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Abstract

Introduction: Nodular fasciitis is an exceptional benign soft tissue tumor of the breast that clinically and
radiologically can simulate invasive duct carcinoma. Case presentation: We report a case of 67-year-old woman
who had a palpable right breast mass of 2 months duration. Sonography showed a hypoechoic heterogeneous
round nodule with irregular and speculated borders in right breast. Right breast mass core needle biopsy was
inconclusive. Right mastectomy was done due to highly suspicious for malignancy on imaging. Pathological and
immunohistochemical examination revealed that the tumor composed of a stellate spindle cell tumor with red
blood cells extravasation, compatible with nodular fasciitis. Therefore, pathological evaluation of the lesion is
crucial in the assembly of the diagnosis. Conclusion: Nodular fasciitis should be considered in the differential

diagnosis of any suspicious breast mass.
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Introduction

Nodular fasciitis (NF) is a benign and reactive
growth of the soft tissues related to fascia. The lesion
is generally small and solitary; NF typically arises in
the upper extremities of adults. NF usually occurs in
patients who are between 20 and 35 years old, while it is
uncommon in patients older than 60 years old [1]. NF of
the breast is a benign pseudosarcomatous proliferative
lesion that may develop, despite its extreme rarity. It is
characterized by rapid appearance and growth. It can be
mistaken for a breast carcinoma due to its vague clinical,
radiological, and histological findings [2]. So, NF is a soft
tissue lesion that in uncommon event occurs in the breast
and can clinically and radiologically mimic malignant
tumor. Awareness of such an entity in the breast obviates
the need for preventable surgical intervention.

Case presentation

A 67-year-old female patient presented with a 2
months’ history of a right palpable breast mass. She
was admitted to the department of surgery in Pars
hospital in Tehran in Iran. The patient’s family history
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and past medical history were unremarkable. There
was no history of trauma. General examination was
negative and only right palpable breast mass at 10 o’
clock was found. No axillary lymph node swelling was
found. Routine laboratory investigations were normal.
The patient underwent sonography which showed
a hypoechoic heterogeneous round nodule with irregular
and speculated borders in right breast. So, imaging
diagnosis of malignancy was virtually possible. Diagnosis
required histopathologic examination in order to establish
a diagnosis. We performed a core needle biopsy of breast,
which was inconclusive. As the case was highly suspicious
for malignancy, a right mastectomy with intra-operative
frozen section study for right axillary lymph nodes were
performed. Frozen section study showed one reactive
sentinel lymph node. The pathologic report of breast mass
revealed a neoplastic tissue composed of bundles and
fascicles of bland-looking spindle cells. Extravasation of
red blood cells and scattered lymphoid cells were also
noted. No nuclear atypia, necrosis, or mitosis were seen
(Figure 1). Based on the pathological findings, a phyllodes

Corresponding Author:
Dr. Elham Nazar

Assistant Professor of Pathology, Tehran University of Medical Sciences, Tehran. Iran.

Email: elhamnazar@yahoo.com

Asian Pacific Journal of Cancer Biology* Vol 6° Issue 4

339



apjcb.waocp.com

Elham Nazar, et al: A Case of Nodular Fasciitis of the Breast Previously Misdiagnosed as Breast Carcinoma

. a

et WP TP e
el . “ev-..
o

Figure 1. Histopathologic Examination Revealed a
Neoplastic Tissue Composed of Bundles and Fascicles of
Bland-looking Spindle Cells. Extravasation of red blood
cells are noted. No nuclear atypia, necrosis, and mitosis
are seen (left: x100 and right: x400)

tumor and a spindle cell carcinoma, among other entities,
were included in the differential diagnosis, but there was
no definitive diagnosis. Immunohistochemical staining
for smooth muscle actin (SMA) was positive and desmin
was scattered positive. Cytokeratin (CK), P63, B-catenin,
CD34, B-cell lymphoma 2 (BCL-2), and estrogen receptor
(ER) were negative (Figure 2). Proliferative index
(Ki-67) was about 6-7%. The ultimate pathologic results

ruled out the possibility of sarcoma and other spindle
cell carcinoma, and confirmed that the breast mass was
nodular fasciitis (NF). Based on the immunohistochemical
findings, the patient received no adjuvant chemo-radio
therapy.

Discussion

NF is a proliferative lesion of the reactive fibroblastic
cells. Proliferation originates from the fascia of the
subcutaneous tissue. This lesion can occur in every
place in the body but it is rare in the breast [3]. NF, was
first explained by Konwaler, et al. [4]. However, the
etiology is still unclear. It is believed that local injury
may stimulate the fibroblastic proliferation. Although,
the history of trauma was recognized in about 10—15% of
patients [5]. There was no history of trauma in our case.
NF is described a reactive rather than a true neoplastic
lesion. For the reason, its quick expansion, it is often
misdiagnosed as a sarcoma. Also, it can clinically and
radiologically mimic invasive cancer [6] which in our
case, radiologic findings was highly suspicious for
malignancy (invasive cancer). NF is able to be mistaken
for malignant fibrous lesions such as fibrosarcoma or
breast carcinoma when located in breast. This present a
difficulty for appropriate treatment strategy as the natural
history of nodular fasciitis is spontaneous regression [7].
The imaging manifestation of NF frequently exhibits the
histological appearance. Thus, suspicious appearances
have been described. This diversity in imaging appearance
may expose that as the lesion becomes more mature
it becomes more fibrotic [8]. NF is not regularly
diagnosed by fine needle aspiration cytology or core

Figure 2. Immunohistochemical Examination Revealed A) Desmin (Scattered Positive), B) Smooth Muscle Actin
(Positive), C) CD34 (Negative), D) B-catenin (Negative), E) P63 (Negative), F) Estrogen Receptor (Negative), and

G) Cytokeratin (Negative).
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needle biopsy, and it commonly needs excisional biopsy
for histologic confirmation. As the articles that have
reported the proliferation of neoplastic spindle cells
were not conclusive, surgical excision and examination
of the whole specimen are necessary to reach final
diagnosis [9]. The diagnosis of bland looking spindle cell
proliferations of the breast is often complicated because
there are similar morphological and immunohistochemical
overlap between the diverse entities [10]. Histologically,
such proliferated spindle cells may show a specific level of
mitosis and cellularity, which can enhance suspicion of
malignancy, even though they are benign. Recent articles
have described that the most general diagnostic difficulty
arise with other benign and malignant spindle cell tumors
(including spindle cell carcinomas and sarcomas) and
fibromatosis [11]. In our case, NF was diagnosed based on
the histomorphology and immunostaining consequences
(positivity for SMA and desmin with negativity for CK,
P63, BCL-2, and CD34). Some reports point out that
the key structures for diagnosis are the existence of
inflammatory cells (principally lymphocyte) and red
blood cells extravasation with reactive fibroblasts clusters
that are arranged in short bundles, as in our case [12].
The rarity and the unclear clinical and radiological
findings of breast NF create the differential diagnosis
and management challenging. Awareness of the clinical,
pathological and prognostic aspects of this condition is
necessary for breast specialists in order to get better their
diagnostic and therapeutic interventions [ 13]. If the breast
surgeon considers NF as a probability alongside with other
differential diagnoses, close observation could be main
management choice [14]. Most cases are diagnosed after
subsequent surgical excision, the natural history is not
well known. Also, local recurrence is infrequent and those
managed conservatively regress spontaneously [15]. It is
difficult to diagnose NF using imaging or preoperative
biopsy. Therefore, to avoid overtreatment, it is mandatory
to keep the possibility of nodular fasciitis in mind.

In conclusion, NF of the breast is an exceptional
lesion that mimics breast cancer clinically and
radiologically. Correct diagnosis needs histopathologic
and immunohistochemical examinations. The pathologist
should also be alert of the patient presentation in order
not to misdiagnose this benign entity.
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