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Nodular Fasciitis Mimicking Malignant Tumor on “F-FDG PET/CT

Department of Nuclear Medicine, Hanyang university, College of Medicine, Seoul, Korea

A 26 vears old male patient with Hodgkin's disease, considered as complete remission, underwent ®FIDG whole
bady PET/CT. “FFDG whole body PET/CT showed unexpected hypermetabolic nodule in left quadratus femoris
muscle suggesting local recurrence. Subsequent MRI also revealed well-enhancing nodular lesion with intermediate
and high signal intensity on TIWI and T2WI, respectively. The lesion was confirmed as nodular fasciitis by
pathologic examination of the excised specimen.Korean )
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Fig. 1. F-FDG PET/CT. A focal hypermetabolic lesion (PSUV 4.46) is noted in left quadratus
femoris.

Fig. 2. MR image. The soft tissue mass showed intermediate signal intensity on TIWI (A),
high signal intensity on T2WI (B) and fat suppression image (C), and was well enhanced
with gadolinium (D).



Fig. 3. Excisional biopsy. On section, the cut surface shows a
well demarcated grayish white and myxoid and rubbery mass.
This was confirmed as nodular fasciitis,
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