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Nodular Fasciitis on an Anterior Chest Wall

Jae Woong Lim, M.D.*, Hwa Kyun Shin, M.D.*, Young Woo Park, M.D.*, In Hag Song, M.D.*,
Yong Soon Won, M.D.*, Eun Seok Koh, M.D.**

A 40-year-old woman was admitted o the hospital due to a palpable tumor on an anterior chest wall. The tumor
was diagnosed with a nodular fasciitis. It is a rare benign soft-tissue tumor which has a characteristic referred to
as proliferation of fibroblast, and a surgical removal is the best effective treatment. Therefore, we report this case

with documents and considerations after the surgical removal.

(Korean J Thorac Cardiovasc Surg 2006;39:799-801)
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Fig. 1. Preoperative CT showed mass-like lesion that surround the ant. portion of Rt. 2nd rib and there was no cortical disruption, periosteal

reaction, or bony erosion.

Fig. 2. The cut surface shows solid well defined mass with grayish
yellow to pinkish tan color and myxoid appearance.
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Fig. 3. Photomicrograph of nodular fasciitis shows hypercelluar
spindle cell area, hypocellular area, vascular proliferation, ex-
travasated red blood cells (H&E stain, x 100).
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