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Letter to the Editor

To the Editor—I read with great interest the recent 
report by Ng et al1 of mesenteric fibromatosis. I 
would like to take this opportunity to clarify the 
internationally accepted treatment approach for 
desmoid fibromatosis. In the concluding remarks, 
the authors have rightfully stated that “…surgical 
resection is usually indicated in large symptomatic 
cases of MF or in MF with complications” and “…
decision for radiotherapy or systemic treatment…
should be made after discussion with oncologists”. 
I cannot help but notice that they give the readers 
the impression that surgery remains the treatment 
modality of choice before the consideration of 
systemic or hormonal treatments. The authors have 
also referenced an outdated version of the European 
consensus that, incidentally, was further updated in 
2017.2 Evidence suggests that surgery should only be 
considered as an option if the morbidity from the 
procedure is limited, and medical therapy, be it with 
hormonal agents, non-steroidal anti-inflammatory 
drugs, cytotoxics, or targeted therapies, should 
also be considered as first-line treatments. More 
importantly, I would like to emphasise that surgical 
margins have been shown to inconsistently correlate 
with recurrence.3 The common consensus is that an 
R0 resection is not necessary if it is at the expense 
of significant morbidities or risk of mortality. 
Ultimately, a multidisciplinary team approach is 
necessary to ensure the best possible outcome for 

patients with this rare disease.
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