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A case of nodular female breast fasciitis
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Photo. 1  Mammographic findings for a tu-
mor located at the upper inner as-
pect of the left breast (arrow).

Photo. 3  Aspiration cytology findings. Spindle-shaped cells have
elongated nuclei (Pap. staining, > 100).
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Photo.2  Aspiration cytology findings. Cohesive spindle-shaped

cell proliferation has some overlapping (Pap. staining, %
40},

Photo. 4  Aspiration cytology findings. Spindle-shaped cells prolif-
erate against a myxoid and inflammatory background
(Pap. staining, % 100).
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Photo.5  The gross cut tumor surface shows a grayish-white solid
features with myxoid change.
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Photo. 6  Histological tumor findings. Spindle-shaped cells prolif-
erate fascicularly against a myxoid and inflammatory
background (HE staining, % 4).

Photo. 7  Histological tumor findings. Spindle-shaped cells have
enlarged nucleoli (HE staining, *40). Inset | Normal
mitosis (HE staining, % 40).
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Photo. 8  Immunohistochemical tumor findings. Spindle-shaped

cells are intensely positive for (a) actin, (b) Kpl, and
weakly positive for (c) desmin, and (d) CD34 (SAB, x
40},
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Abstract

Background * Nodular fasciitis, also known as subcutaneous pseu-
dosarcomatous fibromatosis, is a benign, reactive fibroblast proliferation
in subcutaneous tissues commonly associated with the deep fascia.

Case : We report a case of nodular breast fasciitis found by mammogra-
phy in a 57-year-old woman. The 4.0 X 2.5 cm tumor located in the AB

region of the left breast was extirpated.

dle cells with slight nuclear atypia and small ductal cell clusters. The

pathological diagnosis was nodular fasciitis. We discuss the clinical fea-

tures and differential diagnosis of this case.
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