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Nodular Fasciitis of the Nose: A Case Report (B3] AR wjRZ)9} AN TisA "ok =
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Nodular fasciitis is an unusual benign tumor which is g ] = ooz Meld B
composed of myofibroblast. Typical histologic findings 33+8 2tk Montgomery %} Meis’e o1& HA %, ¥
include haphazardly arranged pleomorphic arranged q, Afdoz ER3AT FEAA2 ERo 94
spindle cells in a myxoid stroma. These lesions may FtsAo)l 241 9okt

easily be misinterpreted as malignancy clinically and
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histologically because it presents as a rapidly growing P
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mass from subcutaneous or deep fascia. These lesions EAGS 244 2nd 198 shaL, AN vl
are usually located over upper extremity and rarely in o wAE Zd 7 7)ol FAnEdY g Budte vt
the head and neck region. It's important to emphasize o]t}

the need of clinical suspicion and accurate histopatho-
logy of this rare benign lesion usually misdiagnosed as
a malignacy to avoid unnecessary and inappropriate
aggressive wide resection, when encountering sub-
cutaneous nodules of the face and neck region. In this 414 97 A7 B2 w2 A o 10em A%

article, we report a rare case of Nodular fasciitis on the # = = 13 ok Y A
Nose and some reviews of the literature. 2 FAHE $AE T2 WLEsitFeg ). of a7 A
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Fig. 1. 1 cm sized subcutaneous nodule on the nose which is
characterized as rapidly growing mass.
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Fig. 2. (Above) Histologic findings shows non-encapsulated,
whotls of spindle-shaped or stellate myofibroblastic cells in
adjacent fat and muscle(H & E, x 100). (Below) A lymphocyte
infiltrate is present with rare mitotic figures and abundant
fibrillar cytoplasm in a matrix of stromal mucin(H & E, x
200).
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Fig. 3. An MRI image shows benign looking well defined ovoid
enhancing solid mass over the subcutaneous fat layer at left side
nasal root without evidence of nasolacrimal system relation.
(Above) The lesion produce homogeneous low intensity on axial
T1-weighted MRI, (Below) heterogeneous high intensity on axial
T2-weighted MRI
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s A 7]1&d ol Pseudosarcomatous fasciitis, pro-

liferative fasciitis, infiltrative fasciitis, pseudosarcomatous
fibromatosis 59 AgH o2 Eglo|x g}
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Hiol 37|= FF 1.5anoN 40ecmtx] 718 &
Aom FHIIZEE FddA FALAA hEsich
< goA A Fout oF 1.5% vt x £j4e]
FAgo] Yk B Fd e Aol YolME o] wA
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THEY Ao g 9] dhte gjle] E RAoE A}

AT B HEFY A{A
& Bo b8 RuEd dAde &248 etk ¥
ZA3EA  ZAAtA WEA4 Aol EE vimentin,
smooth muscle actin, muscle-specific actin®l] ¥A1vH3-S
Ho|u} keratin, S-100 @4, desmin, Kp-1¢] 24 479
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%, AZZ(fibromatosis), /35 % (fibrosarcoma), <t
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