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The Treatment of Recurrent Plantar Fibromatosis
(A case report - 3 cases)

Kyung Tai Lee, M.D., Ki Won Yong, M.D., Jae Young Kim, M.D., Hui Dong Lee, M.D.

Department of Orthopaedic Surgery, Eulji General Hospital, Eulji University School of Medicine, Seoul, Korea

=Abstract=

Plantar fibromatosis is a benign fibroproliferative disorder of plantar fascia with rare incidence, but there are
locally invasive tendency. There has been no reports of the treatment of recurrent plantar fibromatosis and its
complication except only 2 report about the plantar fibromatosis in Korea. Hereby we report three cases of recurrent
plantar fibromatosis including treatment and complication.
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Figure 1. Right Foot roentgnogram shows cortical erosion at 2nd,
3rd, 4th metatarsal bones.

A AR, 2003@ 19 th) Rakate] Rty =7
%% Grade 2" Zwkslo] 20034 119 B9A LubaA
subtotal fasciectomy) A]3Y3} ALt §}7«]—L

| #A5 £E0H S A

e > o

2. 39 2
o 54 WA 92 ZAHY FN2 U F
AL W ¥, JARA A B HEFFOR Aehd

2 214 oA 847} 2 A RE A%
Fio} HA SE0E BY £34
Amatolct, o3 AA S
(]

4x7X1 em® A7) 2 J2ZE A
%
Al H
A H

A eeitdld 47
Fohe 20024 129

ofm
o
l-Oll

)

stk A1 FY GA
AAS S Holu, &£

o =9 Al
5 JEg Byon, PUfE 1
o P
- T

)

T oy
H1
S
Hr
2
-lN r

)

0,
N
x ¢
10
U
19

H o u&
>

= A THFig. 24, 2B)
rade 2" Agate] 29 2uHdA
1=

R
AN

lo ox
ol o
ofN

ojN mr 2 ¢
o, e
N=Aee
gﬂ
2 2L
4>
3% e
o

32
=

o
ol
ol
rlo

o\-)l
|

r3

s
Iﬂl ol

of 674 HAE A7 A3 ZARY FAT FhE
3 \s

64412 o2 37 20029 109 B 28 HF o7}
B3talth o]k AAF 2AHO 2o 1x1X1 ¢
719 T3] WEEH oM, FH A7) GAAA £
ghofl A A W AREA] =L 3919 WHol
olslolth, Aure 2AH9EZ Grade 37 Ackato]
THAAES Alﬁ“ﬂ%“iﬁ} AEHotA Aol 3
Asto] A WS oF 10 em®] F2 BFY 2
ANE At #
ool 22+ 0.5%0,5%0,3 cm F7]9] Fo]
Aot A4 ko] B4H utEA &3} FA
o] HAAR &L AP At (Fig, 3), B £
A7 S G A AT vl T

A7t A Ak

o

L
-lﬂoﬂrlf_
L
=R
o wa rl 1 orl Hzomn @4 e rlg [ o

B

oy oy & do g

of
2y

}L
>
B

Y

ru
1=}

=

o

w
N

o
4z =
o

=2

i)
rir
Ho
s
i)

)ﬂi o
o
2
oy

Wy

S
2,
o
U
T
i)
rlr
N
|o
(o
fu
4 X
ofN

Figure 2. Foot MRI. (A) T1 weighted sagittal image shows low signal intensity extending mass around plantar fascia, (B) T2 weighted sagittal

image shows intermediate signal intensity.
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