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Aggressive Fibromatosis of Chest Wall: A Case Report*
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Abstract: Objective By analyzing the clinical diagnosis and treatment of a case of aggressive fibromatosis of chest wall (AF), we can reduce misdiagnosis
and missed diagnosis. Methods Combined with the literature, the clinical data of a female patient with chest wall AF, the causes of preoperative
and intraoperative misdiagnosis and solutions were analyzed. Resuilts The clinical manifestations and imaging of patients with chest wall AF are
nonspecific, and the preoperative diagnosis is difficult; Unclean incisional margin during operation is easy to cause residual recurrence. Conclusion
For the previous history of breast fibroma surgery and imaging findings that chest wall tumors invade the chest muscle, preoperative pathological
puncture suggests that patients with spindle cell tumors need to take radical surgery according to the frozen results during operation, and long-

term follow-up after operation.
Keywords: Aggressive Fibromatosis Of Chest Wal|; Recrudescence; Operation
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