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Introduction

The fibroma of the ligament is a kind of rare borderline 
tumor, which is more common located at fascial or tendon 
membrane, and is characterized by local infiltration, 
destructive growth and easy recurrence (1). The local 
invasion and destructive growth cause the reconstruction 
of the tissue and the destruction of important structures 
and organs (1,2). The incidence of the disease is 0.03% 
of all the tumors, accounting for less than 3% of all soft 
tissue tumors, and the incidence of the disease is only 
2–4/1 million (1). One patient was admitted to our hospital 
with ileal end ligament fibroma, and the disease was found 
by accident due to sigmoid colon cancer treatment. It 
is reported as follows. We present the following case in 
accordance with the CARE Reporting Checklist.

Case presentation

A 51-year-old male who admitted to hospital due to the 
irregular stool (3 to 4 times of daily stool, not formed, 
even with blood) for 2 months. Clinically his vital signs 
were blood pressure (BP) 132/97 millimeters of mercury 

(mmHg), pulse rate of 121 beats per minute (bpm), 
respiratory rate 18 breaths per minute (BPM), pulse 
oximetry of 96% on room air and temperature at 36.6 
degrees Celsius (C). In addition, the medical history of the 
patient was insignificant. Ultrasound showed hypoechoic 
masses in the right lower abdomen, the size of which was 
about 5.2 cm × 3.7 cm (Figure 1A). Color Doppler flow 
imaging (CDFI) showed no obvious blood flow signal. 
Computed tomography (CT) showed that irregular mass 
located at the right pelvic cavity about 4.0 cm × 3.8 cm, 
with non-enhanced density (Figure 1B). Radiologists 
considered this to be a metastasis of sigmoid colon cancer. 
Surgical findings: a mass was found on the small intestinal 
wall, mainly located in the ileal wall, which seemed 
to involve the intestinal mucous membrane. Fusiform 
intercellular tumor was confirmed by pathology Figure 2, 
and immunohistochemical result as follows: CD117(−), 
CD34(−), DOG1(−)SMA(−)Desmin(−), Vimentin(++), 
S-100(−), calponin(+), B-catenin(++), ALK(−), Ki-67(+ <2%). 
The lesion of sigmoid colon cancer which was defined as 
T2N2M0 was resected with no notable incidences during 
the operation, and treated with postoperative chemotherapy 
(The FOLFOX6: 2-week cycles of intravenous 100 mg/m2  
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oxaliplatin and 400 mg/m2 FA over 2 h on day 1 of each 
cycle, plus 400 mg/m2 bolus 5-FU with 2,400 mg/m2  
infusional 5-FU in 46 h for each cycle. The median 
duration of chemotherapy was six cycles). The patient was 
satisfied with the treatment plan developed by the hospital 
and was very cooperative with the treatment.

The condition of the patient’s body was poor after the 
operation, so the radiotherapy was not performed. The 
patient was still alive until the last follow-up (Nov 1, 2019), 
his serum tumor markers showed normal results: CA19-
9 (2.6 units/mL), radiological result showed no recurrence 
and no significant complication was documented. The 
timeline of this patient’s historical and current information 
was made as Figure 3.

Written informed consent was obtained from the patient 

for publication of this case report and any accompanying 
images.

Discussion

The patient in this case was characterized by a fibroma of 
the small intestine at the same time suffered with sigmoid 
carcinoma. The location of ligament fibromatosis is also a 
place where sigmoid colon cancer is prone to metastasis, 
which makes it difficult to diagnose, and of course, it is 
rare. Although the main diagnosis of the patient is sigmoid 
colon cancer, However, the ligament fibroma of right lower 
abdomen is the most worthy of our discussion. In this case, 
we took full advantage of CT and ultrasound examination 
to show the accurate shape and location of the lesion, so 

Figure 1 Imaging findings. (A) Ultrasound showed that the boundary of the mass was clear, some of the boundary seemed to adhere to the 
surrounding tissue, the internal echo was uneven, and the posterior part was accompanied by sound shadow. (B) Enhanced CT arterial phase 
shows a uniformly dense tumor (referred to by a long arrow), with part of the boundary connected to the small intestine (as indicated by the 
short arrow).

Figure 2 Pathological diagnosis. (A) Inherent myometrium and submucosal infiltration of small intestine, non-penetrating mucosa (H&E, 
×40); (B) The spindle and stellate cells arranged in the bundle were deposited in dense collagen stroma (H&E, ×200).
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as to analyze the lesion as accurately as possible. There is 
no doubt that this was very important for the retrospective 
study of the disease. Limitation in this case was that we did 
not use other ultrasound techniques (such as ultrasound 
elastic imaging or contrast-enhanced ultrasound) to do 
further research for this case in order to distinguish the 
ligament fibroma from metastatic lesion. And ultrasound-
guided biopsy was also not performed.

Ligament f ibromatosis ,  a lso known as invasive 
fibromatosis, can be divided into abdominal wall type, extra-
abdominal type and intraabdominal type according to the 
site of occurrence. The abdominal type (this case) mainly 
originated from the mesentery, generally lacking typical 
symptoms, only when the tumor volume increased and 
squeezed the surrounding organs, the clinical symptoms 
(abdominal mass, abdominal pain or gastrointestinal 
bleeding, etc.) can present (3). Because of the lack of specific 
imaging performance, the diagnosis of ligament fibroma 
needs to be combined with the histological examination. 
In this case, the lesion of the patient was located at the end 
of the ileum, the location was deeper, the ultrasound was 
affected by the intestinal gas, and the ultrasound figure 
lacked of specificity, so it was easy to be confused with other 
tumors of the abdominal cavity, such as the stromal tumor, 
the lymphoma, and the ovarian source. In this case, the 
CT of the patient showed this lesion showed slightly lower 
density, the enhancement of the moderate enhancement of 
the arterial phase, the moderate strengthening of the venous 
phase and the delay period. It is required to be distinguished 
with the neurogenic or myogenic tumor (4,5).

The fibroma of the ligament can only be confirmed 
histologically. Under the light-microscope, the fibroblastic 
and a small amount of myofibroblastic cells are aggregated 
into a mass, and there is a lack of significant cell 
heterotype, a little nuclear fission image can be seen, and 

the interstitial collagen of the tumor is obvious. Focal 
lymphocyte infiltration and myxoidosis are common (6). 
The ligament fibroma is a tumor of the poor blood supply, 
and is typically characterized by the invasive growth of 
the tumor cells or the adhesion to the surrounding tissue. 
In addition, the diagnosis of ligament fibromatosis by 
immunohistochemistry is mainly based on the following 
criteria: Vimentin and β-catenin are strongly positive; SMA, 
Desmin and CD117 can be positive; but CK, CD34 and 
S-100 are not expressed (6,7). The immunohistochemical 
resul t  o f  the  pat ient  in  th i s  case  met  the  above 
characteristics.

Surgical resection is still the main way to treat the 
disease. For patients who are difficult to cure, good 
therapeutic effect can be obtained by radiotherapy 
or adjuvant chemotherapy such as vincristine and 
cyclophosphamide (8).

Although most of the literature on ligament fibromatosis 
appears in the form of case report, this disease has 
attracted more and more clinicians’ attention, which has 
also contributed to the progress of clinical medicine. 
We report a case of intestinal ligament fibromatosis 
accompanied by sigmoid colon cancer. It is hoped to 
deepen the understanding of the disease. Although the 
incidence of the disease is low, the combination of imaging 
and immunohistochemistry is helpful to make a correct 
diagnosis.
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Figure 3 The timeline of the patient’s historical and current information of care. 
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