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CASE DETAILS

Here, we are presenting a case of  a 42-year-old female patient 
who presented to the surgical outpatient department with a 
swelling over the right side of  the forehead since 2 months 
which gradually increased in size to the present size. A clinical 
diagnosis of  lipoma was made and the tumor was excised for 
further investigation. We, at histopathology unit, received the 
soft-tissue mass labeled as lipoma for processing.

Gross [Figure 1]
Single irregular gray white to gray brown bit of  tissue 
measuring 0.6 × 0.5 × 0.5 cm. Entire tissue was processed. 
The slides were stained with routine hemotoxylin and eosin.

Microscopy [Figures 2 and 3]
Sections showed fibroblasts of  varying size and shape 
arranged in short bundles and fascicles with oval pale 
staining nuclei with prominent nucleoli. Characteristic 
feathery pattern was observed. The stroma showed 
hyalinized areas and focal myxoid areas. Few giant cells and 
mononuclear inflammatory cells were noted. Mild mitotic 
activity presents.

INTRODUCTION

Nodu la r  f a s c i i t i s  (NF)  i s  an  in f i l t r a t ive  o r 
pseudosarcomatous fasciitis. It is a benign, self-limiting 
fibroblastic, and myofibroblastic proliferative process. 
Most of  these lesions are solitary. It was first described 
in 1955 by Konwaler and Weiss.[11] It can occur at any 
age, but most often seen in young and middle-aged 
adults between third and sixth decades of  life with no 
sex predilection.[2] It is a rare benign neoplasm most 
commonly affecting the soft tissues of  the upper 
extremity followed by trunk, head, and neck. It usually 
involves subcutaneous tissue or fascia, but can be rarely 
seen in intramuscular location.[3]
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A diagnosis of  NF was made.
To differentiate it from neural tumors, immunohistochemical 
study with S-100 [Figure 4] and epithelial membrane 
antigen was done, which was negative [Figure 5].
Smooth muscle actin showed positivity [Figure 6].
In conclusion with the above features, NF was reported.

DISCUSSION

Pathologically, NF has been described as a solitary, well-
demarcated, and unencapsulated lesion which may be locally 
infiltrative and rapidly growing nodule usually of  less than 
3 months duration.[2,3,4,5] It tends to be mostly centered in fascia 
extending to sub cutaneous fat in an irregular manner but 
can also be dermal, subcutaneous, deep fascial, intermuscular, 
intramuscular, and intravascular.[2,4] It is one of  the most 

under-diagnosed lesion and can be confused with spindle cell 
sarcoma, fibromatosis (desmoid tumor), fibrous histiocytoma, 
proliferative fasciitis, benign nerve sheath tumors, lipoma, 
dermatofibroma, fibrosarcoma, and pleomorphic adenoma 
because of  similar features such as short history, rapid growth, 
marked infiltration, and somewhat similar histopathological 
picture.[3,6,7,8] The etiology is still unknown even after quite, a 
good number has been reported worldwide. It is considered 
to occur due to unusual proliferation of  myofibroblasts, for 
which trauma or inflammatory process has been implicated 
as triggering factor.[3,7] Since it is an infrequent lesion, it is 
usually a neglected entity in the evaluation of  benign tumor 
lesion.[9,10,11]

Immunohistochemical studies show negative staining for 
desmin, H-caldesmon, and nuclear localization of  beta 
catenin and positive staining for vimentin and alpha-
smooth muscle actin.[2]

Figure 1:  GROSS- Irregular gray white to gray brown bit of tissue

Figure 2: (Low power view) – shows fibroblasts arranged in 
short bundles and fascicles

Figure 3: (High power view) – Fibroblasts showing the 
characteristic feathery pattern

Figure 4: Immunohistochemistry with S-100 was negative
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Figure 6: Immunohistochemistry with smooth muscle actin 
showed strong positivity (×10)

Figure 5: Immunohistochemistry with epithelial membrane 
antigen was negative

CONCLUSION

NF is an uncommom,but diagnostically important 
lesion and excision is usually the mainstay treatment. 
Although clinical history, examination, and imaging 
are important, histopathological diagnosis is the key 
for making the diagnosis in such lesions. Awareness 
about NF and its benign nature is essential to avoid 
misdiagnosis and inappropriate aggressive treatment 
of  the patient.[3,7]
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