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A Case of Fibromatosis Occurring in the Levator Scapulae
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Fibromatosis is a benign tumor arising from the musculoaponeurotic tissues of the body. The
natural history of fibromatosis is slow, progressive growth with invasion of adjacent tissues but
this tumor has no malignant or metastatic potential. Complete surgical excision is the mainstay of
treatment. However, it is often difficult due to the complex anatomy, close proximity of vital struc-
tures in the head and neck region. Preoperative core needle biopsy and MR images can make it pos-
sible to diagnose preoperatively and outline the tumor extent, which are very important to treat pa-
tients with fibromatosis. In this report, a rare case of fibromatosis occurring in the levator scapu-
lae muscle is presented with a review of literatures.
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Fig. 1. Preoperative axial and coro-
nal MR images. Infiltrative soft tis-
sue lesion along the muscle bundle
of right levator scapulae muscles sh-
ows low signal intensity in T1-weight-
ed images (A and D), high signal in-
tensity in T2-weighted images (B and
E), and avid contrast enhancement
in T1-weighted images obtained af-
ter intravenous injection of gadolini-
um (C and F).

Fig. 2. Intraoperative photographs.
After fibrofatty tissue in level V was
. removed, poorly defined mass in the
d levator scapular muscle is observ-
ed. This mass entraps phrenic ne-
rve (arrow)(A). After mass removal,
spinal accessory nerve (arrow) and
brachial plexus (asterix) remain in-
tact but phrenic nerve (arrowhead)
is resected with tumor (B).

, .~ Fig. 3. The gross appearance of
i‘-‘;:\ N ~ surgical specimen shows a poorly
\~3-" circumscribed firm, gray-white, rub-
‘M bery mass and whorling appearan-
t‘"‘ ce (A). The histologic study reveals
\‘\4 collections of uniform-appearing, sp-

%ﬁ indle-shaped cells grouped in poor-
“’{,, ly defined fascicles and separated
. | by collagen strands (H&E, *200)(B).
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