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A Case of Nodular Fasciitis Presenting as a Mass in Neck

Young Seok Byun, MD', Sung Jik Lim, MD, PhD’and Young Chan Lee, MD, PhD'

'Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Kyung Hee University, Seoul; and
’Department of Pathology, Kyung Hee University Hospital at Gangdong, Kyung Hee University, Seoul, Korea

—ABSTRACT —

Nodular fasciitis is a benign proliferative fibroblastic lesion that was unknown of etiology. It is easily seemed
like sarcoma and is misdiagnosed of malignancy. The patient clinically present with pain and swelling. Nodular

fasciitis mainly present aggressive growing, movable, so

litary subcutaneous lesion of extremities and trunks in

young adults. Nodular fasciitis of the head and neck region is 10—20% in overall and mainly in infants and
children, rare in adults. We report the case of a 51-year-old woman who had lobulating mass in right cervical
region. Computed tomography (CT) showed focal infiltrating marginated, multilobular, heterogenous enhanc-
ing solid mass (5.0 X 4.5 X 5.0 cm) at right upper anterior neck space. And biopsy was reported uniform spindle
cells in the collagenous stroma with scattered extravasated red blood cells and focal loosely textured area
of stroma. Surgical excision was done. At follow up, no other complications or recurrence were observed. Thus
we present the case and a review of the literature. (J Clinical Otolaryngol 2015;26:317-321)
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Fig. 2. Confrast enhanced axial CT scans. A heteroge-
nously enhanced solid mass (White arrow) is observed
at the right upper anterior neck space with collapse of

right JV. CT : computed tomography, IJV

ular vein.

internal jug-

Fig. 1. A firm, fixed, oval shape mass (Black arrow).
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Fig. 3. Gadolinium enhanced MRI axial view (A) and coronal view (B). MRI : magnetic resonance imaging. Mass
compressed right internal jugular vein medially (White arrow).

was done. IJV : Internal jugular vein, SAN : Spinal ac- Fig. 5. Gross finding demonstrates specimen @ a dark
cessory nerve (White arrow). brownish to grayish fissue, measuring 5.1 x4.4x3.4 cm.
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Fig. 4. Intraoperative finding : modlfed face lift incision
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Fig. 6. Histopathology showing nodular fasciitis. A : Is showing rather well-defined mass with focal merohve margin
into the surrouding muscular tissue vessel (H&E stain, original magnification x20). B and C : Is showing that the mass is
consisted of uniform spindle cells in the collagenous stroma with scattered extravasated red blood cells and focal
loosely textured area of stroma (Black arrow, H&E stain, original magnification x 100 & % 200).
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