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Introduction

Nodular fasciitis is a benign myofibroblastic
proliferation in soft tissue that is frequently
misdiagnosed as a sarcoma. Most patients are middle
aged, and the upper extremity is the most common
localization. Nodular fasciitis is rarely diagnosed in
childhood but appears in the head and neck region
more commonly in children than in adults.1 We present
cytomorphological features of nodular fasciitis in a 4
year old male child, presenting with a nodule over

the right thumb.

Case Report

A 4 year old child presented with a 2-week history of a rapidly
growing, painful, 2cm subcutaneous, tender nodule over the right
thumb. Fine needle aspiration cytology (FNAC) of the nodule was
done. Microscopic examination showed cellular smears revealing
pleomorphic population of tumour cells in a myxoid background
(Fig 1). The tumour cells were varying widely from spindle shaped
with long cytoplasmic processes to more plump cells with abundant
basophilic cytoplasm and round to oval eccentrically placed nuclei
(Fig 2). The nuclear chromatin was evenly distributed and finely
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Fig. 1 : Microphotograph showing isolated pleomorphic tumour
cells in a myxoid background (Giemsa, x 200).

Fig. 2 : Microphotograph showing pleomorphic spindle cells as well
as plumper cells with abundant cytoplasm (Giemsa, x 200).
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granular with occasional one or two small nucleoli. Binucleate and
multinucleate forms were also seen (Fig 3). The clinical data
together with the cytomorphology were suggestive of nodular
fasciitis.

Discussion

Nodular fasciitis was first described by Konwaler
and Weiss2 in 1955 and was called
pseudosarcomatous fasciitis because of its rapid
growth and histologic features.2 It is a benign
myofibroblastic proliferation which often begins as a
solitary subcutaneous nodule that develops rapidly,
reaching an ultimate size of 1-5 cm within a few weeks.
The lesion is self-limited, regressing in a few months.3

The longest known duration is 26 months. Although
the forearms and the arms are the most common
sites, it may arise from the subcutaneous tissue,
muscle or fascia at any location.4 It rarely occurs in
the hand.5-7 Because of this, it is not often considered
in the differential diagnosis of hand masses. Also
because of its rapid growth and aggressive histologic
appearance, it can be mistaken for a soft tissue
sarcoma, despite its benign clinical behavior and as a
result, in this location the lesion has sometimes been
treated by amputation because of misdiagnosis.
Cytologic diagnosis of nodular fasciitis is important
since it obviates the need for surgical excision.

The etiology of nodular fasciitis is unknown. The
role of trauma in initiating the lesion is doubtful. The
myofibroblast is thought to be the cell of origin.
Nodular fasciitis is believed to occur as an unusual
proliferation of myofibroblasts triggered by local injury
or inflammatory processes.4

The cytomorphology of nodular fasciitis is fairly
characteristic, making it possible to recognize these

lesions in fine needle aspirates, as it is difficult to arrive
at a correct diagnosis clinically due to lack of clear cut
clinical features

Differential diagnosis includes other fibomatosis
like palmar and plantar fibromatosis. However these
lesions will be less cellular, predominantly consisting
of spindle cells and lack nuclear pleomorphism. In
addition fragments of collagen are more often seen
in these lesions than the myxoid ground substance.
FNA smears of extra abdominal desmoids can be quite
cellular and contain single spindle cells and clusters
of cells showing moderate anisokaryosis. FNA smears
of early stages of nodular fasciitis may resemble
schwannoma. But, schwannomas lack single, intact
cells and inflammation. Schwannoma stroma is also
myxoid but appears more finely fibrillar, and cell
clusters are notable for alternating areas of
hypercellularity and hypocellularity.

Local excision is the treatment of choice of nodular
fasciitis and recurrences are rare.8 The condition has
an excellent prognosis. Spontaneous regression has
been reported. Rapid resolution of the nodule has
been reported to occur with intralesional
corticosteroid injection.4

On follow up spontaneous regression was noted
in the present case also, 2 weeks after performing
FNA.
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Fig. 3 : Higher magnification showing a multinucleated tumour
giant cell (Giemsa, x 400).


