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Desmoid tumors are locally aggressive soft-tissue tumors known for their lack of metastatic potential but high
recurrence rate after resection. Few cases of desmoid tumors during pregnancy have been reported, making
treatment decisions more challenging.

This report presents the case of a woman with an abdominal wall desmoid tumor resected at 17 weeks of

gestation. The large mass (13.4 cm x 7.4 cm) was compressing the uterus, which necessitated surgical inter-
vention. Marginal resection of the tumor was performed with microscopically positive margins. The patient’s
postoperative course was uneventful, and she had a normal vaginal delivery at 38 weeks. No recurrence of the
tumor was observed at 24-month follow-up. This case represents the largest pregnancy-related abdominal des-
moid tumor (22 cm x 12 cm) resected marginally during pregnancy. The procedure allowed for a vaginal de-
livery rather than a cesarean section.

Surgical management of desmoid tumors in pregnancy should aim to remove the tumor while preserving
function and anatomical integrity. While this approach is feasible for smaller tumors, larger tumors, as in this
case, may result in loss of function and anatomical structure. This raises the question of whether marginal
resection should be considered when preservation of function and structure is not feasible with radical resection.
This case reinforces the fundamental surgical principle that when clear surgical margins cannot be achieved

without compromising function and structure, marginal resection should be considered.

1. Introduction

Desmoid tumors, also called desmoid fibromatosis, are soft-tissue
tumors that are locally aggressive but lack metastatic potential [1].
Due to their unpredictable course, treatment is typically tailored to the
individual, based on factors like tumor size, location, and medical his-
tory. Management options include active surveillance, medical therapy,
radiation, and surgery.

When surgery is indicated, the primary goal is complete tumor
removal while preserving function and anatomical integrity. This is
often feasible for smaller tumors, but larger or strategically positioned
tumors may require reconstruction or result in functional deficits. This
report outlines how these challenges were addressed in the case of
pregnant woman at 17 weeks of gestation.

* Corresponding author.

2. Case Presentation

A 36-year-old woman (gravida 2, para 1) was referred at 7 weeks of
gestation. Her previous obstetric history included a full-term pregnancy
with normal vaginal delivery. She had no significant medical history and
no family history of note. At 33, she was diagnosed with abdominal
desmoid fibromatosis and began oral treatment with tranilast (300 mg
three times daily) and celecoxib (600 mg three times daily). At age 34,
she also started taking pazopanib (600 mg daily). Despite knowing
about pazopanib’s teratogenic risks, she became pregnant at 36.

Palpation revealed a mass in the lower left quadrant of the abdomen.
Ultrasonography revealed a hypoechoic mass (13.4 x 7.4 cm) in the
lower abdominal wall, positioned just 1.4 cm from the uterine fundus.
Magnetic resonance imaging (Fig. 1) of the pelvis (T2-weighted)
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Fig. 1. Magnetic resonance imaging. (A) T2-weighted axial plane. Large
abdominal wall desmoid tumor (red arrow). (B) T2-weighted coronal plane.
Abdominal wall desmoid tumor (red arrow) adjacent to the gravid uterus
(yellow arrow). (For interpretation of the references to colour in this figure
legend, the reader is referred to the web version of this article.)

revealed heterogeneous signal intensity, and the mass appeared adjacent
to the uterus. No infiltration of surrounding soft tissues or organs was
suspected. Pazopanib was discontinued.

At 17 weeks of gestation, the tumor had grown and had started
compressing the uterus. Surgical intervention was chosen over conser-
vative surveillance and was performed under general anesthesia.

The tumor originated from the transversus abdominis muscle below
the fascia. There was no apparent infiltration into intraperitoneal organs
or vessels, though the tumor was compressing the uterus. Marginal
resection was performed, with part of the transversus abdominis muscle
resected, leaving an 11 cm x 8 cm defect. No mesh or skin flap was used
for reinforcement. The surgery lasted 113 min with minimal blood loss.
The tumor had grown to 22 cm x 12 cm x 10 cm (Fig. 2) and weighed
970 g. Histopathological diagnosis confirmed desmoid fibromatosis with
positive margins (Fig. 3).

The patient’s postoperative course was uneventful, and her preg-
nancy proceeded normally. She delivered a healthy girl vaginally at 38
weeks. The baby weighed 3230 g, with an umbilical artery pH of 7.359
and an Apgar score of 9/10. No apparent malformation was detected
despite the systemic pazopanib and celecoxib treatments. There were no
postpartum complications, and the patient was discharged 5 days after
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Fig. 2. Macroscopic appearance.

labor.

The patient continued follow-up treatment for her desmoid tumor at
her previous institution. Postpartum follow-up was uneventful, with no
recurrence 24 months after surgery.

3. Discussion
3.1. Case Considerations
The goal was to manage the patient’s tumor while optimizing her

chances of delivering a healthy child. Discontinuation of systemic
therapy led to rapid tumor enlargement (from 13.3 cm to 22 cm).
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Fig. 3. Microscopic findings. (A) Positive f-catenin expression in nucleus (Ki-
67 staining; magnification, 200x). (B) Long spindle-shaped cells resembling
fibroblasts and myofibroblast (hematoxylin and eosin staining; magnifica-
tion, 200x).

Further growth risked compressing the uterus, potentially leading to
miscarriage or preterm birth. Any further delay could have made
resection more complex due to possible vascular and organ involvement.
Thus, surgery was performed at 17 weeks, with a marginal approach
minimizing abdominal wall defects and facilitating a vaginal delivery at
term.

3.2. Literature Review

A thorough search of the literature on PubMed and Japanese data-
bases identified 18 cases of pregnancy-related abdominal desmoid
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tumors (Table 1). Few involved abdominal wall desmoid tumors treated
surgically during pregnancy that led to vaginal delivery rather than
cesarean section, as in this case. This case represents the largest docu-
mented pregnancy-related abdominal desmoid tumor (22 cm x 12 cm X
10 cm) resected marginally, enabling an uncomplicated vaginal birth.

3.3. Marginal or Radical Resection?

Desmoid tumors that enlarge during pregnancy may require surgery.
Complete resection with negative (RO) microscopic margins has tradi-
tionally been the standard intervention when surgery is necessary. While
negative (R0) margins remain the conventional surgical goal, the deci-
sion must balance oncologic control while preserving function and
structure. If this is not feasible, as much of the tumor as safely possible
should be excised. If obtaining clear surgical margins compromises
function, marginal resection with positive (R1) microscopic margins
may be preferable.

The similar recurrence rates between the two surgical methods may
support this approach. Desmoid tumors during pregnancy have a
recurrence rate of 13 %, even after initial surgery [1]. Drabbe [2] reports
no statistical difference in 5-year progression-free survival rates between
patients with microscopically negative (RO) margins (78 %) and those
with microscopically positive (R1) margins (93 %) (p = 0.310) [2].
However, the limitation of this study is that only 30 surgical cases were
analyzed. Additionally, these statistics fail to account for confounding
variables such as tumor size and location. Larger tumors in deep
anatomical locations are likely to have higher recurrence rates than
smaller tumors in less challenging locations, regardless of whether they
are excised radically or marginally.

In the present case, a marginal resection of a large desmoid tumor
was performed, leading to a successful vaginal delivery. At 24-month
follow-up, there was no evidence of recurrence, reinforcing the feasi-
bility of this approach for select cases.

4. Conclusion

The surgical strategy for desmoid tumors in pregnancy should focus
on tumor removal while preserving function and anatomy. While radical
resection with negative (R0) margins is traditionally preferred, this case
highlights the viability of marginal resection when achieving clear
margins would significantly impair function or structure. For large
abdominal wall desmoid tumors during pregnancy, marginal resection
with positive (R1) margins may be a viable alternative to radical
resection with negative (RO) margins.
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Table 1
Cases of pregnancy-related abdominal desmoid tumors reported in the literature.
Reference Patient Parity  Time at Initial tumor Tumor size at Mass Time of Treatment Surgical Mode of  Recurrence
Age Diagnosis size (cm) treatment (cm) location treatment margin delivery
(Years)
. 1o abdominal marginal -, NVD no
Current case 36 1 33yo 13.4*7.4 22*12*10 wall GA17 resection positive (GA38) recurrence
DT
Zubor et al., before A o s 0w abdominal CS remained
2024 [4] » E pregnancy 8.8%4.8"15.3 10.5%6.2*17.5 wall NA AS NA (GA38) stable in
size
resection
. . NVD at no
Stemmeretal, g 1 GA25 0.9%1.7°1.4  3.0253.0 abdominal )05 (radicalor o itive  full recurrence
2024 [5] wall marginal
term 7mo
unknown)
Sulaiman abdominal Arsedrl:;?cg CS
etal,2022  late20s 1 GA13 4+7%10 15*12 postpartum  Droeraney> -y NA
[3] wall surgical (GA34)
postpartum
no
Fujita et al., " abdominal marginal i CS
2021 [6] 30 1 GA12 5.6*3.9 9 wall GA17 resection positive (GA38) recurrence
15mo
9th month no
Fujinaga et al., abdominal NVD
2017 [7] 29 1 of NA 9.5 wall postpartum NA NA (10mo) recurrence
pregnancy 9mo
Takano et al., . abdominal . NVD
2017 [8] 30 2 GA20 NA 15*10 wall postpartum NA negative (GA37) NA
no
Manago et al., . . abdominal radical .
2017 [9] 34 0 GAS5 3*4 8*10 wall postpartum resection negative NA ;e;ccurence
Palacios-
Fuenmayor o . abdominal radical CS
etal, 2017 28 0 GS5 11*15*18 30%24*6 wall postpartum resection NA (GA39) NA
[10]
Hirano et al., s 1 abdominal marginal CS
2016 [11] 31 B GAS 8775 4710712 wall GA16 resection NA (GA37) NA
no
Zhou et al., . P abdominal . CS
2015 [12] 31 1 GA34 12*15 35*35*14 wall during CS NA NA (GA35) recurrence
44mo
Leon et al., . . . " abdominal CS
2015 [13] 24 0 GA23 11.7%12.3*17 19.5%10.8%13.3 wall postpartum  AS NA (GA38) NA
no
Shibuya et al., . o mx abdominal . radical GS
2013 [14] 36 2 GA27 4%2.5 5.7*2.5*5.0 wall during CS resection NA (GA37) recurrence
6mo
Tadakawa abdominal marginal CS no
et al., 2013 38 1 GAl6 5.2%3.2%4.2 6.9%5.5%5.4 GA17 & . positive recurrence
wall resection (GA37)
[15] ly4mo
Kitamura . .
etal, 2012 38 1 GA14 NA 4 abdominal -, marginal positive O no
[16] wall resection (GA37) recurrence
Awwad et al abdominal radical no
” 40 1 GA20 NA 12%9.5%7 during CS X NA CS recurrence
2012 [17] wall resection 3y
Michopoulou . . no
et al., 2010 37 1 GAl6 3*2 20*16 abdominal postpartum radlca.l NA cs recurrence
wall resection (GA38)
[18] 2y
5th month no
Viriyaroj et al., . abdominal radical
2009 [19] 17 1 of NA 28*21*18 wall postpartum resection NA CS recurrence
pregnancy 8mo
first 1o
Durkin et al., trimester " P abdominal radical . NVD
2005 [20] 29 1 or 3.5%7.2 18.5*15*9 wall GA22 resection negative (GA39) ;e;urrence
pregnancy -y

GA - gestational age, CS - caesarian section, NVD - normal vaginal delivery, AS - active surveillance.
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