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Tab. 1 The clinical characteristics of the 18 aggressive fibromatosis patients

Serial Gender Agelyear .Imtlal. Location Involved organs Diameter Treatment IHC Survival time
number manifestations d/cm t/month
1 Female 33 Palpate finding Mesentery Trgnsverse colon, 10 Radical excision - 248
jejunum
Compression Iliac vessels Unresectable
2 Male 38 P Pelvic ’ 16 (biopsy+ ; Missing
symptom ureter .
radiotherapy)
3 Male 55 Abdominal pain ~ Mesentery Jejunum 5 Radical excision  + 167
4 Male 42 Abdominal pain  Mesentery D.escendlng colon, 10 Palhat%ve - 134
jejunum resection
Unresectable
. . . Obturator internus, (biopsy -
5 Female 30 Abdominal pain  Pelvic levator ani muscle 6 twatchful - Missing
waiting)
6 Male 53 CT finding Mesentery ffr.ansverse colon, 6 Radical excision ~ + 123
jejunum
7 Male 31 Palpate finding Mesentery Tleocecal junction 6 Radical excision ~ + 126
Unresectable
8 Female 17 Compression Pelvic Iliac vessels 6.4 (biopsy - 106
symptom +watchful
waiting)
9 Female 30 Compression Urachus Urachus 8 Radical excision ~ + 105
symptom
10 Female 49 Ultrasound finding Mesentery ffrgnsverse colon, 6 Radical excision ~ + 89
jejunum
Cervix uteri, Palliative
11 Female 39 Ultrasound finding Pelvic obturator internus, 10 resection+ - 63
iliac vessels radiotherapy
12 Male 40 CT finding Mesentery Ileum 5 Radical excision ~ + 49
13 Female 30 Ultrasound finding Pelvic Left pelvic wall 10 Radical excision ~ + 27
Unresectable
14 Female 64 Abdominal pain  Pancreas Pancreas 4 (biopsy+ + 31
radiotherapy)
15 Female 51 CT finding Mesentery Tleocecal junction 4 Radical excision ~ + 11
. . Stomach, . ..
16 Female 45 Abdominal pain ~ Mesentery 10 Radical excision ~ + 6
Transverse colon
17 Male 36 Ultrasound finding Mesentery Transverse colon 18 Radical excision ~ + 13
18 Female 42 CT finding Stomach Stomach 3 Radical excision ~ + 14

THC: Immunohistochemistry
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Tab.2 Immunohistochemical stainings of the 12 patients

Serial number CDI117 Dog-1 CD34 S-100 SMA Desmin vimentin  h-caldesmon  f-catenin
3 R * + * *
6 + + * *
7 * + * + * *
9 * + + * *
10 * * + * * %
12 * * +
13 + + * + +
14 * *

15 + + * * * +
16 + + * * + +
17 + + * + +
18 - - - + + * * +

*: Not available
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