsu.2021.103127
http://creativecommons.org/licenses/by/4.0/


Annals of Medicine and Surgery 72 (2021) 103127

2

A cervical magnetic resonance imaging (MRI) was performed, 
revealing a mass of the left posterior cervical soft parts, at the expense of 
the trapezium muscle, tissue, oval, of regular contours, well-defined, 
measuring 41 × 68 × 81 mm, enhanced after injection of Gadolinium, 
with multiple homolateral supraclavicular and lateral cervical lymph 
nodes (Fig. 1). The monotest, in the absence of an IRD tuberculin skin 
intradermoreaction, was negative. 

A biopsy of the mass with Tru-cut® was performed, concluding a 
desmoid tumor. Abdominopelvic and thoracic computed tomography, 
indicated for staging, showed the absence of other progressive lesions 
elsewhere. 

In view of these clinical, radiological and pathological findings, a 
large resection of the tumor was indicated. The patient was installed in 
the supine position. Access to the posterior neck area was via a direct 
surgical approach (Fusiform incision). The mass was found to originate 
from the trapezius muscle without local infiltration of surrounding 
structures. A sharp dissection over the mass of the tumor away from the 
muscle was not possible. Complete excision of the mass was accom
plished involving the fascia and trapezius muscle (Fig. 2). A close suction 
drain was placed. The safety margins are macroscopically healthy with a 
resection at 1.5 cm macroscopic distance from the palpable area of the 
tumor. The post-operative outcomes were simple without any compli
cations and the drain was removed on the second postoperative day. The 
patient was discharged from the hospital on postoperative day 5, and the 
functional result was considered satisfactory without any impairment 
noted. 

The pathology examination of the surgical specimen showed prolif
eration of spindle-shaped cells arranged in long fascicles in a collage
nous stroma. This proliferation infiltrates the striated muscle, with 
negative excision margins. An immunohistochemistry staining was 
performed, demonstrating cytoplasmic labeling with anti AML antibody, 
and nuclear labeling of tumor cells with anti-beta-catenin antibody. This 
pathological and immunohistochemical aspect highlights the diagnosis 
of a desmoid tumor (Fig. 3). 

The case was analyzed by a multidisciplinary committee, and it was 
decided to follow the patient without any adjuvant treatment given its 
long-term side-effects and the safety margins are healthy. After a three 
month, the clinical and radiological follow-up examinations were un
remarkable. The outcome was favorable without local or distant tumor 
recurrence. 

3. Discussion 

Desmoid tumors are rare benign lesions with no metastatic potential 
resulting from the abnormal infiltrating proliferation of fibroblasts. 
Three types of these tumors can be distinguished: intra-abdominal form, 

Fig. 1. (1a and 1b): Cervical MRI showing mass of the left posterior cervical 
soft parts, at the expense of the trapezium muscle, measuring 41 × 68 × 81 mm. 

Fig. 2. Intraoperative view of the desmoid tumor arising from trapezium 
muscle (arrow). 

Fig. 3. (3a and 3b): Microphotography showing fuso-cellular proliferation 
made up of long, crossed beams. Tumor cells have elongated nuclei and an 
eosinophilic cytoplasm with imprecise limits. 

A. Harouachi et al.                                                                                                                                                                                                                             



Annals of Medicine and Surgery 72 (2021) 103127

3

the form of the abdominal wall, and extra-abdominal form. The locali
zation of desmoid tumors in the trapezius muscle is extremely rare. The 
etiology of desmoid tumors is still poorly understood [5]. They are 
diagnosed mainly in adulthood with a high incidence in the age group 
from 24 to 40 years. A clear female predominance was noted [6]. 

Desmoid tumors can be sporadic as in our case or be part of familial 
adenomatous polyposis (FAP) or Gardner syndrome [5]. Lately, it is well 
established that estrogens are implicated in the genesis of these tumors, 
as well as the traumatic history. According to several studies, the inci
dence of desmoid tumors is increased after exposure to oral contracep
tives, and during or after pregnancy [7]. The main risk of these benign 
lesions in the neck region is infiltration into critical structures such as 
vital neurovascular, leading to morbidity and mortality. Recurrence is 
the main feature of these tumors, even if complete excision has been 
performed [8]. 

The circumstances of the discovery of desmoid tumors are variable, 
and depend primarily on the size and location of the tumor. The clinical 
presentation of a desmoid tumor of the trapezius muscle remains aspe
cific. The desmoid tumor of the neck is presented in the majority of cases 
as a painless mass of hard consistency, gradually increasing in size [9]. 
The other main telltale symptoms are pain or a focal motor deficit when 
the nerve or muscle structures are affected, and dysphagia [15]. 

Computed tomography CT scan and MRI imaging confirm a site and a 
size of the lesion, suggest a diagnosis of desmoid tumor, and determine 
the locoregional extension and resectability of the tumor. The CT scan 
shows in most cases well-limited isodense lesions, homogeneously 
enhanced after injection of contrast product [10]. MRI is a valuable 
input in the exploration of desmoid tumors, allowing precise study of 
lesions and their relationship to adjacent structures such as the carotid 
or subclavian arteries. This tool shows a mass in isosignal compared to 
the muscles in T1-weighted sequence. In T2-weighted images, the signal 
is higher in the event of a myxoid component, in the event of large 
extracellular spaces, and in the event of high cellularity [11]. 

The complete resection with clear microscopic margins is the treat
ment of choice for resectable symptomatic desmoid tumors [12]. There 
is evidence that despite the fact that virtually the complete tumor 
excision is the optimal treatment choice, the real challenge for surgeon is 
the function-sparing resection and the infiltrative nature of the tumor in 
the head and neck region [15]. In our case, a complete resection of the 
mass removing the trapezius muscle was performed to avoid invasion of 
the vessels of the neck. 

The radiotherapy, as primary treatment, is usually used for inoper
able or inaccessible desmoid tumors. The Adjuvant radiotherapy is 
recommended to decrease the rate of spontaneous recurrence which is 
33–75% of patients operated in 5 years, but its efficacy is controversial, 
given the fact of adverse side effects (secondary malignant trans
formation, neurological deficits …) [13,15]. 

The clinical and radiological follow-up should be indicated for 
asymptomatic desmoid tumors [12]. Unresectable desmoid tumors 
require medical and non-surgical treatment such as hormone therapy 
(tamoxifen), and chemotherapy with vinblastine and methotrexate. A 
combination of tamoxifen, anti-estrogenic, and meloxicam, a 
non-steroidal anti-inflammatory drug, aims to shrink the tumor (neo-
adjuvant therapy) or stabilize the tumor (palliative) [14,15]. 

4. Conclusion 

As in other locations, desmoid tumor of trapezius muscle is classified 
as benign, and the main risk is infiltration of surrounding tissue, leading 
to morbidity and mortality. This lesion is extremely rare that must be 
evoked in front of any isolated lateral cervical mass. 
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propos d’une observation, Ann. Fr. Oto-Rhino-Laryngol. Pathol. Cervico-Faciale 
136 (3) (2019) 206–208. 

[10] J. Casillas, G.J. Sais, J.L. Greve, M.C. Iparraguirre, G. Morillo, Imaging of intra- and 
extraabdominal desmoid tumors, Radiographics 11 (6) (1991) 959–968, https:// 
doi.org/10.1148/radiographics.11.6.1749859. 

[11] J.E. Vandevenne, A.M. De Schepper, L. De Beuckeleer, et al., New concepts in 
understanding evolution of desmoid tumors: MR imaging of 30 lesions, Eur. Radiol. 
7 (7) (1997) 1013–1019, https://doi.org/10.1007/s003300050243. 

[12] C. Escobar, R. Munker, J.O. Thomas, B.D. Li, G.V. Burton, Update on desmoid 
tumors, Ann. Oncol. 23 (3) (2012) 562–569, https://doi.org/10.1093/annonc/ 
mdr386. 

[13] L. Montagliani, V. Duverger, Les tumeurs desmoïdes [Desmoid tumors], J. Chir. 
145 (1) (2008) 20–26, https://doi.org/10.1016/s0021-7697(08)70288-6. 

[14] P.W. Huang, C.Y. Tzen, Prognostic factors in desmoid-type fibromatosis: a 
clinicopathological and immunohistochemical analysis of 46 cases, Pathology 42 
(2) (2010) 147–150, https://doi.org/10.3109/00313020903494078. 

[15] E. de Bree, O. Zoras, J.L. Hunt, et al., Desmoid tumors of the head and neck: a 
therapeutic challenge, Head Neck 36 (10) (2014) 1517–1526, https://doi.org/ 
10.1002/hed.23496. 

A. Harouachi et al.                                                                                                                                                                                                                             

https://doi.org/10.2214/AJR.11.6657
https://doi.org/10.2214/AJR.11.6657
https://doi.org/10.1186/1752-1947-5-244
http://refhub.elsevier.com/S2049-0801(21)01077-3/sref9
http://refhub.elsevier.com/S2049-0801(21)01077-3/sref9
http://refhub.elsevier.com/S2049-0801(21)01077-3/sref9
https://doi.org/10.1148/radiographics.11.6.1749859
https://doi.org/10.1148/radiographics.11.6.1749859
https://doi.org/10.1007/s003300050243
https://doi.org/10.1093/annonc/mdr386
https://doi.org/10.1093/annonc/mdr386
https://doi.org/10.1016/s0021-7697(08)70288-6
https://doi.org/10.3109/00313020903494078
https://doi.org/10.1002/hed.23496
https://doi.org/10.1002/hed.23496

	Desmoid tumor of trapezius muscle: A case report
	1 Introduction
	2 Case report
	3 Discussion
	4 Conclusion
	Funding
	Author contributions
	Ethical approval
	Trial registry number
	Consent
	Guarantor
	Provenance and peer review
	Declaration of competing interest
	References


