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A Case of Recurred Nodular Fasciitis in Supraauricular Region
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ABSTRACT

Nodular fasciitis is a benign proliferative disease of fibroblasts and myofibroblasts in the subcutaneous tissues. It is
confused with sarcoma because of its rapid growth, mitotic activity and high cellularity. It is thought to be reactive
hyperplasia rather than a true tumor, but the exact cause of the nodular fasciitis is unknown. Nodular fasciitis rarely
occurs in the auricular region. To our knowledge, less than 20 cases in ear have been reported to date. Furthermore,
until now there have been no reports of such a case in supraauricular region. We report a case of recurred nodular
fasciitis that occurred in a supraaucricular region with a literature review.
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Fig. 2. Preoperative contrast enhanced temporal bone computed
tomography (CT) findings. On axial scan (A) and coronal scan (B). It
shows 1.5x1.5 cm sized, oval, cystic mass with peripheral enhance-
ment at left supraauricular area (white arrows).
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Fig. 1. Preoperative local findings of supraauricular mass (A), intraoperative findings after removing supraauricular mass (B) and dissected
supraauricular mass (C). It shows 1.5x1.5 cm sized hard round mass at the left supraauricular region. In operation field, the mass did not have
severe adhesion with the surrounding tissues.
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Fig. 3. Hlstopathologlc photographs. Spindle cell had mild nuclear
atypia and some spindle cells showed nucleoli. However, there were
no atypical mitoses which suggest sarcoma. A: Multifocal area of the
lesion showed red blood cell extravasation and inflammatory cell
infiltration (H&E stain, x400). B: Spindle cells were positive for SMA
with tram-track pattern which indicate that the spindle cells show
fibroblastic or myofibroblastic differentiation (SMA, x400). SMA:
smooth muscle actin.

Fig. 4. The supraauricular mass grew again in the same location
after 36 months from initial surgery. It shows 2.6x2.1 cm sized hard,
round mass at the same region. Preoperative local findings of re-
curred supraauricular mass (A) and dissected supraauricular mass

(B).
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