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Abstract: 
Desmoplastic fibroma is a rare, benign, but locally aggressive bone tumor, accounting for only 0.1% of all primary bone 
tumors. It predominantly affects adolescents and young adults, with common sites being the mandible, femur, tibia, 
pelvis, and humerus. Owing to its close clinicoradiological and histopathological resemblance to other benign and 
malignant spindle cell lesions, establishing an accurate diagnosis remains challenging. Among the differential 
diagnoses, fibrous dysplasia—a fibro-osseous lesion—may present with overlapping clinical and radiological features. 
We present the case of a young adult male with a rare proximal humeral lesion, initially suspected to be desmoplastic 
fibroma following recurrent trauma, but subsequently confirmed as fibrous dysplasia. This case highlights the 
diagnostic dilemma and underscores the importance of thorough evaluation to avoid misdiagnosis. 
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Introduction 
Desmoplastic fibroma is a benign tumor of bone first 
described by Jaffy in 1958. The incidence is 0.1% of 
all primary bone tumours (1). This rare variety of bone 
tumour had no  gender predilection and commonly 
occurs in adolescents and young adults(1). 
Desmoplastic fibroma is a locally aggressive benign 
tumor that commonly occurs in the mandible (most 
common site), femur, tibia, pelvic bone, humerus, etc 
(2). The common presenting symptoms are pain, 

swelling, joint effusion, and restriction in the range of 
motion (3). It is crucial to correctly diagnose the lesion 
as clinic-radiologically and histologically, it may be 
mistaken for an indolent, aggressive spindle cell 
sarcoma or a benign fibrous lesion (4). Fibrous 
dysplasia is a skeletal disorder in which normal bone 
and marrow is replaced by abnormal fibrous and 
connective tissue, leading to weakness of a bone and 
pathological fracture. The condition was first described 
by Lichtenstein and Jaffe in 1942, so the condition is 
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many times is often also referred as Lichtenstein-Jaffe 
disease. Fibrous dysplasia constitutes about 3-7% of all 
bone (5). The literature of desmoplastic fibroma of 
bone is still limited to case reports and case series in 
pathology, orthopaedics, radiology, and surgical 
oncology. Our aim here is to present our case with a 
literature review of proximal humorous desmoplastic 
fibroma and fibrous dysplasia post recurrent trauma, 
which is a unique presentation that helps in further 
understanding of the disease. 
Case presentation: 
Clinical presentation and initial workup: 
A 26-year-old male Patient with no comorbidities, 
addictions, and no drug abuse with a mixed diet.The 
patient had a history of trauma to the Right shoulder 
while playing cricket in April 2019, followed by that 

patient had pain in the right upper limb and decreased 
mobility but no swelling at the local site. He presented 
to a local practitioner, where he underwent external 
fixation with bamboo sticks and a bandage with 
immobilization of the right shoulder for three to four 
months. After four months all bandages and fixation 
were removed and advised for warm oil massage and 
Physiotherapy. With this treatment patient was pain-
free and had no restriction of the shoulder. 
Patient was doing alright till April 2025, Then he had 
history of accidental fall from bike in April 2025 and 
injury at same site. The further course of treatment was 
same as previous (Bamboo stick immobilisation and 
bandages) followed by oil massage. Post-intervention 
course was same as previous except restriction in the 
internal rotation and adduction at shoulder joint. 

 

 
Figure 1: X-ray of the right shoulder following the second trauma, and one month later with bamboo stick and bandage 

fixation. 
 
With the above history and xray films he presented to 
Orthopaedic department in IMS and SUM hospital, 
where he underwent Magnetic resonance imaging of 
right shoulder (21.07.25)Which was suggestive of  
Loculated expansile intracortical lesion involving 
Proximal metaphysis of Right humerus encroaching on 
medullary cavity showing predominant significant 
peripheral enhancement, bony remodelling and severe 
cortical thinning without Extraosseous soft tissue 
extension(D/D: Locally aggressive bone tumor-
?Desmoplastic fibroma/?OFD). 
Patient Underwent Tru-Cut biopsy from right humerus 
proximal lesion (25.07.2025)  and the findings were -
GROSS:1.5 x1.2 x 1.2 cm multiple greyish brown 
tissue.microscopic examination suggestive of mature 
bone trabecula with medullary component ,adjacent 

fibrofatty tissue and skeletal muscle bundles.However 
no evidence of granuloma/malignancy identified in the 
studied sections. 
 
After The above mentioned investigations patient 
presented to Oncosurgery OPD and Got admitted in 
oncosurgery department,Where Usg guided biopsy was 
advised and It was done on (13/8/25) which  was 
suggestive of Microsection shows fragments of 
fibrocollagenous tissue which shows fascicles of 
spindle shaped cells with  mild nucleomegaly 
surrounded by dense collagen with few entrapped bony 
spicules. Focal osteoclast -like giant cell and few 
ectatic blood vessels seen and final impression 
suggestive of Desmoplastic fibroma. 
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Figure 2: X-ray right shoulder AP View and Scapula view prior to the Operative procedure. 

 
MDT and Operative room procedures: 
The case was discussed in multidisciplinary board and 
board decision was - Extended curettage with 
cancellous bone graft+ fibular graft ± Plating. 
After explaining the procedure and expected intra 
operative and postoperative complications to patient 
and his attenders and Taking Informed written consent, 
patient underwent operative procedure. 

Extended curettage of Right proximal humerus 
desmoplatic fibromatous lesion: 
The incision was made including the the preoperative 
biopsy site and opened in layers. The tumour site was 
exposed and window created anteriorly for curratge. 
The extended curratage done using the scoop and 
munmun diamond burr. The cavity washed with 
hydrogen peroxide and cautrisation done. 
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 Reconstruction of the defect was performed using three 

non-vascularised fibular graft studs, one iliac crest 

Figure A: Incision marking over the proximal humerus. Figure B: Exposure of the tumor. 
Figure C: Creation of a cortical window for curettage. Figure D: Post–extended curettage 
appearance. 

Figure E: Harvesting graft from Right  iliac crest, Figure F: Harvesting Right fibular 
graft 

Figure G: Reconstruction with Iliac crest graft and fibular Graft 
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bone stud, and cancellous bone. Hemostasis was 
achieved, and layered closure was carried out. The 
postoperative histopathology report revealed multiple 
greyish-white, friable tissue fragments measuring 7 × 5 
× 3 cm in aggregate. Microscopic examination showed 
mild to moderately cellular fascicles of spindle cells 
with mild nuclear atypia embedded in a fibrosclerotic 
stroma. Intervening irregular trabeculae of woven bone 
were present, without conspicuous osteoblastic 
rimming. Mitotic activity was inconspicuous, and no 
necrosis was observed. Immunohistochemistry 
demonstrated positivity for SATB2 and negativity for 
MDM2 and PanCK. Overall, the findings were 
consistent with fibrous dysplasia. 
 
Discussion: 
Desmoplastic fibroma is a primary bone tumor with a 
lower incidence (0.1-0.3%), the histological findings 
match with the extra-abdominal desmoid tumor (6). 
Desmoplastic fibroma is a locally aggressive benign 
tumor having a peak incidence is between 15-25 years 
(young and adolescent). The most common 
presentation is pain, but can also present with swelling, 
signs and symptoms of pathological fracture, and 
rarely as an incidental finding(4).  Desmoplastic 
fibroma can occur commonly in long bones but the 
mandible is the most common site, other sites are 
femur, tibia, pelvic bone, humerus, etc (2). 
Huban et al studied 13 cases of desmoplastic fibroma 
for muscle-specific markers, estrogen and progesterone 
receptors, CD117, beta-catenin, and the potential 
downstream target of beta-catenin, namely, cyclin D1 
and concluded that desmoplastic fibromas of bone is  
genetically distinguishing from desmoid-type 
fibromatosis (7). 
Nidisha et al reported five cases with desmoplastic 
fibroma, out of which four cases had aggressive 
curettage with bone graft, and 1 had only aggressive 

curettage. There was  no recurrences in these 5 patients 
during follow-up (5-9 years) (8). 
Nedopil reported ca case of 27-year man with ilium 
desmoplastic fibroma which was clinical, radiological 
and histologically proven and treated with curettage 
and grafting. The follow-up was done using computed 
tomography scans over 18-months and no recurrence 
reported (9). 
Inward et al reported 27 cases and concluded that en 
bloc resection with a wide margin of normal tissue is 
the treatment of choice, particularly if the lesion is 
located where it can be resected without significant 
loss of joint function. When adequate resection is 
feasible, desmoplastic fibroma is usually curable (10). 
Evans et al. retrospectively analyzed 13 patients of 
whom six underwent intra-lesional curettage, three 
underwent marginal excision, one patient underwent 
wide excision and endoprosthetic replacement, and one 
patient underwent below-knee amputation. Of these, 
two patients had recurrence and both had undergone 
intra-lesional curettage. Both the recurrences 
developed within the first year (11). 
Rastogi et al. studied and reported  three cases of 
uncommon sites and reached on a conclusion that 
intra-lesional curettage can be done if resection leads 
to major functional impairment (12). 
Rai et al reported a case of 24-year female  presented 
with pain over the right arm for 3 years, and diagnosed 
as case of fibrous dysplasia and treated with internal 
fixation of the lesion was performed alone because 
bone grafts undergo resorption (13). 
Our case was a desmoplastic fibroma as per 
preoperative diagnosis is a rare locally aggressive 
tumor, which is usually diagnosed on biopsy, as 
radiological features can be mimicked by various other 
tumors. So we managed with extended curettage and 
reconstruction done using fibular non-vascularised 
graft and iliac crest graft. Post- operative 
histopathology suggestive of fibrous dysplasia. 

 
Table 1. Reported Cases of Desmoplastic Fibroma of the Humerus and Their Management 

Sr. 
No 

Author Age, Sex Site Treatment 

1 Schlitter et al(14) 12, M Diaphysis Not documented 
2 Balauth et al(15) 13, M Diaphysis Extraperiosteal resection, autogenous bone 

graft, K- nail 

3 Sissions et al(16) 13, M Diaphysis Curettage, autogenous bone graft 

4 Yoshida et al(17) 34, M Diaphysis Curettage, anhydrous ethanol therapy, and 
artificial bone graft 

5 Rai(13) 24, F Diaphysis Intramedullary fixation 
 
Many similar locally aggressive tumors like GCT and 
chondroblastoma, are treated by extended curettage. 
The technique of curettage has improved and extended 
curettage has been widely described as a unique 
modality of surgical treatment for bone tumors. It is 
advised to create a cortical window that is at least as 

large as the lesion to prevent leaving residual tumor 
cells around the corner, adjacent to the near-side 
cortex. After curettage is complete, a power burr is 
used to enlarge the cavity 1 to 2 cm in all directions 
taking care to avoid perforation of the subchondral 
bone into the joint. The curettage is further extended 
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with the use of adjuvants, such as liquid nitrogen, 
phenol, bone cement, electrocautery, or an argon beam 
coagulator which help to kill any remaining tumor cells 
 
Conclusion: 
Desmoplastic fibroma is a rare tumor of the proximal 
humerus. It is a benign but locally aggressive type. The 
common presenting symptoms are pain, swelling, joint 
effusion, and restriction in the range of motion. The 
spectrum of imaging includes X-ray, CECT, and MRI, 
but histological diagnosis is essential. Even clinic 
histological diagnosis is not confirmatory. The various 
treatment modalities are wide local excision, curettage 
and extended curratage with or without reconstruction. 
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