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Background and Objectives  Fibromatosis is an uncommon soft tissue mass lesion that can
occur in all anatomic sites. Fibromatoses arising in the head and neck region comprises of ap-
proximately 5% of all fibromatoses, which is associated with an infiltrative growth pattern and
thus results in difficulty in complete excision. The authors investigate the clinical characteris-
tics of head and neck fibromatoses.

Subjects and Method Six cases of head and neck fibromatoses were analyzed from 1989
to 2011. The imaging and pathologicfindings, surgical management, and clinicaloutcomes were
evaluated.

Results Painless mass effect was the most common symptom. The accuracy of diagnostic
tools including computed tomography, magnetic resonance imaging and fine needle aspiration
biopsy were under 50%. Recurrence was observed in two patients who had undergone surgical
excision during follow-up. Salvage surgery was performed in these patients.

Conclusion The aggressive excision of head and neck fibromatosis cannot be achieved easi-
ly. Vigilant follow-up with or without conservative surgical excision results in good disease con-
trol. Radiotherapy can be applied for inoperable or margin positive cases considering age or per-
formance of patient. Korean J Otorhinolaryngol-Head Neck Surg 2013;56:144-8
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Fig. 1. Contrast enhanced axial CT shows a homogenous soft tis-
sue mass, abutting paravertebral muscle at C3-4 area (arrow).
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Fig. 2. T1 enhance coronal MR image. About 4 cm size enhancing
mass at left posterior neck space, abutting paravertebral muscle
at C3-4 level (arrow).

Flg 4 Shows prollferatlon of splndle ceIIs W|th fascmular arrange—
ment (hematoxilin & eosin stain; original magnification x 150).
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Fig. 5. T1 enhance axial shows infiltration into prevertebral mus-
cles and pharyngeal and posterior cervical spaces and exit sites
from C3-4 to C5-6 level (arrow).
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Fig. 6. Huge defect was made at suboccipital area after excision
of fibromatosis. Grossly total tumor resection was done.
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Fig. 7. About 8 X11 cm mass was excised. It was attached strong-
ly to paravertebra muscle and contanined muscle and tense fibers.



Table 1. Clinical characteristics of study population
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Case No. Age  Sex Chief complaints Location Size (cm)  Treatments Resection margin  Recurrence
1 67 F Mass Level lll 5 Surgery + No
2 12 M Foreign body sense  Level IV 7 Surgery+RTx + Yes
3 37 M Mass Paravertebral 11 Surgery + Yes
4 55 F Mass Infra-auricular 6 Surgery+RTx + No
5 49 F  Tingling sense Level V 2 Surgery+RTx + No
6 61 F Mass Paravertebral 7 - F/U loss

RTx: radiotherapy, F/U: follow up
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