MR N A U 7R R IE S o 1B

MEMIEse! KNER' ™ IR FUARET
EREW EWEED REEAC

RiFE Ll @ OEAR RESHR  BAERRREEFAR e fe e

bz

185% « DGR T A MBI T Lo MNEBZUIRAER L& A, RERILEMO FETH
FRAL RS & O BRAAIHB S/ NMERK (B 1em) 22 L B0 AIRAICHEE L 2, REEBFMICE
a-SMAGMH R4 BRI Z U WEFETRRSE L - $5E T 2808 S EEEmIRK L 2sn, A
SEEmIc kS B BRI L B 2 S h i, BEIEHEROREIEL OIS, 506 DOHH D, FICKH

Exgbn20hd 5,

Key words : EhfgifEFHalE, RIEEE, HEINRE

b
AR AR RE 2 (3 BLTE R RRAE SR AR D RO HESE > &
BB EEIRRAELEZEZ SN, T OREILREMRRY
fiC BB ICZ L WASEI R O B AR IESE S T dh
h AfEEENEE - OERIcEH s TE L, T
0 # 3 psudosarcomatous fibromtosis & W 9
BB INTOWAFEEP D2 &6 bFEAK
5% i, —ATCREHAHEERT 2HE O —MICHS
NTEBV ' ZOERERIBEETCHAPETH 5, 50D
NbE T FEIBITHA L 7 RN & 1A EETE
fEZD 1 Fl 2R L 7O THET 2,

i

fiE 1

BE 185 - ki

2 XEEYH

FiF ARA b A EEY T PR OEEORE
LG

HRRAE - BHE 13 3 BERTL 0 HRA N A A YT
70 MR oIk E HHE L oo D EREIRERHC =2
LA = 85 s nicE s <, BHERIE & OBE
bEONYUFHIAN SN, 1B, BHITIETON
BRIV,

FHERE « BEERE @ 50 HIE A L,

BUE © GRA b A A EAEY T PRI 1 cmfBE

20T L Rk28H 9 H26H

DI T EMEIC PR Z L WV AERE A BT L 7o, [RIA
TEREREE RS Nz S EERIC I RIERT R IZED 5
N -1,

EERTR C FRAE FRICEL, 21 om55DURH
TR OE—HBE BB AT s Tk
B11),

TR AZM 2g/H 1 H+pronase 3 $€/H 5 H
B L7z E A5 BRI O/ IMERI B A S s
e D 72 HRATE: N cUIBRAERZT - 7o (X+
LEY+ 1) ERFEORRE LT, RURILE
i T AR ICHIBE D 2 ARSI X R S nd i
HREEEbn 2T GEELR) %R L CRIKRAIC
UL (K2), MBI Hrd [HRTDH]
DEHBEEZEL TV, 1EBIBICIEREIT- 2
s, BREOWRIEELSA SN 7D Tpronase 3 #€/H
& loxoprofen 3 $8/H % 3 B S L, DIgEER
ZitocdRES NG, WEK 3 BREOR & TIRER
BEBEVTED, REVONTEER T 2LDLET
b o tehs, VIBRAERK G » ALULEERT 2 ki3
Vo 1B, AALREICIE, RAEHENKCIRERAH
DORISHREBICRMERZE Th », T/ BEHE LREHEIC
J& U 7o BINIG BB & & 2 L 72,

RIS R - BE OB EBARDR SN 51
SR S AR E L CiiE L, —E ok a i

— 199 —



BHESHEER 275

1 #iEICTATR

2% 2016

F FAABTHRTRICE I cmOBERARTIER RO

s sl 2 3
it

K2 REE B S RIRER, AR ERa,
sk (3 AL OIEHER (- TRT).

'E & L 7ctissue-culture appearance > = L T W 7
(K3 : A~D)o T OB AL DRI
bHR s, RELREOFERIT a-SMABY, S-100
fetk, CD34FatE, desminfaft, EMARHTH - 7o,
5 T IZCD68EEHE DREREER® v o Ek « B MR E
(KD SHEMIGRE P IRMMER O MESRH D S 17,

TRERRE RS © AEETME AR

% -3

s B B R AU B A AT 12 Konwaler 5212 & D

American Journal of PathologyiZid# s 1L TLLK,

T T HFILAR, WlREARS, BEARS, HE
MRMERL, FRERE, REEFEOMEE A cOkEs R
»oDOEREBENR SN EYE, Zhs o|ER Tt
5@ U CREERERER TR S AR R o B
Y SEENSE S 2P R o B, FRCIRMEARES S O
ERMNwHmLONTE I, LML, WINbEKRNITIE
BHEELE L Tifbh, RARESETEZET 2EH
TRARITIBRIC X W ERRIDE W, $H-BERHEET
ZHBICOVTHE L DMEBFNFRE LTV BB
Lo, RIEPIMEITKT 2 SUSHIETERZ OHE b
BERTEBVWEEZI SN, —F, BERFER»S
FRMEE (EHEE) & 2MEY self limit/sE
BLTHES HRTIHEEORI TR E
FEIRER W, T ROFIEMSRONTVWE I Ed b
D, REBOEREIRIZHEBPCIBZWI EBFEbLN S,
REEDHRIHFHETFMIREEZZ ShTWVEH

KEF) D W b HERF RSN A T a -SMAMB#HRT Ric K
WTIEE N, RENAIOBGFFR» S F TEE T
BETICME L TWE EEZ SNoh, EBRICIIILE
fih T8 « RERAHAR A B AT B & 3R b IR s e
Ericidta <, 2o 2EE MR O EIREE
WTH 100 TS OEKRITR L REEAMT R & 258
& U CIRSARR (< B L 7o iR iR s A pl o fask &
LCHg s Nic, $7c, BAANHBRIMERE LTH
fELTWicC &, E—HMfgEE L7305 bEHRA
b0l IHELXRICT 200, &5V IFRRHIE
I & O R O MR & NI SRAANE & 72 % AlRE
HxboDh, EFEZERTRITORMASSE DL
Bbonz, i, REMABEICIELL 2885
TH - THAEMFERIWBECEIRRENA X S PRAED

— 200 —



FEE N REIC R L 7 RERTIE AR IR 2E

fLIC & b BILZAHEMIT D WT HIER T & it K 7siR
HnEEBbnl, HEREGEEER O Majidi 5> O
T HRE A U2 Imai & OEHI" T, AH
LA B EZ L2 5 SRR RIcB LT b Bl
ELEL/RED > I ARIOBRKG E 3 RECED
BETH B, TOHESMICEDS bDRDNIF, &
FHOEFIOBEIC X 2REFAVPMEL SN S,
& =

SHE TRICREAE Lo ryh s, o B

& OEF AR SRR R O 1 HlemE L, [F—

X3 #HfEdEoRERRS

MR EZZ L TOWT O RERMORE ST L b FEAEH
R ZAREMIC O VLTS ROKRFRELE L7,
A

1. Kayaselcuk F, Demirhan B, Kayaselcuk U, et al.:
Vimentin, smooth muscle actin, desmin, S-100
protein, pb3, and estrogen receptor expression in
elastofibroma and nodular fasciitis. Ann Diagn
Pathol, 2002. 6: 94-99.

2 . Konwaler BE, Keasbey L, Kaplan L Subcutaneous

pseudosarcomatous fibromatosis (fasciitis). Am J
Pathol, 1955. 25: 241-252

A FEEER OSSR FFEAEIER S ORFTARGHED T O REREERZ T XA ISR,

A LRIBADAEAE R
B : #hERVMRAAN I ICSEE LIBTET B EIAT,

ATFICa-SMARGHMRRZRT,

C : RIKKIGHHEMIBOEIEG L MRBEEFMRE (ATH) MNEET 5 E”.
D : BAOERHE# BELLICEMERT, FEOHRELOBERLTETERVLEBLNBIMR,

— 201 —



10.

11.

12.

13.

14.

BHERPRER 275

. Nishi SP, Brey NV, Sanchez RL: Dermal nodular

fasciitis: three case reports of the head and neck
and literature review. J Cutan Pathol, 2006. 33:
378-383

. Falco G, Ragazzi M, Cenini E et al: Intramuscular

Nodular Fasciitis of the Pectoralis Major. Breast
J, 2016. 22: 122-123. doi: 10. 1111/tbj. 12532. Epub
2015 Nov 4.

LM =, &% D), B’ E4r, fib : Superiorsul-

custumor & #ERI & B L 1 iEEIMHE RO 1 6. H
WA EE, 2010, 24: 65-69

Gans I, Morrison MJ 3rd, Chikwava KR, et al:
Intra-articular nodular fasciitis of the knee in a
pediatric patient. Orthopedics, 2014.37(3): e313-316

. Majidi, MR Jafarian AH, Irani S, et al: Nodular

Fasciitis of the Auricle: a case report. Iran J
Otorhinolaryngol, 2013. 25(71): 115-118

. Loyd AA, Witheiler D, Menter A: Nodular fasciitis

of the lip mucosa: a rare but clinically important
entity. Clin Exp Dermatol, 2015 40(4): 408-412

. Goldstein JA, Cates JM: Differential diagnostic

considerations of desmoid-type fibromatosis. Adv
Anat Pathol, 2015. 22(4): 260-266

Chaithanyaa N, Somannavar P, Annajal NA.: Nodu-
lar fasciitis over the anterior wall of the maxil-
lary sinus: a case report and review of the
literature. Oral Surg Oral Med Oral Pathol Oral
Radiol, 2013. 115: 10-15

Imai T, Michizawa M, Nakazawa M: Nodular
fasciitis in the buccal region with rapid growth
after incisional biopsy mimicking sarcoma. J
Craniofac Surg, 2013. 24(6): 615-617

Souza AA, Cariri Neto EG, de Araujo VC et al: De-
scription of a rare case of nodular fasciitis of the
apical aspect of the upper buccal sulcus. Case Rep
Dent, 2016; 2016: 4231683

Kuklani R, Robbins JL, Chalk EC, et al:
Intravascular fasciitis: report of two cases and
review of the literature: Oral Surg Oral Med.
Oral Surg Oral Med Oral Pathol Oral Radiol,
2016. 121: 19-25.

Donner L. R., Silva T., Dobin S. M. Clonal rear-
rangement of 15p 11.2, 16 pl1l. 2, and 16p13.3 in a
case of nodular fasciitis: additional evidence fa-
voring nodular fasciitis as a benign neoplasm and
not a reactive tumefaction. Cancer Genetics and
Cytogenetics, 2002. 139(2): 138-140

— 202 —

25 2016

15. Erickson-Johnson M. R., Chou M. M., Evers B.

R., et al. Nodular fasciitis: a novel model of tran-
sient neoplasia induced by MYH9-USP6 gene fu-
sion. Laboratory Investigation, 2011; 91(10): 1427-
1433



T NRERIC T L A AR AR 2

Nodular fasciitis on the right submandibular region:
A case report

Masaaki Takita', Masaki Kinoshita'*, Noriyoshi Nishikawa'
Hiroyuki Kyomoto!', Sinya Takahashi®
Yoshimi Mivagi® and Hideto Senzaki®

Department of Oral Surgery' and Pathology, Saiseikai Nakatsu Hospital, Osaka
Osaka Uiversity Graduate School of Medicine, Department of Periodontology

We presented a 18-year-old woman with nodular fasciitis on the right submandibular region. With a
clinical diagnosis benign tumor exsicional biopsy was undertaken. Nodular lesion (size: 1 cm in diameter)
was seen under layer of platysma without capusule. Then was maked diagnosis as nodural fasciitis
histopathological, that immunohisto-chemical a-SMA positive spindle-shaped cells are seen growing in a
haphazard to a storiform arranement. Origin in this case considered myofibral cells from platysma.
Nodulat fasciitis have been repoted numerous in varies region and in some case mimicking sarcoma.

Key words: Myofibral cells, Benign tumor, Nodular lesion
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