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Table 1. Clinical features of 13 cases of nodular fasciitis

—— ==

Period
Case Age Sex Location Duration  Symptoms  Size Treatment nt‘i‘nr'z‘::rrr;ﬁf: o Remark
manths
1 39 M Submental 1 vear mass 1.5x 1.5 Local excision 10
2 45 M Right flank 2 months T 2x1=1 " 7 Multiple
& right
breast
3 24 M Back 2 years " " " MNone
4 32 M Abdominal Several " 4x3ix2 T f
wall months
5 63 F Chest wall 1 year re dxd4x2 re None
& 45 M Right leg 10 days " 35x25x1 e ]
31 F Left thigh ? tende - 1.5x1.5 T .
rmess
B 13 M Scalp 1 week mass 25x1x1 " Mone
9 27 M Forearm 1 month " Ix3Ix2 Wide excision [ Intramuscu-
lar
10 35 i Right 1 month  tende- 1.2x1.2 Local excision [
forearm rness
11 21 F Left Recent mass 2x1.5 " &
buttock
12 23 F Right wrist Several 0.7 x 0.6 T Mone
: maonths
13 37 M Left Recent tende- 0.8x0.7 re 2
forearm FrIEss
Table 7. Microscopic features in 13 cases of nodular fasciitis
_— __"—-'——-———___,____'—'——-——-— ———————
QBIIuIa- Peri- Foreign
Case Growth ;::I‘Eﬂ!a' Myxoid Mr:::sas ﬂ"{_ al Stromal Lymphoid :Eir
pattern duction stroma : EH PE Ilal:ies hemorrhage infiltrate cell
1 Relatively +[+ + 34 — Scanty but = +
well demarcated diffuse
2 " +H[++ t 2 + Focal t -
3 Infiltrative +f— 0—1 - Diffuse + peripheral —
4 " +— ++, mucin cleft  0-1 — Focal ++ peripheral -
5 " ++ [+ + 0—1 — Focal + -
6 " +++ t 0-1 Diffuse + —
7 Well demarcated +/+ + §—-9 No — -
8 " 4+ ] — & 0=1 — Mo + focal +
9 " ++ [+ +, mucin cleft 5 — No -
10 Infiltrative 44+ + 7-8 - Focal + peripheral —
11 Well demarcated +4/+ %, mucin cleft 0-1 - Focal + focal —
17 Well demarcated */£ + 5—h + Diffuse —
13 Infiltrative e of ++ 01 — No - -

* HPF : High power field
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Fig. 1. [ntramuscular nadular Tasciitis from case 7, Fig. 2. Case 7, Loose spindle cell proliferation with
mvxoid stroma. | Trichrome, originally, x40)

Case 11, Spindled and sieliate fibrobiasls sct in Fig. 4. Case 9. Myxeid arca, The stroma is rich in ma-
logse myxoid siroma with scattered chronic in- Lerial that - stained deeply with Alcian blue.
flammatory cells, Round cells with dark nuclei {Alcian blue x200]
and vacuolated cyLoplasm are also present in
the left upper portion, [H&E, ariginally, x40

Fig. 3.
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= Abstract =
Nodular fasciitis(13 cases analysis)

Jung Ran Kim, M.D. and Je G. Chi, M.D.

Department of Pathology College of Medicine
Seonl National University

Modular fasciitis is a rare and benign sofl tissue
tumor that can easily confused microscopically to spin-
dle cell sarcoma. Therefore it is very important disease
to the surgical pathologists. However, this lesion has
been seldom reported or described in Korean literature.

This paper deals with 13 Korean cases of nodular
fasciitis diagnosed microscopically. It's pertinent
clinicopathologic findings are described, The youngest
patients among 13 cases was 18 years and the oldest was
63 years with the mean of 34 years, Nine were males and
4 were females,

Pathologically, the size of the lesion at the time of
diagnosis ranged from 0.7 cm to 4.0 cm in the maximum
extent. Two were smaller than 1.0 cm and 8 cases were
between 1.0~3.0cm. The site distibution was; trunk(5)
upper extremitiy (4), lower extremity (2) and head (2).
All the lesions were located in the subcutaneous tissue.

The history of recent rapid growth was noted in
nearly half of the cases. Mass and tenderness were two
common manifestations. In one ‘tase, multiple nodules
were found in the right breast and in flank.

All of the lesions except one were managed by local
excision. In one case. a wide excision was done under
the impression of malignant fibrous histiocytoma of
frozen section. Follow up observation of all cases did
not show any evidence of recurrence in all.

Key Word: Nodular fasciitis, Pseudosarcoma
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