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ABSTRACT Objective:To discuss clinical effects of surgical treatment for desmoplastic fibroma of bone. Methods; Be-
tween June 2000 and June 2010, 15 cases of desmoplastic fibroma were treated by surgical operation including 4 males and 7
females with an average age of 39 years old (ranged from 18 to 64 years old). The site of tumor was proximal femur in 4 cases,
distal femur in 3, distal tibia in 2, proximal humerus in 1, distal humerus in 1,scapula in 1, pelvic in 2, manubrium of sternum
in 1. The simple intralesional curettage was performed in 1 case. The other 14 cases were divided into two groups,7 cases had
an aggressive curettage with inactivation and the last 7 cases had a wide resection. Recurrence condition were observed after
operation. The function was valuated in two groups after the operation according to Enneking’s standard. Results: The mean
duration of follow-up was 56 months (ranged, 18 to 132 months ). Two cases recurred , but no metastasis. The patient with sim-
ple intralesional curettage recurreed, 1 of the 7 patients with a wide resection recurred. The recurrence rate was 13.3%(2/15).
There was no recurrence in the group with an aggressive curettage with inactivation. According to Enneking’s standard , Ennek-
ing scoring was 21.6+3.8 in the group with a wide resection and 28.3+1.3 in another group, The results were excellent in 2 cas-
es and good in 5 in the group with a wide resection, excellent in 7 in the other group. Conclusion ; The aggressive curettage with
inactivation has better functional recovery than the wide resection,and it should be chosen when the lesion is small or located
in an area where reconstruction is difficult.
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Tab.l Comparison of the clinical data before operation
between two groups with desmoplastic fibroma of bone
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Tab.2 Comparison of the post-operation data between two groups with desmoplastic fibroma of bone
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Fig.1 A 35-year-old female patient with desmoplastic fibroma of right tibia bone were treated by aggressive curettage with inactivation 1a. AP and lat-

eral preoperative X-ray films revealed lytic lesion of the distal tibia 1b. Preoperative CT showed cortical bone thinner and infestation

1c. Preoperative

MRI showed the tumor invaded the distal tibia 1d,1le. AP and lateral X-ray films after operation showed aggressive curettage with inactivation and

bone graft and bone cement injection was performed

bone 1h. Prominent fascicles of dense collagenous tissue intermixed with spindle cells on pathological section (HEx40)

sparsely separated, but with abundant collagen (HEXx100)
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1f,1g. AP and lateral X-ray films at 3 years after operation showed no local destruction of

1i. The spindle cells are
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