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A Case of Nodular Fasciitis in Vocal Cords

Seok Yoon Lee, MD and Chang Ki Yeo, MD, PhD
Department of Otorhinolaryngology, School of Medicine, Keimyung University, Daegu, Korea

— ABSTRACT —

Nodular fasciitis was first described as pseudosarcomatous fibromatosis by Konwaler et al.” In 1955 and is a be-
nign reactive disease that can be mistaken for malignant tumors such as sarcoma due to its rapid tumor size growth
and histological similarity. The most common location is usually the upper limb, especially the forearm, followed
by the trunk and head and neck. Among them, the occurrence in the head and neck area is rare in adults. We pres-
ent one case of NF occurred in the vocal cords. It should be remembered that nodular fasciitis occurred in vocal
cords can cause airway obstruction due to its rapid increase in size and similarity with malignant tumors, and it
is important to correctly diagnose nodular fasciitis to avoid unnecessary additional surgery and treatment. There-
fore we report this case with a review of literature. (J Clinical Otolaryngol 2020;31:103-106)
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Fig. 1. Preoperative laryngoscope demonstrates a solid
mass at Rt. Vocal cord.
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Fig. 2. Microscopic findings of low power field demonstrates hyercellularity (A: H&E stain, ><40) AT hlgh power field,
prominent myxoid stroma and ovoid to spindle cell are noted. But mitotic figures are rare (B: H&E stain, x400).



Fig. 3. Immunohistochemical stains reveal focal positivity
at smooth muscle actin (x 400).

Fig. 4. One month postoperative laryngoscope demon-
strates well healed vocal cord.
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