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Case of Desnieid Tumer @ccurred after Pesterier Fusien fer

Idiepathic Sceliesis

Masaaki Uesugi, M. B, et al.

Pepartment of @rthepaedic Surgery, Yekehama City University Scheel of Medicine

We repert a desmeid tumer that sccurred m a patient with idiepathic sceliesis treated by
pesterier fusien. The patient was feund te have idispathic sceliesis at the age of years and
underwent pesterier fusien at 21 years. At six menths after the eperatian, the laminar heek and
reod was partially remeved because the heek was shifted. At 1 year and 14 menths after the
eperatien, all implants were remeved Six menths later, the patient neticed a seft tissue mass
at the Jumbar site, and the mass was diagnesed as a desmeid tumer. The mass was successfully
remeved, and there was still ne recurrence 5 years after resection. Physielegical stimull may

premaete the develepment of desmeid tumers.
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