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[Abstract] Objective: To investigate the clinical and pathological characters of aggressive fibromatosis in the infra-
temporal fossa region. Methods: Three cases of aggressive fibromatosis in the infratemporal fossa were reviewed.
Results: Aggressive fibromatosis in the infratemporal fossa was characterized by infiltrative, locally aggressive, and

high recurrence rate. The symptoms of the patients were recurrent pain and trismus. Traditional treatment was rad-

ical resection. Conclusion: Aggressive fibromatosis in the infratemporal fossa should be treated by surgery and ra-

diotherapy.
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Fig. 1 CT scan before treatment.
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Fig. 2 Histology of aggressive fibromatosis(HE, X 100).
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