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A review of clinical study on pediatric hip dismoid tumors: a report of 31 cases in 37 years. HUANG
Hua, MA Ling, YANG Qi-Zheng, et al. 1. The Deparment of General Surgery,The Third Affiliated Hospital of
Zhengzhou University , Zhengzhou 450052, China, 2. The Deparment of Nuclear Medicine of Zhengzhou Chil-
dren’ s Hospital ,Zhengzhou 450053 , China

[ Abstract] Objetive To evaluate the clinical feature and treatment of pediatric hip dismoid tumor.
Methods A retrospective review was made on 31 patients who underwent treatment of pediatric hip dismoid
tumors in our hospital over a 37 —year period (from Jan. 1977 to Aug. 2014 ). Clinicopathologic and treatment
characteristics were analyzed. Results all cases underwent wide excision. 28 cases underwent follow-up, dur-

ing a median follow-up of 147 months, 12 local recurrences were detected. The local recurrence rate was
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42.9%.

Conclusions Hip desmoid tumor shows aggressive growth,with high recurrence rate. Surgical opera-

tion is effective,,adjuvant therapy might be helpful to hip desmoid tumor.
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