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A Case of Infantile Fibrosarcoma in Nasal Cavity and Nasopharynx
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= Abstract=

Infantile fibrosarcoma, extremely rare disease of childhood, generally occurs in an extremity
and is usually curable with wide surgical excision alone, despite of high local recurrence rates.
We report a case of infantile fibrosarcoma in nasal cavity and nasopharynx, that was
managed by resection via intranasal and transpalatal approach. We think this is the first report

of infantile fibrosarcoma of the head and neck in Korea.
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Fig. 1. Axial view of PNS CT scan showing huge
mass filling the left ethmoid sinus and
nasal cavity without bone destruction.

Exposed mass in the nasopharynx after
incision of the soft palate.

Fig. 2.

Specimen shows two distinct nature of
mass in the nasopharynx (left) and nasal

immature

apperance  of
fibroblasts with mitoses(H&E, X 100)

Fig. 4. Interlacing
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Fig. 5. Interstitial collagen
Trichrome, X40)
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