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Nodular Fasciitis Presenting as a Retroauricular Mass

Min Bon Koo, MD, Woo Keun Lee, MD, Jaec Hoon Lee, MD and Chang Ki Yeo, MD
Department of Otolaryngology, Keimyung University School of Medicine, Daegu, Korea

ABSTRACT

Nodular fasciitis is a benign myofibroblastic proliferative lesion of the soft tissue. It appears typically as a rapidly growing
painless solitary mass over several weeks’ duration. It may be confused with a malignant tumor, especially with a sarcomatous
lesion due to its aggressive clinical behavior and histological features. Only 7—20% of theses tumors are located in the head and
neck since the retroauricular lesion is extremely rare. \We report on a patient with nodular fasciitis as a retroauricular mass with a
review of literature. (Korean J Otorhinolaryngol-Head Neck Surg 2008351:296-9)
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Fig. 1. Preoperative contrast-enhanced computed tomogra-
phic image of neck shows an about 2.3xX3.2 cm sized large
heterogeneously enhancing solid mass lesion (arrow) without
direct contact with superficial lobe of the left parotid gland in
the left postauricular region.

Fig. 2. Gross finding demonstrates
a polypoid mass with attached skin,
measuring 3.2x3.0xX2.0 cm (A).
Cut surface reveals a diffusely ho-
mogeneous, pale tan and solid
mass without necrosis (B).

Al 289 A ARrRAEe 5%
o] #FE oY nAY ARG sitHFig. 3B).
el A3 A CD68, smooth muscle actin®]
F, S—100, CD31ell 52013, T T4 FAA]
Ki—67 oF 15%9] W& Kol HFH o7 A4A d
doz Ak th(Fig. 4). 7+ T FHI glo] 294
sl on gHE st FHHE Foln F= F 3
< e

X
FARL FA Aol TS fle oIt

izt

a

AHA 299 (nodular fasciitis) & 1955 Knonwa-
ler SVl ol Fo F& g} 248 FAd o
2 QlE §Fox euY] A9 A5EFA AiEs (pseu-
dosarcomatous fibromatosis) 2 A& 7]&® ol 9%
F4 9+ (pseudosarcomatous fasciitis), 24 <2<

(proliferative fasciitis), Fa4 %< (infiltrative fas-

ciitis) 59 ABYoR Bel 4.

Aol Eo) WE o] glo] F= 20~40the] Al
oA AT EEA 1YY wQNE BRI
F2 SR P9 47, 53] Agktolr] tEoR A
3, TR Sl He SR WAZAR 919l o)

297



A SR, o TN e Wy
e Nt s RO A S
\\_.’10' ; Ss,r s el
L B TN e ey ‘e ?-Q T i ) o
L - _;-.“ -*: o B P, 2% i I e Fig. 3. Microscopic finding of low
N - N 4 ' | power field demonstrates hyper-
8 ‘l-/s{ 'Y y *! 0 = “H r"b 1 p . yp
iz Piso e s celluar spindle cell areas admixed
I g & - g Ve 0. ol with less cellular hyalinized zones
., e - g | ' el rl.;'% :“ | (A: H&E stain, xX40). At high po-
8 ".. L) e, 5 - ol 'i‘ wer field, prominent proliferation
CHw P« & N8 e e !i_ “¥ | of fi-broblast is noted. Also noted
» @ ? = . .
pih e 'y PN oty 9 " are foci of microhemorthage bet-
-k o o g _fq-_"‘u ¥ “s » A ‘{'; ween bundles of fibroblast. Mitotic
@ ! i '4"‘,'-' ey 4~ | figur-es (arow) are frequently seen
'S e o L .
5 Sl ot W 2a AT =0 | (B : H&E stain, <400).
0 1Y “.‘T
W -
’ -
L b 9
\ T
SR
i i
L
| o . Fig. 4. Immunohistochemical stains
B2 . AN | reveal strong positivity at CD68
T (A : X200) and smooth muscle ac-
o X s || tin (B : X200).

1, 7134, 3, te, A% Y AA)
AT, 7~20% % 754 S EY
Fofel Al AR TR Birh QQopss
A7) R 1~4 cmo)al e A9 2~
3% U] e gL 2ol B F el Z4o] ekt )
) A 245 P FE Bal $97170e 5
oA FARIA TRsTEMT0 wele 895 ghont
&% shgolt WSl 9 whgel o) fuE

TATEAIESY SH0R AU 2 Feollx e} o] o
8l

o] el el Agel glal A el 10~15% 7
=k opde] HAYE g 5 Qe

W zlol= AxAe] A -9l wt vehd,
UG, SHEeR ERHY, o] T oSl AAshs
Gk 7P Eefh S T Fofolv] of Wl &
oIt gEe AT A<t or ol #a FHdo]
v sjgte] Q11 AAVE Yelstn 2 FejE Ak

Wistdsa B A eE T Akl Ao
Had A et Ao ArA T e e
uH, el §1A13E T FHE dehhs i) S
W& 2717k av 2wds AAE 7 BFE ok
H|E A 07 ool Bt el A% A
A THEE o] YUFEE wo] wE EATH 9]
298

o

o e o 2 O
JPNmZ;._?:

© e T 3
450 ®

TR ooy 1o
ARSI )
o o
U

X off
do
o
=

o
—t
=y
g r_lm
Hl
_O‘h
H
2
e
>

—90 0O

Wl 2458 A B B wgs Fiv Au

© =2 smooth muscle actin, muscle specific actin, vimentin,

Korean J Otorhinolaryngol-Head Neck Surg 2008;51:296-9



KP1, CD682 %S Ho|u} keratin, desmin, S—100¢]
Atk Ki—6794< 74553 9805
S-S Holm o) ZAAA ko] A

AAYE AR 0

lo rIr

ofy o

o o

2,
olN [

{o

z

lo

(o3

O:

g2

N ok
w (&
fo Mo
o e
O
[0 my o
il

a,
N

we
ox
o
tlo
>
>
)
W
ne

NG

Y

™

o,
:Oé
>,
o
o
F{F
R

o
12
2,
>
ofN
ofN
>
o
)
]
%0,
o
o =

)
o
iCl
1o
=
N
ol
-0,
N
>
>

oo RN e

4R oX 2 A o W

2 ox
>
x _;E
il
Sk 52
9
L
o
oty 1
B ﬂ
5=
H of
Joy jﬁ
R
2
i, =
i
o,
N
e d
o,
o
(e}
(o}

o2 o b Mz oo

ol
>

£
il

o

r®

&

o

R

)

=l

%0,
ﬂ:

[

o,

)

rﬂ

>

o

Jot

oA &

1To= -
o] B/FsE Agel £EH daph S wek ¢
AAS AWEH 23 Aoets RAKow GyATo

o

=
N
il
o
=
=
24
14
<k
)
52
o
_:)
=
=
U
st
=
i,
2
i
¢
2

dlo
=L
it
>
ﬁ
Ao,
o
B
il
o F-?TJ
&
S
AC
2
L
B
=
30
s

Py AR TYNE, A3EF

R

WHel ZAAE ©
=]

S4 gof : A8y 2ue,

REFERENCES

1) Konwaler BE, Keasby L, Kaplan L. Subcutaneous pseudosarcom-
atous fibromatosis (fasciitis). Am J Clin Pathol 1955;25 (3):241-52.

2) Enzinger FM, Weiss SW. Benigin tumors and tumorlike lesions of fi-
brous tissue. In: Enzinger FM, Weiss SW, editors. Soft Tissue tumors.
3" ed. St. Louis: Mosby;1995. p.167-84.

3) Price SK, Kahn LB, Saxe N. Dermal and intravascular fasciitis. Un-
usual variants of nodular fasciitis. Am J Dermatopathol 1993;15 (6):
539-43.

4) Meffert JJ, Kennard CD, Davis TL, Quinn BD. Intradermal nodular

fasciitis presenting as an eyelid mass. Int J Dermatol 1996;35 (8):

548-52.

Dahl |, Jarlstedt J. Nodular fasciitis in the head and neck. A clinico-

pathological study of 18 cases. Acta Otolaryngol 1980;90 (1-2):152-9.

Bernstein KE, Lattes R. Nodular (pseuodosarcomatous) fasciitis, a

nonrecurrent lesion: Clinicopathologic study of 134 cases. Cancer

1982;49 (8):1668-78.

Elder D, Elenitas R, Jaworsky C, Johnson B Jr. Lever’s histopatho-

logy of the skin. 8" ed. Philadelphia: Lippincott-Raven;1997. p.875.

Kim KH, Cho KH, Hong YH, Kim H, Song KY. A case of nodular

fasciitis of the parotid gland. Korean J Otolaryngol-Head Neck Surg

2001;44 (9):1006-9.

Gelfand JM, Mirza N, Kantor J, Yu G, Reale D, Bondi E, et al.

Nodular fasciitis. Arch Dermatol 2001;137:719-21.

Nishi SP, Brey NV, Sanchez RL. Dermal nodular fasciitis: Three

case reports of the head and neck and literature review. J Cutan Pa-

thol 2006;33 (8):378-82.

Haas AF. Nodular fasciitis of the forehead. Dermatol Surg 1999;25

2):140-2.

Ooe M, Ishiguro N, Kawashima M. Nuclear DNA content and distri-

bution of Ki-67 positive cells in nodular fasciitis. J Dermatol 1993;

20 (4):214-8.

Matusik J, Wiberg A, Sloboda J, Andersson O. Fine needle aspiration

in nodular fasciitis of the face. Cytopathology 2002;13 (2):128-32.

Montgomery EA, Meis JM. Nodular fasciitis: Its morphologic sp-

ectrum and immunohistochemical profile. Am J Surg Pathol 1991;

15 (10):942-8.

Kim ST, Kim HJ, Park SW, Baek CH, Byun HS, Kim YM. Nodular

fasciitis in the head and neck: CT and MR imaging findings. Am J

Neuroradiol 2005;26 (10):2617-23.

5

N

6

N

7

=

8

=

9

=

10

=

11

=

12

=

13

g

14

=z

15

N

299



