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— A 9 ARY BHARE —
e Aol WA FZolxvt mFel oA g A9 B Wy A=5Ay HEz e g RFe
A A Fe HANIEES Holn =& i Hu 2 BE AT 4d BFA S} e £ #
7k ol FAAQ] A= AA] HmUgT, = ARE AS Azs A Beg Ho vew
Ao R wle = Fgolge AR 2E] AR FYE AR YY) 1ddA AR B
A FHoME B2 =R o] By HAe  Fo] AT, 200 AR ghdge] At 14
o olE olmlxE Zy ALRE oz YH=Y  dAE EAHE F3 olgd tE F4Le FukEx
AAdzel e AAAA FH7F AGE ol 2 wol W &tk F80] A" 1Az F4E ZAnlste
YA Hof Tkl Z77F Fu EHI T4l gl IE HEo] HasAE ¥t
AS BAS|7F FA g2 o7 & Aot =4 TS 98 A AALR e deldA A
o] AN AE AAAL & g A A TGS EI(MRDY, H¥HEE A FE A
5 ATl o "Hex E7stn €k 957 Ak dEEG(CToR . 1ddAs a3
oA JAEE By P S9S o Tol e 5 IS 1dedre FAA dEFGPET CTHE ¥
gol ZAultAY fle A= S HaAE b deth. &3 A AldEAE LUt
AXFN 717 oele] e xR FEdlor 3= A Fa AAuE st S990d4 skt $
F7F vk, mgh Wledhd A AL Fo' kS A S| AR AFEE BT XEe AdERE = F
FETLE 23F0] AEg X857} AlPEE dE AA FE F E5] B AFaHA AL F A
AUTE olel ARELE @7t FA| HEo|AF F &R FHEIGIL WS EE AHF S5V, olHEE
An2y} g7 233 445 B sk upolu}, AE A AN ARE ARV =E23AHY. g
o ATEE 0= =712 d F Uil AlA
o, P =R 7 & =EYURE st #ille 99 327
o wgt 15~20 cm A =S ARF PRl o=
20063 49%E 2006 8¥7A] ALE3F ¥4 (trapezius muscle) ] Ad-5wak HaystA 718k
oz Mk e 498 AASAT. Ak A7t BE doA FHE I (rhomboideus
< FH 2A(65~TTAD eI, EAl 1e] o2 3 muscle)2 A A (serratus anterior muscle) %
o o]t} 4o BF ARSI FF Aol AT 2 #F H AdHololx W B AT AA
shbel] BT 2904 S TAEAL 29 7F BEEAT. 3edoM e 539 a9 79 5=
oA dZoz WMAEEH, o|F 1ol <F 1d 3 Adie} dedeA FEEE glo] FH9 g &
Aol 5= 22 o] FH7F ol B W & Ho] e 292 2ol AA sidlevd 5= 4 A
A AFETeRE Y wa & F A N8E FEY dAAE A¥ER &t WeElskEd s
e Aol k. AT Al BE#EFY " H 9138 Hematoxillin & eosin 4]0l Verhoeff
Table 1. Details of the four patients
Patient Age/Sex  Side Symptome Operation Ex;:ilzssc(lgjnr;or Eg:gﬁecggf '(:r?::;mi;)
1 65/F L eft '\FA’ala? Marginal excison  7.5x4.6 x4.5 No 8
2 76/F  Both Sn'\:pajng W'd(eLe;(f‘t:)'s'on 9x44x3 No 4
3 s Left Snapping Marginal excision 11.5x9x%x3 Effusion 5
Marginal excision
4 69/M Both Mass 11x11x5 No 6

(Left)
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Fig. 1. Patient 2 is a 76-year-old woman. (A) When the arm is in anterior elevation, the soft tissue mass protruded on
theleft inferior angle of scapula. (B) When the arm rest down, the mass hided under the left scapula.

Fig. 2. Patient 3 is a 77-year-old woman. (A) On T1-
weighted axial images a mass located below the
left anterior serratus muscle can be seen with
intermediate signal intensity and linear strands of
high signal intensity. (B) On fat suppressed
enhanced T1-weighted axial images an ill-defined
high signal intense mass under the left scapula
can be seen. (C) CT scan after contrast injection
demonstrated a soft tissue mass with a density
similar to adjacent muscles on the left thoracic
wall.
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elastin 944& Alaatgict. itk &% PEFozE $ERd0 AEde] 1
FAIZ A AR EQ F P @ 167k 9tk
AW LEUA AT, 4PAY 5o FEFE

e st

Zd
=

=]

AAEd Fe ArlE Ho 9.7(7.5~11.5) X
7.2(4.4~11) x3.8(3~5) cm ©|A}t. BE dolA a =t
HAR AA ool AAAS 7T U4 Ho
A dAe] gdg 7ol wegkale] Azt Bt B REE T2 A0F ofgolA Al 6RlelA 8
AslA G dATh Hematoxillin & eosin &€ W 533 Asl, 58, FllZ(ratissimus
Aol g et wddirE g AfelHE dorsi), WA

o 258 AAR e BHYY 2

2 AP ET B A EFFFCR A FHo AR FHE giRE AdEgtt? gy AR,

AATE. BE oA Verhoeff elastin 94 & FH7, $%7 dER"Y 422" (deltoid mus-

3 s dAEE= 2o o dFroke] B A cle), AFE? S AR (sigmoid colon) SNAE
HE 2l sk SARA T Fd Rt ok

A7 g 2 A 535 5o &4 THE T2 494101 TIAl Atele] ARlellA A,

2 £F 55 2AFAY. 49 BRoA £F Y FUnr) 111328 F2 Ao &% dhe Ha

1 ¢
L
e,

ARERe BAZ Jbsstdrt. €% FA 7 9o Brandser 57 F4< ®olA] &
e B g d~sg)oldn, BE e = =RldA o 2%°] FHE&E Busiila ol i
S8 AL olgH, WAMdA & 3

7&% = & yule lilelgkn ot AT Giebel 57-& 100

A $06-10190
SATIONAL CANCER CENTRR

Fig. 3. (A) Gross photograph of the excised mass, show-
ing a dense and firm whitish cut surface with inter-
posed irregular yellowish adipose tissue. (B)
Histologic appearance shows collagen fibers inter-
laced with elastic fibers and islands of mature adi-
pose tissue (Hematoxylin and eosin stain, x200).
(C) Verhoeff elastin stain shows the black staining
of elastic fibers (Verhoeff elastin stain, x 400).
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T FAAA 1347} A ﬂoi Ha A,
o] 109o] Ex=2 g wWie] ZE Hu 3
A RE AT FAE ‘ﬂé@(pre—elastofibroma
like change)°] 81%&ti 21 iy, F2 #H=
o2 T} 10~66%NA FSdoz FAYsITh
E Bt 99 o w HEdnE Rae
AT,

A Yloze AREH §Zd WHEHo=Z 7}
ol ZIAA whER QleE whgAd

1110
o

A=
(reactive hyperplasia)o] ¥<lolgts Hart
oY e ARl S4 F Buke 59

dsh7b dlolgke A7 e, #2 CD34 %
A} 2FAAM E (mesenchymal cell) 7} 41524 (clon-
al fibrous) ¥4l F9&& st &4 /H%%‘o]
dAgthE Hae 01\:}‘” Nagamine 57 170<]
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Elastofibroma Scapulae

Hyun Guy Kang, M.D., Hwan Seong Cho, M.D., Weon Seo Park, M.D.*,
Joo Hyuk Lee, M.D.", Han-Soo Kim, M.D.*

Orthopaedic Oncology Clinic, Pathology* and Radiology’, National Cancer Center;
Department of Orthopaedic Surgery, Seoul National University College of Medicine’

Purpose: We report elastofibroma which is a rare fibrous lesion that most commonly occurs
in the between subscapularis and thoracic cage.

Materials and Methods: Four patients include one man and three women, the average age
was 70 years and the average follow up period was six months. Two patients had on left side,
two patients had on both sides. Main symptom was pal pable mass. One patient complained mild
pain, two complained scapular snapping.

Results: All four masses removed with marginal or wide margin. Average mass size was 9.7
x 7.2 x 3.8 cm. Preoperative symptoms disappeared after surgery. All of the patients have
returned to their daily living and showed no recurrence. There was no serious complication such
as limitation of shoulder motion and winged scapula.

Conclusion: Elastofibroma scapulae can be diagnosed through patient’ s age, tumor location
and radiological finding without preoperative biopsy. When patient is symptomless, observation
is enough without surgical operation. Surgical operation considered for relieve of symptoms of
pain and snapping.

Key Words: Elastofibroma, Scapulae
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