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Desmoplastic fibroma of bone 
Case report and literature review 

A case is described of the rare, benign intraosseous desmoplastic fibroma, 
occurring in the humerus of a 20-year-old woman. A total of 121 cases is 
briefly reviewed and a table of 78 references dealing with desmoplastic 
fibroma is given. 
Treatment with indomethacin and ascorbic acid is proposed for cases of 
desmoplastic fibroma of bone when mutilating operations are the alterna- 
tive or in inoperable patients. 

Key words: desmoid; desmoplastic fibroma; fibroma; treatment; tumour. 

Niels Graudal 

Orthopaedic Hospital and 
Department of Pathology, 
Amtssygehuset, Arhus, Den- 
mark 

In 1958, Jaffe introduced the term “desmoplas- 
tic fibroma ofbone” to describe a densely fibrous 
benign lesion poor in cells, which had not earlier 
been discussed as an entity and which re- 
sembled the familiar desmoid tumour of the ab- 
dominal wall. In 1979, Lagace et al. showed, by 
means of electron microscopy, that the lesion is 
principally characterized by myofibroblasts ad- 
mixed with fibroblasts and primitive mes- 
emchymal cells, and this was confirmed in 1981 
by Chomette et al., who therefore suggested 
that the lesion is of non-neoplastic nature, sig- 
nifying a pathologic scar. 

Although Nilsonne & Gthlin in 1969 by re- 
evaluation of all fibrous lesions admitted to Ka- 
rolinska Institutet in Stockholm found as many 
as nine cases of desmoplastic fibroma of bone, a 
total of only 50 cases (reviewed by Sugiura in 
1976) is generally referred to as the known 
number of cases: This study reviews 121 cases 
published since 1958 (Tables 1 and 2). 

graft was inserted into the cavity. Microscopy 
showed connective tissue consisting of abun- 
dant collagen fibres and relatively few, elong- 
ated fibroblasts with uniform nuclei and with- 
out any pleomorphism or mitotic activity. After 
the operation, there was limitation of extension 
by 20 degrees of the right elbow and slight inter- 

Case report 
In January 1973, a 20-year-old woman, com- 
plained of intermittent pain in the distal part of 
the right upper arm.  During the following year 
the pain increased and the arm became swollen. 
In July 1974, a radiograph demonstrated a mul- 
ticameral cystic process in the distal part of the 
right humerus (Figure 1). The patient was then 
admitted to the tumour centre. Supplementaw 
radiographs of the skeleton and chest and labo- 
ratory studies were normal. The turnour was 
removed by curettage, and an autologous bone 

Figure 1. Radiograph taken in July 1974 showing the typical 
appearance of a medullary expanded rnulticarneral 
radiolucency with thinned overlying cortex, resembling lesions 
such as giant cell tumour, medullary fibrosarcoma. osteolytic 
osteosarcoma or a metastatic carcinoma. 
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Figure 2a. Histologic specimen characterized by abundant collagen fibres and relatively few uniform cells. The cellularity, 
pleomorphism and mitotic activity that are features of fibrosarcoma are lacking (H and E x 170). 

Figure 2b. Trichrome stain throws collagen fibrils into relief (x  100). 



Desmoplastic fibroma of bone 21 7 

Table 7. Seventy-eight references dealing with 721 cases of 
desmoplastic fibroma of bone published in the period 7958- 
7982 

1. Amako. T. (1968) Bone tumours. In: Roentgen atlas of 
bones andjoints, 3rd edn. p. 207. Kanehara. Tokyo (in 
Japanese). 

2. Ayral. F. (1965) Bir Desmoplastik Fibroma Vak'asi. 1st. 
Tip. Fak. Mec.  28, 76-84 (in Turkish). 

3. Badger, G. A,, Syed, A. A. 8 Malby. F. C. (1974) 
Desmoplastic fibroma of the mandible. Can. J. 
Otolaryngol. 3, 605410. 

lesions of the jaws. Transactions of the lVth lnternational 
Conference on Oral Surgery, pp. 33-39. Munksgaard, 
Copenhagen. 

5. Beicke, M. S. (1977) Fibrome desmoides des 0s. Apropos 
d'un cas. These no. 557, Universite de Bordeaux II. 

6. Bertrand. J. C.. Plautier. D., Chanterelle, A,. Mazza (1981) 
Fibromes desmoides maxillo-mandibulaires. Rev. 
Stomafol. Chir. Maxilla Fac. 82, 127-131. 

7. Blanco, M. F. & Gonzales, F. V. (1971) Sul fibroma 
desmoplastico. Chir. Org. Mov. 51, 494-505. 

8. Bullens, R., Boddaert, S., Schauteet & Defloor. E. (1975) 
Fibrome desmoide osseux du maxillaire inferieur. Rev. 
Stomatol. 76, 45-52. 

9. Burch. R. J. & Woodward, H. W. (1960) Central fibroma of 
mandible. J. Oral Surg. 18, 432435. 

10. Calatrava. L. & Donado. M. (1976) Desmoplastic fibroma 
of the mandible. J. Maxillo-Fac. Surg. 4, 238-241. 

11. Cappelli. A.. Gualitieri, I., Prosperi. P., Gualdrini. G. & 
Rolini. R. (1979) Fibroma desmoplastico dell'osso. Chir. 
Org. Mov. 65, 223-225. 

12. Cohen, P. & Goldenberg. R. R. (1965) Desmoplastic 
fibroma of bone. J. Bone Joint Surg. 47-A, 1620-1625. 

13. Cunningham, C., Smith, R., Enriquez. P. & Singleton, G. 
(1975) Desmoplastic fibroma of the mandible. Ann. Otol. 
Rhinol. Laryngol. 84. 125-129. 

14. Dahlin, D. C. (1967) Bone turnours. Generalaspects and 
dafa on 3987cases, 2nd edn. Charles C. Thomas, 
Springfield. 

15. Dahlin, D. C. (1978) Bone turnours. General aspects and 
data on 6221 cases, 3rd edn. Charles C. Thomas, 
Springfield. 

16. Dahlin, D. C. & Hoover, N. W. (1964) Desmoplastic 
fibroma of bone. J. Am. M e d .  Assoc. 188, 68.5687. 

17. Dehner, L. P. (1973) Tumours of the mandible and maxilla 
in children. Cancer 31, 364-384. 

18. Di Stefano, A,. Pinelli, G., Asquasciali. G. & Guarino, M. 
(1981) II fibromo desmoplastico. Min. Ped. 33, 577-582. 

19. Doya, H. & Yaoita, M. (1966) Case of desmoplastic 
fibroma in the femur. Orthop. Surg. (Tokyo) 17, 754-756 
(in Japanese). 

20. Ferguson, J. W, (1974) Central fibroma of the jaws. Br. J. 
Oral Surg. 12, 205-218. 

21. Fisker, A. V. & Philipsen, H. P. (1976) Desmoplastic 
fibroma of the jaw bones. lnt. J. Oral Surg. 5. 285-291. 

22. Freedman, P. D., Cardo. V. A,. Kerpel. S. M. & 
Lumerman, H. (1978) Desmoplastic fibroma 
(fibromatosis) of the jaw bones. Oral Surg. 46, 386-395. 

23. Gardini, G., Minghetti, G. & Ferracini, R. (1978) Fibroma 
desmoplastico dell'osso frontale. Patholqica 70, 575- 
579. 

Desmoplastic fibroma of bone. J. Bone Joint Surg. 49-8, 
560-561. 

Case report 91. Skel. Radiol. 4, 102-105. 

4. Bear, S. E. (1973) Therapy for central non-odontogenic 

24. Godinho, F. S., Chiconelli. J. R. & Lemos, C. (1967) 

25. Goldman. A. B., Bohne, W. H. 0. 8 Bullough, P. G. (1979) 

26. Green, T. L. 8 Gaffrey, E. (1981) Desmoplastic fibroma of 
the mandible. J. Oral Med. 36, 4749. 

27. Griffith. H. G. 8 Irby, W. B. (1965) Desmoplastic fibroma. 
Oral Surg. 20, 269-275. 

28. Hardy, R. 8 Lehrer, H. (1967) Desmoplastic fibroma vs. 
desmoid tumour of bone. Radiology 88. 899-901, 

29. Hinds, E. C., Kent, J. N. 8 Fechner, A. E. (1969) 
Desmoplastic fibroma of the mandible. J. Oral Surg. 27, 
271-274. 

30. Hovinga, J. & Ingenhoes. R. (1974) A desmoplastic 
fibroma in the mandible. lnt. J. Oral Surg. 3, 4144. 

31. Inoue. T. & Narita. I. (1971) Desrnoplastic fibroma. In: 4th 
Symposium of Bone Tumours, p. 23. Japanese 
Orthopaedic Association (in Japanese). 

32. Itami. Y., Akamatsu. K. & Inoue. T. (1964) Radiographic 
and histopathological appearance of desmoplastic 
fibroma. Rinsho Hosha 19. 207-211 (in Japanese). 

33. Jaffe, H. L. (1958) Tumours and tumorous conditions of 
the bones and joints, pp. 298-303. Lea and Febiger, 
Philadelphia. 

34. Kawai, Y. (1967) Desmoplastic fibroma. Chubu Seisaishi 
10, 912-914 (in Japanese). 

35. Kawanishi, T., Iwasaki, H., Kurata. T. & Ikeshoji. A. (1969) 
Desmoplastic fibroma. Rinsho Seikei Geka 4, 968-972 
(in Japanese). 

36. Kitagawa. T. & Otonari. K. (1966) Desmoplastic fibroma. 
Seikei Geka Saigai Geka 16,8587 (in Japanese). 

37. Kuhlman, R. E. & McNamee. M. S. (1970) Quantitative 
microchemical studies of chondroblastoma, giant-cell 
tumour, chondromyxoid fibroma and desmoplastic 
fibroma. Clin. Orfhop. 69, 264-270. 

38. Lagace. R.. Delage, C.. Le Bouchard, H. 8 Seemayer, T. 
A. (1979) Desmoplastic fibroma of bone. An 
ultrastructural study. Am. J. Surg. Pafhol. 3, 423-430. 

39. Lebreuil. G., Aubrespy, P., Gola, R., Lachard. A. 8 Micco. 
C. (1980) Fibromes desmoides du maxillaire inferieur. 
Deux observations chez des enfants. Arch. Anat. Cytol. 
Pathol. 28, 223-229. 

40. Marlette. R .  8 Gerhard. R. (1968) lntraosseous 'fibroma' 
and 'fibromyxoma' of the mandible. Oral Surg. 25, 792- 
799. 

41. Martis, C. & Karakasis. D. (1972) Central fibroma of the 
mandible. J. Oral Surg. 30. 758-760. 

42. Matsumori, S., Watanabe, E.. Toyoshima Y. 8 Yagi. Y. 
(1972) Primary desmoplastic fibroma of the femur. 
Orfhop. Surg. (Tokyo) 23, 275-281 (in Japanese). 

43. Meary, R., Danan, J. p., Tomeno, B., Forest, M. 8 
Cirotteau. Y. (1978) Fibromes desmoides des membres. 
Rev Chir. Orthop. 64, 195-204. 

44. Mikasa, M. & Mochizuki, K. (1970) Desmoplastic fibroma. 
In: 3rd Symposium of Bone Tumours, p. 21. Japanese 
Orthopaedic Association (in Japanese). 

Radiological atlas of bone tumours, vol. 2. The Hague, 
Paris. 

46. Nilsonne. U. & Gothlin. G. (1969) Desmoplastic fibroma of 
bone. Acta Orthop. Scand. 40, 205-215. 

47. Nissan, S.. Aviad, I. & Levy, E. (1971) Congenital central 
fibroma of the mandible. J. Dent. Child. 38, 236-238. 

48. Nussbaum. G. B.. Terz. J. J. & Joy, E. D. (1976) 
Desmoplastic fibroma of the mandible in a 3-year-old 
child. J. OralSurg. 34, 1117-1121. 

49. Omojola. M. F., Cockshott, W. P. & Beatty, E. G. (1980) 
Desmoplastic fibroma. Can. Assoc. Radiol. 31, 273-275. 

50. Pavlova, M.M. (1967) Desmoplastic fibroma of bones. 
Arch. Patol. (Moscow) 29, 67-69, (in Russian). 

51. Pennaeu, M., Desnos, J. 8 Desnos, J. P. (1978) Fibrome 
desmoide de la mandibule. Rev. Sfomafol. 79, 395-399. 

45. Netherlands Committee of Bone Tumours. Leiden (1973) 
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52. Pindborg, J. J. 8. Hjorting-Hansen, E. (1974) Atlas of 
diseases of the jaws, pp. 64-65. Munksgaard, 
Copenhagen. 
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Rabhan. W. N. 8 Rosai, J. (1968) Desmoplastic fibroma. 
Report of 10 cases and review of the literature. J. Bone 
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Specchiulli, F. 8 Florio, V. (1976) Desmoplastic fibroma of 
bone. ltal. J. Orthop Traum. 2,141-150. 
Spjut. H. J., Dorfman, H. D.. Fechner. R. E. & Ackerman. 
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Washington. 
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the mandible. J. Oral Surg. 38, 441-444. 
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793-797. 
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Rinsho Seikei Geka 5,191 (in Japanese). 
Van Blarcom. C. W.. Masson, J. K. & Dahlin, D. C. (1971) 
Fibrosarcoma of the mandible. Oral Sug. 32,428439. 
Wagner, J. E., Lorandi. C. S. & Ebling, H. (1977) 
Desmoplastic fibroma of bone. OralSurg. 43,108-111. 
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Table 2. Location of published cases of desmoplastic fibroma 
of bone 

Mandibula 35 
Femur 15 
Humerus 12 
Tibia 10 
Radius 10 
Ulna 1 
Radius/ulna 2 
Ilium 7 
0 s  pubis 5 
Scapula 4 
Vertebrae 2 
Fibula 2 
Maxilla 5 
Calcaneus 1 
Clavicula 2 
lschium 1 
Costae 2 
Metacarpus 1 
Metatarsus 1 
0 s  sacrum 1 
0 s  frontale 1 
Unknown 1 

Total 121 

mittent pain was experienced in the following 
years. 

In January 1980, the patient suffered a 
pathologic fracture of the distal part of the right 
humerus. A radiograph showed a fracture in 
the cystic area of the tumour, which in the 
meantime had recurred and progressed (Figure 
3). In April, when the fracture had healed, the 
patient was operated on again. The compacta 
was found to be expanded and partly replaced 
by a membrane. The neoplastic tissue was rub- 
bery and whitish gray and adhered to the endo- 
steal surface. It was loosened by thorough 
curettage from the irregular cavity that ex- 
tended distally to the subchondral bone. Micro- 
scapically, the tumour was on the whole un- 
changed since 1974, and it was classified as a 
desmoplastic fibroma. Radiographically, there 
was no sign ofrecurrence in February 1982 (Fig- 
ure 4). Clinically, the patient was doing well in 
January 1983. 

Review of literature 

Fifty-six of the cases in the literature were re- 
ported to have occurred in women and 56 in 
men. Seventy-five per cent of cases occurred in 
patients below 30 years of age. Symptoms such 
as pain and/or swelling (80 per cent) and patho- 
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logic fracture (13 per cent) dominated. 'Ikismus 
because of tumour infiltration of the muscles of 
mastication occurred in four cases. In 40 per 
cent ofcases, symptoms lasted for 1 year or more 
before diagnosis. The tumour is osteolytic and 
avascular. Radionuclide bone scans show in- 
creased uptake and CT-scans reveal soft tissue 
dissipation. Laboratory studies are normal. The 
most important differential diagnosis is the 
well-differentiated fibrosarcoma which mostly 
presents with a richer cellularity: larger irregu- 
lar cells with plump and hyperchromatic nuclei 
and mitoses. 

Treatment is reported in 101 cases, with 67 
curettages and 29 resections. Forty per cent of 
these operations were supplemented with auto- 
logous grafting or an artificial prosthesis. In a 
few cases treatment consisted of irradiation, 
amputation, or chemotherapy. In 21 cases there 
is positive information about recurrence and in 
seven patients there were two or more recur- 
rences. In 50 cases it was reported that there 
had been no recurrence. Recently Waddell & 
Gerner (1980) reported the effect of indometha- 
cin and ascorbate on soft tissue desmoid in three 
cases is based on the assumption that the lesion 
is of an inflammatory rather than a neoplastic 
nature. 

Because of the risk of recurrence, follow-up 
examinations should be frequent and be con- 
tinued for several years. 
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