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Abstract
Aggressive fibromatosis is a rare tumour of the jaws. Its occurrence in the maxilla is 
even more exceptional. The case of a 30 year old woman with desmoid tumour of the 
cheek is described. Since an external approach would have resulted in significant 
morbidity in terms of facial scarring we elected to remove the tumour by a sub labial 
midfacial approach.

Introduction

esmoid tumour is a benign fibrous Dneoplasm originating from the 

muscu l oaponeuro t i c  s t ruc tu r e s  

throughout the body. The term desmoid 

coined by Muller in 1838, is derived from 

the Greek word desmos which means 

tendon like.

Aggressive local behaviour and the 

tendency for recurrence make the 

treatment of these relatively rare fibrous 

tumours challenging.

Desmoid tumour most commonly 

arises from the rectus abdominis muscle 

in postpartum women, they may arise in 
1any skeletal muscle.  The myofibroblast is 

the cell considered to be responsible for 

the development of desmoid tumours. 

Overall, desmoid tumours are reported to 
2account for 0.03% of all neoplasms.  When 

present in patients with familial polyposis 

of the colon, the prevalence of desmoid 
3tumours is as high as 13%.  The 

relationship between extra colonic 

manifestations and the site of the APC 

mutation suggests a specific role of the 

APC protein in different tissues.

Despite their benign histological 

appearance and negligible metastatic 

potential, the tendency of desmoid 

tumours to cause local infiltration is 

significant in terms of (1) deformity, 

morbidity, and mortality resulting from 

pressure effects and (2) potential 

obstruction of vital structures and organs.

Desmoid tumours most commonly 

occur in women after childbirth.

Case Report

A 30 yr old female presented to outpatient 

department with swelling of right side of cheek. The 

lesion manifested as a painless swelling which was 

fast growing and caused significant facial deformity 

over a period of one year. There was no other 

complaint. Earlier intraoral incisional biopsy report 

suggested possibility of desmoid neoplasm.

CT was done at our centre which revealed 

presence of a well defined soft tissue density mass in 

the right infratemporal region and right masticator 

space. The mass was seen causing scalloping of the 

posterolateral wall of right maxillary sinus and 

eroding the alveolar process of the maxilla on the 

right side in the molar region. Post contrast study 

showed homogeneous enhancement of the mass.

Patient was operated under general anaesthesia 

by sub labial midfacial approach. Blunt dissection 

was done all around the tumour. The tumour was 

seen extending into the infra temporal fossa pushing 

the second and third molars medially. By blunt 

dissection and by stretching the cheek laterally, the 

tumour was delivered intra orally. The wound was 

closed in layers. Postoperative period was uneventful 

and mass sent for histological examination. The 

initial post operative cheek oedema and right lower 
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lid ecchymosis resolved in a week with excellent 

cosmetic result.

Discussion

Aggressive fibromatosis is a poorly 

de f ined ,  loca l ly  aggress ive ,  ye t  

histologically benign f ibroblastic 

proliferative lesion that may occur in the 

head and neck. The lesion is highly cellular 

and locally infiltrative and has a 

propensity to invade and erode bone, 

compromising vital structures within the 

head and neck. However, it is not a true 

malignancy because it does not have 

malignant cytological characteristics nor 

does it metastasise.

Aggressive wide surgical resection is 
5treatment of choice for desmoid tumour.  

Many authors emphasise the role of 

radiotherapy in regression of desmoid 

tumour and in controlling local 

recurrence. Many others emphasis the 

role of chemotherapy or anti oestrogens 

even though the tumour doesn't express 

the oestrogenic receptors. However in a 

woman of child bearing age as in our case, 

even after non radical primary resection 

adjunctive radiotherapy, chemotherapy or 

anti oestrogen therapy could be avoided 

and clinical observation alone may be 
6considered.

Desmoid tumour otherwise is a 

neoplasm with high rate of recurrence 

after surgery but it never develops distant 

metastasis. Further more literature data 

suggests that the presence of incomplete 

histological resection does not correlate 

with local recurrence and that pregnancy 

does not represent a risk factor. Therefore 

we opted for a sublabial midfacial 

approach without any external incision 

with excellent post operative cosmesis.

Conclusion

A function and structure sparing excision 

without leaving any macroscopic residual 

disease, like a sub labial approach with 

intra oral delivery may be considered in a 

desmoid tumour of the cheek in a young 

woman of child bearing age.
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