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Aggressive fibromatosis (AF) is a myofibroblastic tumor, of which intra-abdominal antifibrosis (IAF) is rare. The

Abstract
incidence of IAF after gastrointestinal stromal tumor (GIST) resection is even rarer. At this time, both clinical and
pathological findings are easily misdiagnosed as recurrent GIST. This article is dedicated to a case report designed
to provide some experience for future clinical and pathological diagnosis.
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Figure 1 Gastric CT enhancement: a soft tissue mass appears
on the bottom of the stomach and protrudes outward from the
outline of the stomach; the boundary is clear, and a large ulcer
is visible in the stomach; the enhanced scan is moderately

uniform
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Figure 2 Pancreatic MRI (A: T2WI; B: DWI) showed a type of
round mass above the tail of the pancreas, and a slightly longer

T2 signal and a high signal on DWI
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Figure 3 HE staining results ( X 200)
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(A) HE staining for first surgery; (B) HE staining for second surgery.
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Figure 4 Inmunohistochemistry staining results ( x 200)
(A~C)CD117, DOGUNFAYEYL(, SDHBNFFFHMYL; (D~F)CD117 }BATEYLta, DOGIASDHB M FHIEYL (A .

(A-C) CD117, DOGI were positive staining and SDHB were weakly positive staining; (D-F) CD117 was negative staining while DOG1

and SDHB were weakly positive staining.
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Figure S B-catenin was strongly positive staining in the nuclei

of tumor for second surgery (EnVision, X 200)
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