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Desmoplastic Fibroma of Femur
—A case report—

Yong Wook Park, M.D., Kye Sook Lee, M.D. and Sung Ho Lee, M.D.
Depertment of Pathology, Han Gang Sung Sim Hospital

Jae Hyung Yoo, M.D., Kye Yong Seng, M.D. and Geung Hwan Ahn*, M.D.
Department of Pathology, College of Medicine, Chung-Ang University and
*Seonl National Universily

Desmoplastic fibroma of bone is rare benign tumor of fibrous tissue origin, resembling
desmoid tumor in soft tissue histologically. Jaffe'’(1958) first named and reported the desmo-
plastic fibroma in bone. Authors experienced a case of desmoplastic fibroma in proximal
shaft of femur. A desmoplastic fibroma oceurred in rib was first reported by Ahn et al®¥,
therefore, this case was to be the second case in Korea.

A 42 vears old woman was admitted to the Department of Orthopedic Surgery in Han
Gang Sung Sim Hospital complaining the painful swelling of right thigh after slipping down
at mountain. She noted a painful swelling of right thigh without limitation of motion one
year ago. C.B.C and blood chemistry were all within normal limits except slightly increased
alkaline phosphatase (6.0 B.U.). Urinalysis was within normal limits. Roentgenography of
right femur revealed fracture in the proximal shaft with osteolytic and trabecular appear-
anee of soft tissue tumor around the fracture cite. Popliteal angiogram revealed slight
verease of vascularity in tumor mass. Bone scanning with Tc*= revealed increased uptake
in tumor mass.

Operative finding revealed bone fracture and large grayish white firm tumor mass in
proximal shaft of femur beneath the Vastus lateralis. The submitted specimen consisted of a
hip disarticulated lower extremity showing large eccentrically located grayish white firm
tumor mass in proximal shaft of femur, measuring 109, 5% 4 cm, in maximum dimension.
Cut surface exhibited homogenously grayish white and fibrous appearance. Neither hemorrhage
nor necrosis was noted. Microscopically the tumor was moderately cellular, composed of
interfasciculating spindle shaped fibrous tissue with rather uniform nuclei, separated by
collagenous stroma of varying amount and slit like vaseular channels, Mitotic figure was not
noted. Neither osteoid nor chondroid matrix was seen even in multiple section.
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Fo| 454 ¢ 2S94 43 (Desmoplastic fibroma) &
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£ gt 4248 xR pdaite $3 ofE g
A FEe] gdel AdEUA DREHLR SHEARE
wrel el o4l 29+ (1982, 2,606 AbulubE W
Scbrb deld fSo g A5 84 F3be] 44
+dEd i gHagdd. Jdega) Sy W
Abd AR A e FEH el B4 U HFEAe S
“k(trabecular appearance)-& = I=lzF 2eq 2
FH - A g o) FHEG A Fu SHd4 of
7 Wake] Frbse gl gcoh(Fig 1,2), Te¥s-MDP &
o] 4% EFARHAAEL FHId F5rt 1S
of gdelelh, HapbAA 294F 13.2%, dgTE
12,200/mm?®, =473 Z4FE: 2l mm/hreo]lgda, o
o 8%} 3} 7] A}o] ) = alkaline phosphatase 7} ez} =
7H6. 9BUR oo Br| £de] gloich sEdat
Vastus lateralis =% v} 2 s8-8 o] 2] Fofl 4 F-2
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Tde] FubEle g+l zp et (Hip dislocation)
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grch(Fig. 3).
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A4k o3 F 23l FAFAEGE GE24 IS
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Fig, 1.

Fig. 2.

Fig. 3.

Fig. 4.

Fig. 6.

Fig. 7.
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Legends for Figures

Popliteal arteriogram shows slightly increased vascularity in the tumor mass of right femur.

Roentgenogram of right femur shows pathologic fracture in proximal shaft and radioluscent
osteolytic lesion in the medullary portion.

Gross appearance of the tumor shows homogenously grayish white large tumor mass with
eccentric growth pattern from medullary portion resulted in pathologic fracture.

& 5. Tumor sections reveal rather uniform spindle fibrous tumor cells in interfasciculating arran-
gement(H&E, = 80).

Interdigitating growth of tumor cells into the surrounding muscular tissue and slit like wvessels
(H&E, xB0).

High power view reveals the spindle shaped fibrous tumor cells without mitosis or pleomorphism
(H&E, =200).
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