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2

Tx4 cm 27124, nRge] PEHgov AL Holvl, F3 el DA % Yy
A o, o] F3el ust sl Ao

I

T 2A3te] A vwA wgeelal freide

o giitt. dazsbet ek AR E & A vk (Fig. 1), Ad2F 52 ANSFS it
Al M 583 o 212 I3t 2edadAbel AR e 27178 2 d9E F7F diEE oA
A dEE AT 93] o 2u g kel A 2] o 2R g kel fixska 3l
92 mekel v EA FH7F oF 5x3x2 cm 7] v AAE FH= A717F 6.0%3.5%2.0 cm 7]
2 AZE EHstd o i thdde] WA WEl 24 Fxgidor HowA FEe uFgo] ©
£ Holv. g o] T Fel= 279 A dekslen, FHE sy el FAF B A
THEol Bla, el F= 1.8x0.5 cm, 3t WSk} A HAgo] JA7E o A (Fig. 2).
el F3= 3.5X1.0 cm 7| A7) ¥H . Fes AT T2 AW 22 HAbA e
FollM= 2 6.5%3.0x2.0 cm 719 Al mgFe] lﬂiﬁo] E2 AETHS HolwA Aol W ek
TAZL FH 24} 2R AAE HolwA, T1 4 o wide Hol, A= HAfi5ES it
Z A e FH 25 v As, T2 4z (Fig. 3). Zou, 2AAAME TFe diFEelA
FRelMe e, 29 T dAME A T A HEE Suket, ASAIES] A& Solsd

Fig. 1. The magnetic resonance image of right proximal thigh. (A) T1-weighted image shows well-defined ovoid
mass with isosignal intensity (above) with enhancement on gadolinium contrast-enhanced image (below). (B)
coronal (above) and axial (below) T2-weighted image shows high signal intensity in the mass.

— 136 —



\H\IHI['\.U l ‘-i‘ll\-l‘.lwl"l I |

L
0 I~ © W = & o - Faghe #ilad
AN o ‘..-. "‘-s 4 -ﬁ';__’ \“_
bbb | | Lottt '--w«ﬁa’é&t&".r
Fig. 2. Grossly the mass is ovoid, whitish-yellow col-
ored and well-encapsul ated.

Fig. 3. Microscopically the mass shows high cellularity
of spindle-shaped cells with herring bone pattern,
mimicking malignancy (H & E stain, X 100).

Fig. 4. The magnetic resonance image of right distal thigh. (A) Coronal (above) and axial (below) T1-weighted image
shows poorly defined mass with low signal intensity. (B) Coronal (above) and axial (below) T1 enhanced
image shows strong enhancement.
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2. 38 2 HANAT FHE] AUTHFig. 5). AT F
2 A el A Wsht IA Ade B

518 ofeoly 5ol gl 454 Azt St ol Fith(Fig. 6). B4 AW 22 FAbolA 2
19 Aol $= iy 9953 3ol 4oz B3 A4 2ygder AgEon EyMAziel 3
T wastglon] YAl Algg 233 HAlA o] Adle] Al AAE A B skt En
et ALFol waA R FAYN 2ANS He Aoy WEge HFRAEEC #F Hd
5l Amgle] AWE F, Hd o UHE HFE  we AEZFAA Aole AT EA= ga i
PR 27 AR AR D AEHHQ AR TEE =za wdEe] 9 AE B EAdold AL
Tastrh. o)gh AA, 5 diE dAF WS BIRe S A 2] gl dEA 2
o % 6x2 cm 719 ¢BA TV FAEHAR dez HF A dth(Fig. 7). = & 540
T 2] AAls BWsA ekskow fredel 9 &ulet EAle] AujRee] 7zt olde] AU
Al Atk T FHE A4 ditelv AL gl U, &3 L] Fdo] TAEen, 23zt
Rom AAFEA HALE ool gldth. A AL FA] oA A A gl
oF o WA ARRlellA] B g o] Aol gl
ok 2] 39 G2delA] dE F2w o S Alel a  #

o ¢F 5.0x2.0x1.5 ¢cm 3-7]—4 ZAA7 By
FTAZE T1 A% FdlA ANE, T2 A2 G743l Ad4 %Y (nodular fasciitis)& 19554

A ﬂ*‘i Z°§ 5

o\l

Fodgelr] E3) WYY AE  Konwaler’s| elal 4fgEoll dhgEd e
S BSIth(Fig. 4). YPACRE 9 Avzs £33 A8 934 W Bl dgt

$e Suron gagen, ] 38 Ade A8 AeH P Adels
o

324 =

BRAME AEY RS FAHoR <4sto o A F= 30t Al 40the] AlelM F=
FEstdch. tEl A9E WSl FEANE Jheted @Agsi iR X g 2ol wAstm, 1
WS 222k o WA Abole] Zef welell X Wil F%, FAR, a2la sl wos wAd
298 wFAAY. FUE SAANE Wu nRY ¥ dole] Aol FARe Y SEIT,
]

o] BU HRYOR 5.5x2.5x1.5 cm 0= iy wgAgloz: Was Leld ubh glov, 94w
Ao, T 24% PusHA ZAZ BEHsn o FUYE vn A5

WL . ! ] -
Fig. 5. Intraoperative flndlngs (A) The mass which is located in medlal intermuscular septum between vastus medi-
alis and adductor magnus is reddish-yellow colored and poorly encapsulated. (B) Saphenous nerve(arrow)
which isfreed from adhesion to the mass is seen at the posterior aspect of the mass.
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Fig. 6. Grossly the interior of the mass don’ t show cys-
tic or necrotic change.

3 ou$ wEA sk 2SS
E 1.5 cm AR i 49
cm ool Aoz deA o P, Wwe zut

o1 Aol wet WSy, 259, a9 24Yo
2 BRI, 27k 5 em oo AAG 4
of fAxsE SHHow HIL AT 4 Utk A
¥ 274 e A9l gleld] olg 71 Fuel
R I L R B
Aee pHstd AGe QAW FF ety
A 09, 2ol 54 5L Gohd § At A

AREel dEeqE

5AHoln T Sutelty.
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Fig. 7. Microscopically the mass shows loosely arranged
spindle shaped cells and myxoid stroma with no
evidence of malignancy (H & E stain, X 100).

FAHED, AE NFRYE Hel FA AW WA
%29 Psde Adstgon AzHom
FL AMBRE BA7h Fo Lreldw wauy,
94 s A8 AT oley el wel B
9 Aol epuche ¢4 Yuiel FAy 2
= Qe [ieh 29 20
AEEC] BF P90l uheh AEFAA Folt
N

A 54 ek

AR TIdLe I HA A gste] 24
= F A7 =t e
g o o4 X8rF de gl Aow IdA 9l
t}’. Bernstein® Lattes”= 244 9 1344
= AL 1445 AHES 23 b2 T B
oz HYen BHF dFs Hw, A
S A Age] YATHA o] ofF =& dlEt
stk o] TV A-A ZEkdom ZdhE 169
% 13cllellA AA AHE Aldstda, 24 e =
QAN A3 T A2 X 5le]= W] Adi
AEQon, FAIFZC] 7HEstAd 13¢olA A
< itk a9tk Azkse A= & s
1de ¢ ZAr Zbssida, e 1de FA7
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Nodular Fasciitis of the Thigh Mimicking Soft Tissue Sarcoma
- Two Cases Report -

Ho Seung Jeon, M .D., Seung Ju Jeon, M.D., Yu Mi Kang, M.D.*,
Chan Sam Moon, M.D., Seung Joo Ha, M.D.

Department of Orthopaedic Surgery and Department of Pathology* , Sungae Hospital, Seoul, Korea

Nodular faciitis is generally considered to be benign proliferation of fibroblasts and
myoblasts, and it measures dimension up to 3cm. The characteristics such as rapid growth,
abundant cellularity, and mitotic activity occasionally cause these lesions to mimic sarcoma.
The authors experienced two cases of nodular fasciitis of the thigh, which were unusually large
with dimension of more than 5cm. All of these two cases mimicked sarcoma and one of two
cases, which initially mimicked sarcoma clinically and histologically in our hospital, was final -
ly diagnosed as nodular fasciitis after requesting external consultation to several experienced
pathologists. All of two cases had no evidence of recurrence at 2 years postoperatively. The
lesions of unusually large dimension such as in our cases must be included in the differential
diagnosis of soft tissue sarcoma. So we report two cases of nodular fasciitis of the thigh with a
review of the current literature.

Key Words: Thigh, Nodular fasciitis, Differential diagnosis
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