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Abstract
Introduction: Mesenteric desmoid tumours are rare, locally aggressive fibroblastic 
neoplasms comprising just 0.03% of all tumours. They typically affect younger adults and 
may be associated with familial adenomatous polyposis (FAP), trauma, or prior abdominal 
surgery. Diagnosis is challenging due to imaging similarities with other intra-abdominal 
masses, and treatment must be tailored to tumour behaviour and patient factors.

Case Report: We report the case of an 85-year-old woman from rural Nigeria presenting 
with a six-month history of abdominal discomfort, early satiety, and weight loss. Examination 
revealed a firm, mobile abdominal mass. CT imaging showed a large mesenteric mass, but 
the patient had no history of FAP, trauma, or surgery. Comorbid hypertension and ECG 
findings of first-degree heart block elevated surgical risk. In view of limited access to advanced 
therapies and her frailty, a conservative management plan was adopted.

Discussion: This case highlights the importance of considering desmoid tumours in elderly 
patients and adapting management to local resources and comorbid conditions. While 
surgery remains a mainstay of treatment, conservative strategies may be preferable in high-
risk or resource-limited settings. Broader access to emerging therapies is needed to improve 
outcomes in underserved populations.

Cite as: Ashinze, P., Bonu, I. S., Oladipupo, Y. M., Egbunu, E., Adeshina , A. A., Atere, A. O., & Obafemi , E. Mesenteric Desmoid Tumour in 
an Octogenarian: A Rare Case from Rural Eastern Nigeria. Impact Surgery, 2(4), 146–148. https://doi.org/10.62463/surgery.191

1 University of Ilorin Teaching 
Hospital, Ilorin, Nigeria

2 Federal Medical Centre, Keffi, 
Nigeria

3 University College Hospital, 
University of Ibadan, Ibadan, 
Nigeria

4 Federal Medical Centre Bida, 
Nigeria

5 Federal Medical Centre, Ebute 
Metta, Lagos, Nigeria

mailto:patrickashinze@yahoo.com


147

Introduction

Mesenteric desmoid tumours are rare fibroblastic 
neoplasms, representing approximately 0.03% of all 
tumours, with a global incidence of 2–4 cases per million 
annually¹. These lesions may occur sporadically or in 
association with familial adenomatous polyposis (FAP), 
prior abdominal surgery, or trauma². They are locally 
aggressive but non-metastatic, driven by Wnt/β-catenin 
pathway dysregulation via CTNNB1 mutations or APC 
inactivation¹.

Desmoid tumours frequently mimic other intra-abdominal 
pathologies on imaging, including gastrointestinal 
stromal tumours and lymphoma³⁻⁴. Ultrasound and 
CT are commonly employed but lack specificity; MRI 
offers superior soft-tissue characterisation but is often 
inaccessible in low-resource settings⁵. Histological 
analysis with β-catenin immunohistochemistry remains 
the diagnostic standard⁶.

Although surgical resection remains the mainstay for 
symptomatic or progressive disease, recurrence rates 
approach 40%². Conservative management, including 
active surveillance or systemic therapy, is increasingly 
used for stable or unresectable lesions⁷. Nirogacestat, 
a γ-secretase inhibitor, recently demonstrated efficacy in 
improving progression-free survival in desmoid tumour 
patients⁸.

Case Report

An 85-year-old woman from Obike, Imo State, Nigeria, 
presented with a 6-month history of progressive 
abdominal discomfort, early satiety, and an 8 kg weight 
loss over four months. Examination revealed a firm, 

mobile mass in the right hemi-abdomen (~10 cm), 
without signs of peritonism. Bowel sounds were normal, 
and there was no evidence of ascites or organomegaly. 
Her only comorbidity was hypertension (160/95 mmHg).

CT imaging identified a heterogeneously enhancing 
mesenteric mass measuring 138 × 77 × 109 mm, 
displacing adjacent structures. There was no history of 
FAP, prior surgery, or abdominal trauma. The absence 
of known risk factors and advanced age made this an 
atypical presentation, in contrast to younger adults 
commonly affected². Previously reported cases 
include a 38-year-old postpartum woman with jejunal 
mesentery involvement⁹ and a 31-year-old man following 
appendicitis¹⁰.

Due to the patient’s age, comorbid hypertension, and 
ECG evidence of first-degree heart block, surgical 
intervention posed significant risk. Additionally, access 
to newer systemic therapies such as nirogacestat 
was unavailable in the rural healthcare setting. After 
multidisciplinary discussion, conservative management 
was chosen, aligning with current guidance for older 
patients with comorbidities and stable tumours⁷.

Discussion

This case highlights the importance of considering 
mesenteric desmoid tumours in elderly patients, 
despite their typical occurrence in younger populations. 
Clinical and radiological diagnosis remains challenging, 
particularly in low-resource environments, often 
necessitating histological confirmation. While surgical 
excision remains a cornerstone of treatment, high 
recurrence rates and patient-specific risks may warrant 
conservative approaches.

Figure 1. Figure 1: Coronal view CT scan of the abdomen showcasing round mass in the 
infrahepatic region.
Figure 2: Sagittal view CT scan of the abdomen 
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Access to novel therapies remains limited in many parts 
of the world, reinforcing the need for context-adapted 
treatment protocols and expanded access to modern 
therapeutics. Future research should prioritise non-
invasive strategies and equitable healthcare delivery for 
rare tumour patients in underserved regions.
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