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Extended Resection and Titanium Mesh Reconstruction of
Aggressive Fibroma of Chest Wall: a Case Report
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Abstract: A 24-year-old female presented to our hospital in 2021 due to left chest pain and found a 27mmx50mm mass on the left lateral thorax with
unclear boundary with serratus anterior muscle. Preoperative biopsy suggested aggressive fibroma. The mass was resected extensively and
titanium mesh reconstruction was performed during the operation. No tumor recurrence was found 2 years after operation. Postoperative
pathology suggested that B-catenin(nuclear +) was consistent with invasive fibroma. Invasive fiboroma of chest wall was rare and lacked
specific clinical symptoms. It was easy to relapse after operation. At present, there is no standard treatment. The treatment is individualized

comprehensive treatment based on active monitoring and surgery.
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