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Aggressive fibromatosis of the abdominal wall
after peritoneal dialysis catheterization:
A case report

ZHAO Junrong, ZHOU Shuang, LIU Ying, SUN Guangdong
(Department of Nephrology, Second Hospital of Jilin University, Changchun 130000, China)

Abstract Cases of aggressive fibromatosis of the abdominal wall after peritoneal dialysis catheterization are relatively rare
in clinical practice. A case of aggressive fibromatosis of the abdominal wall (AF) was retrospectively analyzed for
clinical, imaging, pathological, diagnostic and treatment, and literature review was combined. The male patient,
27 years old, underwent peritoneal dialysis catheterization for 2 years due to peritoneal dialysis. This time, he
was admitted for treatment due to the re-occurrence of peritoneal infection. The CT showed circular low-density
shadow in the shape area of the abdominal wall catheter, which was wrapped around the drainage tube. The patient
underwent surgical resection of the tumor and was diagnosed as aggressive fibromatosis by postoperative HE
staining and immunohistochemistry.
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Figure 1 CT scan shows the size of abdominal wall mass is

52.2 mm X 40.4 mm, and the CT value is about 40 HU
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Figure 2 Ultrasound guided tumor puncture tissue: under the
light microscope, fusiform cells proliferated, long fascicles and

irregular arrangement (HE, X 100)

3Rk A LB A% ESRIB M RIEB-catenin
(EnVision, X 100)

Figure 3 Diffuse expression of B-catenin is seen in the nuclei of
the tumor (EnVision, x 100)
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Figure 4 Tumor cells are positive for Ki-67 (+7%) (EnVision,
x 100)

&5 AiyEg 40 B PR 14 3% 1A SMA (EnVision, X 100)
Figure S Tumor cells are positive for SMA (EnVision, x 100)
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