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Case Report

Reactive Nodular Fibrous Pseudotumor Presenting
as a Huge Intra abdominal Mass after Abdominal Surgery:
a Case Report
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ABSTRACT

Although the majority of mesenchymal lesions of the gastrointestinal tract are neoplastic in nature,
but nonneoplastic reactive processes may also involve the gastrointestinal tract and mesentery.
Some more aggressive neoplasms located in same area, such as fibromatosis or gastrointestinal
stromal tumors may be cause of diagnostic confusion. Reactive nodular fibrous pseudo tumor
(RNFP) of the gastrointestinal tract and mesentery is a recently recognized entity. Here we present
one such lesion in 71 years-old- man with a history of abdominal surgery. The tumor was firm, tan—
white colored, ranged in size 19.5 cm in greatest dimension, and was grossly well circumscribed.
Histologically it is composed of spindle-shaped cells resembling fibroblasts arranged haphazardly
or in intersecting fascicles, embedded in a collagen-rich stroma with sparse intralesional lymphoid
cells frequently arranged in aggregates. We present a case of this entity have largest tumor and

also due to the rarity.
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Introduction Benign mesenchymal tumors and pseudotumors
of the gastrointestinal tract include various

esenchymal tumors that arise within ) i i o
lesions with different prognoses. Distinguishing

the abdominal cavity, including the

. . between them is important because there
gastrointestinal tract, mesentery, and

are significant differences in their biologic

retro peritoneum, represent a heterogeneous ) )
potential and treatment. Reactive nodular fibrous

group of entities that pose diagnostic difficulty

to both surgical pathologists and clinicians. pseudotumors (RNFP) of the gastrointestinal tract
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and mesentery were defined in 2003 by Yantiss
et al. (1). It is characterized as reactive because
of its association with a history of abdominal
surgery, injury, or inflammation (1, 2).

To date, only 19 cases have been reported in
the Western literature, with almost all being
described in adults who present with insidious
abdominal symptoms. Here we present one such
lesion in 71-years-old man were operated with
insidious abdominal symptoms.

Case Report

Thoraco-abdominal CT and MRI scan revealed
a mass in 7l-year-old man with history of
abdominal surgery due to colon adenocarcinoma
(Fig.1). The abdominal mass was detected
in follow-up abdomen CT of the patient,
incidentally. Laparotomy was performed due
to the presence of the abdominal mass located
between the diaphragm, transverse colon and
stomach. Intraabdominal solid mass was excised
from diaphragm and transverse colon after
ligation of vascular structures between serosa of
transverse colon. Pathologic evaluation revealed
an encapsulated mass sized in 19.5%19x8§
cm. Serial sections of the mass were tan-gray
colored with areas of focal hemorrhage (Fig. 2).
Histologically, the lesion was characterized by a

paucicellular to moderately cellular proliferation
of spindle-shaped cells enmeshed in a collagenous
matrix similar to cell culture, which was
hyalinized appearance (Fig. 3). The neoplastic
cells were arranged in haphazard, poorly
formed fascicles or loose aggregates and were
frequently associated with focally mononuclear
cell inflammatory infiltrate. Additionally, several
foreign body type multinucleated giant cells
have been found in serial sections (Fig. 4). Long,
regular, sweeping fascicles of cells were not
seen in haematoxylin-eosin stained slides. Very
rare mitotic figures were identified (<1/50 high
power fields) and were usually seen in areas of
increased cellularity. Atypical nuclear changes,
calcifications and necrosis were not identified.
Immunohistochemical study showed the expres-
sion of vimentin (Fig. 5) in most of the spindle
cells and smooth muscle actin (Fig. 6), focally in
formalin fixed-paraffin embedded tissue sections.
There were no staining for cytokeratin, EMA,
the neurofilament, S100, synaptophysin, p63,
CD117 (c-kit), CD34, desmin, or anaplastic lym-
phoma kinase (ALK-1). Immunohistochemical
staining results were given in Table 1. Excision
was complete, and no evidence of disease was
found 8 months later.

Table 1- Antibodies used in the presented case for evaluation of intra-abdominal mass

Antibody Clone Result
Vimentin Positive
CDI117 Polyclonal Negative

Smooth muscle actin HHF35 Focal Positive

Desmin Negative
ALK-1 Polyclonal Negative
CD34 QBend10 Negative
Cytokeratin AE1/AE3 Negative
pS53 Negative
Ki67 MIB-1 Negative
S100 Polyclonal Negative
p63 Negative
EMA Negative
D2-40 D2-40 Negative
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Fig. 1: MRI view huge, solid, homogeneous
lesion (arrow) seen in right and the liver in left
zone of the image

Fig. 2: Gross view of excised specimen in cut
section. Note solid minimally heterogeneous
tumor with grayish white colour and yellow areas

Fig. 3: Few wvascular structures, relatively
hypocellular areas in loose background were seen
and also some adipocytes, a lymphoid collection
present in peripheral region. (H&E %100)
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Fig. 4: Reactive nodular fibrous pseudotumor
chiefly composed of a uniformly dense collage-
nous matrix interspersed among scattered stel-
late, spindle-shaped and inflammatory cells and
note foreign body type multinucleated giant cell
(inset). (H&E %200)

Fig. 5: Diffuse vimentin positivity was seen.
(vimentin immunohistochemistry x200)

Fig. 6: Focal smooth actin positivity was seen.
(smooth muscle actin immunohistochemistry
x400)
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