15. Fine Needle Aspiration Cytology of Nodular fascitis
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Nodular fascitis is a rare benign quasineoplastic proliferation of fibroblasts and occur most com-
mon in young adult. The important clinical feature is a rapidly growing small-sized mass in the
superficial soft tissue. Microscopically hypercellularity, nuclear pleomorphism, prominent nucleoli
and the presence of mitoses may suggest malignancy but the pale bland nuclear chromatin is a
clear indicator of the benign nature of the lesion.

We experienced a case of nodular fascitis diagnosed by fine needle aspiration. THe patient was
31-year-old woman who suffered from an ill-defined nodular mass in the soft tissue of the right
forearm for 5 days. The FNA smears of the mass demonstrated proliferating fibroblasts embedded
in a myxoid background with scattered lymphocytes and plasma cells. The fibroblasts showed mo-
derate nuclear pleomorphism and pale granular evenly distributed chromatin, prominent nucleoli
and few mitoses. The cytologic impression of nodular fascitis was made. The excised mass, 2cm in
diameter, histologically showed infiltrating growth of cellular spindle cells set in a loosely myxoid
matrix which was strongly reactive for alcian blue. There are occasional mitoses, moderate nuclear
pleomorphism, vascular proliferation, infiltrates of lymphocytes and macrophages and extravasa-
ted red blood cells. Immunohistochemical stains revealed that focal positivity for vimentin and ne-
gativity for lysozyme.
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A Case of Primary Thyroid Lymphoma Diagnosed by Aspiration Cytology
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FNAC of Metastatic Adenocarcinoma of Thyroid Gland from the Colon
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