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Intestinal infantile fibrosarcoma:a case report and literature review. Yang Qinglin', Guo Weihong” ,
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[ Abstract] Objective To explore the clinical manifestations , pathological features, treatments and out-
comes of intestinal infantile fibrosarcoma (TFS). Methods In April 2019, clinical data were retrospectively
analyzed for one case of intestinal infantile fibrosarcoma. And the relevant literature reports were retrieved
through the databases of PubMed and Wanfang. Results One 43-day-old boy was hospitalized for 3-week he-
matochezia. Preoperative contrast enhanced computed tomography (CT) hinted at a heterogeneously intensified
mass in right lower abdomen with partial extension into enteric cavity. Laparoscopic exploration was performed
and lesion completely resected. Pathological diagnosis confirmed IFS. During a follow-up period of 6 months,
there was no sign of relapse or transformation on abdomen ulirasound. A total of 19 IFS cases were reported.
Most cases (16/20,80.0% ) occurred within the first week after birth. There were intestinal enterobrosis (9/
20,45.0% ) and intestinal obstruction (5/20,25.0% ). Surgery was effective while adjuvant chemotherapy was
required for relapse. A definite diagnosis was dependent upon histology , immunohistochemistry and molecular di-
agnostics. Ectopia of ETV6-NTRK3 was detected in 46. 1% (6/13) of intestinal TFS. The overall prognosis was
decent. Conclusion Intestional IFS is a rare soft-tissue sarcoma usually occurring during early neonatal period.
Proper surgical approach should be employed for complete lesion resection. And the overall prognosis is excellent.
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