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PATHOLOGY REPORT
. ) Abdominal wall mass with omental mass, S/P Rt hemicolectomy for peritoneal mass
Clinical |nformation. diagnosed mass inflammatory process.
Natur e of specimen. Excision.
GROSS:

Two specimens were received:
1- Omentectomy: fatty tissue measured 4.5x3.8x2 cm.
2- Abdominal wall mass: fibrofatty tissue measuring 7.5x5.5x4.5 cm; sectioning revealed fairly defined whitish, rubbery to

firm mass measuring 7x5.3x4.2 cm.

MICROSCOPIC:

1- Non-capsulated tumor composed of alternating lobules of mature adipose tissue and streaks of fibrous tissue composed
of irregular short bundles of spindle cells. Bundles show mild to moderate cellularity. No evidence of mitotic activity or
atypia

2- A non-capsulated tumor formed of irregular bundles of proliferating fibroblasts with abundant collagen in the stroma.
Tumor cellularity isvariable but it is generally mild. Anaplasiais minimal and mitosisis not active. No evidence of

malignancy

DIAGNOSI S:

Omental soft tissue mass, excision:
e Lipofibromatosis
e Marginsareclose.

Abdominal soft tissue mass, excision:
e Fibromatosis (Desmoid tumor).
e Margin areclose.

COMMENT:
e Tumor appearsto extend to margins of excision, hencelocal recurrenceisa great possibility.

e Follow up isrecommended.
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