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Clinical analysis of 25 cases of nodular fasciitis
SHI Yan JIN Ming-lin LEI Xiao, YU Pei-wu, ZENG Dong-zhu SONG Shuang (Department of General Surgery: Southwest Hospitab Third Military Medical
University, Chongging 400038 China)

Abstract; Objective To analyze the clinical and pathologic characteristics misdiagnosis basic diagnostic and treat principles of nodular
fasciitis. Methods Twenty-five cases of nodular fasciitis treated in our depariment from 1985 to 2000 were analyzed retospectively. Results The
clinical features of the disease were similar with sofi— tissue sarcoma. All cases had flinty and fast growing masses without clear bordary, 1— 3 em in
diameter. Most patients( 86%5) sought for medical advice in 2 months and 18 patients(72%; )caught a local trauma. Five out of 25 cases were diag-
nosed in correct before operation and 14 cases were diagnosed as soft tissue sarcoma. Nineteen cases got diagnosis with aid of frozen biopsy but still
6 cases were misdiagnosed of which 3 were suspected as soft tissue sarcoma. No recumrence found was in the patients after operation. Conclusion
Patient s medical history and knowledge on nodular fasciitis are important for correct diagnosis. Frozen biopsy is essential during operation. Prognosis
is good after surgical treatment.
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