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Abstract: Objective To investigate the clinicopathological characteristics,, diagnosis and treatment of abdominal aggressive fibro-
matosis (AF).Methods The clinicopathological and follow-up data of 7 cases of AF admitted to the First Affiliated Hospital of the Uni-
versity of Science and Technology of China (Anhui Provincial Hospital) from May 2015 to November 2019 were retrospectively ana-
lyzed.Results Among the 7 patients,there were 3 cases of abdominal wall AF and 4 cases of intra-abdominal AF. Past medical history:
1 case of abdominal wall AF had abdominal surgery history, 2 cases had a history of pregnancy; 4 cases of intra-abdominal AF had a
history of abdominal surgery; All cases had no history of familial adenomatous polyposis; All patients of abdominal wall AF were pre-
sented with asymptomatic mass. Among the intra-abdominal AF, 3 patients presented with organ compression symptoms, 1 case present-
ed with abdominal pain; All of abdominal wall AF located in the low abdominal wall. Among the intra-abdominal AF, 3 cases located on
the mesentery, 1 case in pelvic cavity; 6 patients underwent extensive tumor resection include 3 abdominal wall cases and 3 intra-ab-
dominal cases. The pelvic patient received exploratory biopsy because of infiltrated urinary bladder and sigmoid colon. Immunohisto-
chemistry: 3-Catenin test was positive for all patients; Dog-1 test was negative in 4 cases. The median follow-up was 28.8 months after
operation. One patient underwent multidisciplinary discussion at 1 month after surgery, one patient was lost to follow-up due to changes
in contact information, and one patient relapsed 7 months after operation. All cases had no deaths occurred.Conclusions AF always
has a history of abdominal surgery, B-Catenin positive and Dog-1 negative of pathology,these contribute to final diagnosis. Surgical radi-
cal resection is the preferred treatment of mesenteric AF. the overall prognosis is well
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