Advances in Clinical Medicine IfiRE2£3EFE, 2024, 14(10), 854-860 Hans X
Published Online October 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102738

JUEEBRBRES T 14 A AR 5 1 151 3 SRR [E1 Bt

BEER', FXAY

2 KA T A B, BRIY SE%
Beptia NREFORERE, B 4%

Weks . 202447916 H; S HEM: 20244F10H9H; KA Hi: 20244F10 18H

wm B

JRIRGE TR R D W, ACIREL1FILEBBRAL T SRR . BEF, B, 1035, 1ARWERARNR
EBERSEAR. BTRSS: WEAREE, ARERE, BRPE, HERE, ARZEK. RN
WIS LA PFEAE R SR . SR H UGB R: Vim, SMA. B-Catenind NFAE:, Ki671d
$1#4130%, Desmin. EMA. S-100+ SOX-10+ CD34. STAT6. ALKHJ [ 1t . Z£F I %5 5 : USP6 (17p13)
HFEEH, FISHFEM. RELW. &45468AKEFISHRNZE R, T EmEA. BERET L
ROW, EEMMIGEFR, BEBRCARNBERE, NEEREHEE, BHaiRe.

XA
SR, B, JLE

A Case of Parotid Nodular Fasciitis in
Children and Literature Review

Doudou Qul, Wensheng Li?"

!Graduate School of Yan’an University, Yan’an Shaanxi
2Pathology Department, Shaanxi Provincial People’s Hospital, Xi’an Shaanxi

Received: Sep. 16, 2024; accepted: Oct. 9", 2024; published: Oct. 18", 2024

Abstract

Nodular fasciitis in the parotid gland is rare. This article reports a child with intraparotid nodular
fasciitis. A 10-year-old male patient was admitted to the hospital due to an accidental mass found be-
hind the left ear more than 1 month ago. Under the microscope:the tumor cells are abundant, spindle
shaped, with moderate cytoplasm, weak eosinophilia, and large nuclei. Extravasated red cells and
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scattered lymphocytic infiltrates were seen in the stroma. Inmunohistochemical staining showed
that Vim, SMA and f-Catenin were positive, Ki67 index was about 30%, Desmin, EMA, S-100, SOX-10,
CD34, STAT6 and ALK were negative. Genetic test results: USP6 (17p13) gene rearrangement, FISH
positive. Pathological diagnosis: the results of immunohistochemistry and FISH were consistent with
nodular fasciitis. Nodular fasciitis of the parotid gland is rare. Due to its active cell proliferation, it is
easy to be misdiagnosed as sarcomatoid lesions. Attention should be paid to the differential diagnosis
to avoid misdiagnosis.
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Figure 1. Parotid gland mass in a 10-year-old child
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Figure 2. Nodular fasciitis of the parotid gland

& 2. BRRREGETIMARRR K

DOI: 10.12677/acm.2024.14102738 856 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102738

’ $Y§£

i

i

R ELECH W, KZ B2 E T LEATIHIR[7] [8]. HEEIALK HRME, NF mTRefR 7 —F “R#
PEMPRE” BOREEY[9). TEIRIKIZWNS R, WM AR R(BEAR > 4 em), 5712 KEUKEEEKE3 4
H), BAT—HAFZENF[10]. HE% L, NFR2EFEE. BSR40 &V R A 4k, 24
ZURFEREMN R, MBS TR A=FE. F0E . WM B R A4 R 1], BT AR
AR mA 2 2SN, NF2WEB GRS NRHSRR . SfEdih: NF REEEEAVim).
IS E E(SMA) WU RN E EH(MSA). AWE5EER M, NF J&T UAN, B USP6 (iZ &=
FIfE 6)FH SR 12]. JL T 1) NF B34 USPe LR HEHE, KEHCH MYH9:USP6 S K il & (R #
USP6 H)Zmis X k& %] MYH9 HJE 81 X), A DEHRE USP6 S5 H e AR S, MIkz) USP6
RIEKEIN[9] [13]-[16].

BB R ILIE R PEARGE R, RERGT, WHEE RN, MFEE. REER, HRNE
DEMREAMIRIE, JRIERAR . AT LA E . DARTEA N T, o DX I A T VR R T A
B . BRATLUES MK S, BT NF LR ERGAME, 3T 1 e B e i,
Gy AL R Vim, SMA BHPE. p-Catenin JUZEFHME, A& WA 4ERINMBAIRFAE. R, 7EIZWdREF,
A BN S TR AR AT S, B dE: 1. ZIRMEIRE . B LR AR R, iR
RGP B e MR R LR ) SRR R B R T A R . A A CK A, LB
il SMA. GFAP. S-100 AN[FEFEFEBHE . 1 NF AE BT, IAAfoaRIE NI 4E R4, S i ik
CK BATE. 2. MR, GF R TS0 R, £ 2 AR It T A gl pl, S22 1 Antoni A [X
K Antoni B XAZ &0 Ah: S HAk: S-100. PGP9.5. 1 NF BA X FEE#k i 454 (Antoni A X + Antoni
B [X), tARIEMEHMIIARIC. 3. FHET4EIR L ot J5 AR 2T 24 200 H R 2 o P 4 LV 45 17 il o
ML ERIE, %2 2E REBIRE. REHMRIE S-100. CD34. EMA. 1fii NF S #—, FEHL
TYERFZL RS, FF HRZIA S-100. CD34 5 EMA. 4. WL ERR: AR, SRR S LE &
AU R, TR f A AR . iS4k CK. SMA. MSA. S-100 ¥ S FAYE; 1 NF fzdith: CK.
S-100 MMk, 5. A RELF4EIRI : A& o3 A I AT AR T 41 4 RR 20 R SR 2T 44 R, AR T A0 PR 5533
2R SESUILN - e difl: FRIEYE B-Catenin 4HBEAZFHYE. 1 NF G204k p-Catenin 4HAEAZ I VE. 6.
RUENA LM : HARIE. 2 MBI A4/ WA R0 Sk . ANV A 4Rl . S ie 4k
ZHFRIE SMA. MSA, #/r3RiE Desmin, FFIEPEN ALK FHIE. 110 NF AAFRIE ALK, 7. IS7 T4
JiIRE R T A LR g o ) SR LR, P T AN R 2 ROIR A B f B sk A . S Ak M40
FRAETE) CD34. STAT6 %P1 1 NF RIS CD34. STAT6. 8. MEISME R ARET4E AR : g sim i K 1)
YRR B — SRS SCIRAES, SR A — 8, R B . G Ak CD34 BAE. T NF A
ik CD34.

NF & WA AR T U AR RTE ) AR RSk 3008, i IR AL WL[4] [11] [17] [18]. I8 Iy
DA R A TE R AR (1) NF 3585399 61 437, FRAT 1 &5 AR E BB R F) NF 1R AT 34 25 40 R [ 7] [8] [19] [20] [21]
[22] [27]-[39]: 1. Bz MEEHEMEMNZES: 2. KFFER 0.5~70 &, PN 36 &, PHFEE: Hik
20N 32 %, LN 40 B, BRI LA 30 IR/ 1~5.2 cm, P32 om; 4. gk
N: Vim. SMA B, CD68 tr]fHE, #B409if p-Catenin U FHYE; 5. KREHHBEEVIBARERLER,
DR GER R, EE RIFs 6. BEHRD IS, 54 5 A5 58 095 9135 AR HEAT A 5 1) USP6 J:[K F HERM o

s PRIZ WA B B E A SRR RT BE R, AT FARVIBR DA SR B2 . alid F AR VIR NF 1R
MR, AHRMAALE IR G B R B . AT BB NF VIR G B AR 1%~2% [20], RAETHEAR
(1) NF VIBRJE R FN 6.7% [21], ERHRIEMRIEAR NF 1R R T 33%, 1FFHENE b AR oy A
) R F 03 B~ T S T 2 R st S ECE R R R o AEREF BT 5 4F 5 BRI R AR O VRG89

DOI: 10.12677/acm.2024.14102738 857 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102738

ul

kol

s

I KIASEEAE[22]. FHELERON, NF 76 LE H B RARAC, eSS el F, JLEAL Y 10% [23]. 5
F ) NF 82T BN, JLEE ) NF 50 LT 96T, AR5 /2 k3. 4275 L= 1) NF 5 s AR [,
E2 L R UM A BN BB A S A, A — S a1 S ANV D L2 S5 30 PR A i 0[5
[6]o (HAEMPIVIRA G2/ FRIE, JUHRERMREFE R T )LE, FATEFREERR R MEFHITFARY)
BRIGIT . HHEF] NF 0 E R, Wn] DUR A ARSIV (22 8 48005 kb 9 v S (TA ILD A S Aot £+ L
BIBIT, M LLsE iR, FE HAS I SEI[24] [25]. Sennett R ZHBidiE 1 4 9 % L ) NF H:x}
DAE )L NF (1) FISH 45 RghAT 7 SCHREET, R0 89.7% (26/29 B KI5 17p13 Betifh bk R = HF FH
PE[26]0 FRATIX o3 51t s e R B . bl T R AP AR 2AT R, DTSRGS IR AR AR ) NF
Sy R GORH LB L, FRATTX A R A ) LE IR NF, 2047 740 TR0, #2757 USP6 (17p13)JE A
HAE, FISHARAFHYE, SEIMESE 7 IRATHIZHT .

gl JLEMEIRE NF D W, HBNRAE: F R SRR M SR JE AT AR, [R5 AT AR R
PE, SR AT LBk AN MR S AL AR s . A TEANE Vim. SMA. MSA. B-Catenin Jiid i3 FH 1,
H#h 3w CD68 BT, (A5 2 40 LCA B 73 Al JL-F¥4F USP6 R EHE. NF Ki2He — 145
HioWr, BEEABE NGRS RERHSEA, B A I R U R e o 3 e T A 1 I
PRIGERFIEVR, W LABE RIS, 32 i em A HEIZ A -

= A
T R A A B S I
S5 3k

[1] WHO Classification Tumours Editorial Board (2020) WHO Classification of Tumours. Soft Tissue and Bone Tumours.
5th Edition, IARC Press.

[2] Konwaler, B.E., Keasbey, L. and Kaplan, L. (1955) Subcutaneous Pseudosarcomatous Fibromatosis (Fasciitis). Ameri-
can Journal of Clinical Pathology, 25, 241-252. https://doi.org/10.1093/ajcp/25.3.241

[3] Mehregan, A.H. (1966) Nodular Fasciitis. Archives of Dermatology, 93, 204-210.
https://doi.org/10.1001/archderm.93.2.204

[4] M=K, HEHR, HEK, BFE, BACR. 4B R 35 FIHREH SCEIRE I [J]. MBI, 2007, 34(2):
140-142.

[5] XUF54e, BRaE. JLEE 251 M 48 (I RS B 73 BT (28 1) [7]. BRJT %64%, 2016, 29(15): 98-99.

[6] FAEAE TR/, BRAEAE. 7 0] LB 45 755 1 3 B 4% I A s B WL 8% I SCHR B 2J [J]. VAT P B2 24 5, 2021, 30(26): 4847-
4850.

[71 Hwang, K., Lee, D.K. and Lee, S. (2000) Nodular Fasciitis Presenting as a Parotid Tumour after Face Lifting. British
Journal of Plastic Surgery, 53, 345-347. https://doi.org/10.1054/bjps.1999.3286

[8] Pereira, C. and Edwards, M. (2000) Parotid Nodular Fasciitis in a Mobile Phone User. The Journal of Laryngology &
Otology, 114, 886-887. https://doi.org/10.1258/0022215001904266

[9] Erickson-Johnson, M.R., Chou, M.M., Evers, B.R., Roth, C.W., Seys, A.R., Jin, L., et al. (2011) Nodular Fasciitis: A
Novel Model of Transient Neoplasia Induced by MYH9-USP6 Gene Fusion. Laboratory Investigation, 91, 1427-1433.
https://doi.org/10.1038/labinvest.2011.118

[10] ZEEI, SN, BT, BRIC, Fe8. 4577 & i m A8 A R B0, B E R IR E, 2012, 2002):
115-117.

[11]  AREE. 20 1 G2 451 M I 58 B3 B IR AR BE A A [J]. [ BREE 2 AR 54, 2017, 23(5): 678-680.

[12] Hiemcke-Jiwa, L.S., van Gorp, J.M., Fisher, C., Creytens, D., van Diest, P.J. and Flucke, U. (2020) USP6-Associated
Neoplasms: A Rapidly Expanding Family of Lesions. International Journal of Surgical Pathology, 28, 816-825.
https://doi.org/10.1177/1066896920938878

[13] Patel, N.R., Chrisinger, J.S.A., Demicco, E.G., Sarabia, S.F., Reuther, J., Kumar, E., et al. (2017) USP6 Activation in
Nodular Fasciitis by Promoter-Swapping Gene Fusions. Modern Pathology, 30, 1577-1588.

DOI: 10.12677/acm.2024.14102738 858 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102738
https://doi.org/10.1093/ajcp/25.3.241
https://doi.org/10.1001/archderm.93.2.204
https://doi.org/10.1054/bjps.1999.3286
https://doi.org/10.1258/0022215001904266
https://doi.org/10.1038/labinvest.2011.118
https://doi.org/10.1177/1066896920938878

22|
kol
al
4t
W<k
HF

[14]

[15]

[16]

[17]

(18]
[19]

[20]

[21]

[22]

(23]

[24]

[25]

(32]

[33]

[34]

[33]

[36]

[37]

https://doi.org/10.1038/modpathol.2017.78

Rodriguez Pena, M.D.C., Morlote, D. and Prieto Granada, C.N. (2021) Cutaneous Nodular Fasciitis with Rare 7PM4-
USP6 Fusion. Journal of Cutaneous Pathology, 49, 196-199. https://doi.org/10.1111/cup.14151

Cloutier, J.M., Kunder, C.A., Charville, G.W., Hosfield, E.M., Garcia, J.J., Brown, R.A., et al. (2021) Nodular Fasciitis
of the Breast: Clinicopathologic and Molecular Characterization with Identification of Novel USP6 Fusion Partners.
Modern Pathology, 34, 1865-1875. https://doi.org/10.1038/s41379-021-00844-4

Tomassen, T., van de Ven, C., Anninga, J., Koelsche, C., Hiemcke-Jiwa, L.S., Ter Horst, S., et al. (2021) Nodular
Fasciitis with Malignant Morphology and a COL6A42-USP6 Fusion: A Case Report (of a 10-Year-Old Boy). International
Journal of Surgical Pathology, 29, 642-647. https://doi.org/10.1177/1066896921996045

KUK, g, sk T, 0T, M. ST R GRS ELY 21 Bk &) [J]. IRIKZEBE 2% &, 2012, 40(6):
1450-1451.

VTR BT R P A BB 7y T AR ST ST [D): (22 Arie 3. B EREERIRSE, 2021.

Merdad, M., Qasim, L., Nujoom, M., Marzouki, H.Z. and Neazy, A. (2023) A Rare Case of Parotid Nodular Fasciitis in
a Six-Month-Old Female. Cureus, 15, €39459. https://doi.org/10.7759/cureus.39459

Montgomery, E.A. and Meis, J.M. (1991) Nodular Fasciitis: Its Morphologic Spectrum and Immunohistochemical Pro-
file. The American Journal of Surgical Pathology, 15, 942-948. https://doi.org/10.1097/00000478-199110000-00004

Gibson, T.C., Bishop, J.A. and Thompson, L.D.R. (2014) Parotid Gland Nodular Fasciitis: A Clinicopathologic Series
of 12 Cases with a Review of 18 Cases from the Literature. Head and Neck Pathology, 9, 334-344.
https://doi.org/10.1007/s12105-014-0594-9

Allison, D.B., VandenBussche, C.J., Rooper, L.M., Wakely, P.E., Rossi, E.D., Faquin, W.C., et al. (2018) Nodular
Fasciitis of the Parotid Gland: A Challenging Diagnosis on FNA. Cancer Cytopathology, 126, 872-880.
https://doi.org/10.1002/cncy.22049

Hseu, A., Watters, K., Perez-Atayde, A., Silvera, V.M. and Rahbar, R. (2015) Pediatric Nodular Fasciitis in the Head
and Neck: Evaluation and Management. JAMA Otolaryngology—Head & Neck Surgery, 141, 54-59.
https://doi.org/10.1001/jamaot0.2014.2797

Oh, B.H., Kim, J., Zheng, Z., Roh, M.R. and Chung, K.Y. (2015) Treatment of Nodular Fasciitis Occurring on the Face.
Annals of Dermatology, 27, 694-701. https://doi.org/10.5021/ad.2015.27.6.694

Keren, S., Hildebrand, D., Wilson, S., McCallum, E. and Norris, J.H. (2020) The Management of Periorbital Nodular
Fasciitis Using Intra-Lesional Triamcinolone: A Case Report and Review of the Literature. Orbit, 40, 333-337.
https://doi.org/10.1080/01676830.2020.1787465

Sennett, R., Friedlander, S., Tucker, S., Hinds, B. and Hightower, G. (2022) USP6 Rearrangement in Pediatric Nodular
Fasciitis. Journal of Cutaneous Pathology, 49, 743-746. https://doi.org/10.1111/cup.14237

Bennett, S., Hutson, K., Ajayi, O. and Hilger, A. (2019) Nodular Fasciitis of the Parotid Gland Engulfing the Facial
Nerve: A Conservative Approach. BMJ Case Reports, 12, €231203. https://doi.org/10.1136/bcr-2019-231203

ABEH, TEEAMR. JRARES T VERE IS 1 BIHRIELT]. R SR (R 22R), 2019, 48(6): 725-727.
GRIN, TRAY =S, XUBEZE, S5, MRRSE 1 PEm E 28 Im R 3 BT (0], V5 R 2B 544k, 2015, 38(6): 475-477.
gkAE, FUSiE. FRARGE TR A | BIHROED). EWrRE Ak &, 2014, 21(6): 397, 399.

Hwang, C.S., Lee, C.H., Kim, A., Shin, N., Park, W.Y., Park, M.G., et al. (2014) Nodular Fasciitis of the Parotid Gland,
Masquerading as Pleomorphic Adenoma. The Korean Journal of Pathology, 48, 366-370.
https://doi.org/10.4132/koreanjpathol.2014.48.5.366

Peng, W., Kudo, M., Yamamoto, T., Inai, S., Fujii, T., Teduka, K., ef al. (2013) Nodular Fasciitis in the Parotid Gland:
A Case Report and Review of the Literature. Diagnostic Cytopathology, 41, 829-833. https://doi.org/10.1002/dc.22983

D’Antonio, A., Paolella, G. and Zeppa, P. (2012) Rapidly Growing Intraparotid Mass in a Young Child. Journal of
Craniofacial Surgery, 23, €305-¢306. https://doi.org/10.1097/scs.0b013e3182541db4

Hidir, Y., Arslan, H.H., Gunhan, O. and Satar, B. (2011) Case Report: Nodular Fasciitis of the Parotid Region. The
Journal of Laryngology & Otology, 125, 1312-1314. https://doi.org/10.1017/s0022215111002210

Jaryszak, E.M., Shah, R.K., Bauman, N.M., Howell, R.J., Rossi, C.T. and Preciado, D.A. (2011) Unexpected Pathologies
in Pediatric Parotid Lesions: Management Paradigms Revisited. International Journal of Pediatric Otorhinolaryngology,
75, 558-563. https://doi.org/10.1016/j.ijporl.2011.01.019

Han, W., Hu, Q., Yang, X., Wang, Z. and Huang, X. (2006) Nodular Fasciitis in the Orofacial Region. International
Journal of Oral and Maxillofacial Surgery, 35, 924-927. https://doi.org/10.1016/1.ijom.2006.06.006

Saad, R.S., Takei, H., Lipscomb, J. and Ruiz, B. (2005) Nodular Fasciitis of Parotid Region: A Pitfall in the Diagnosis

DOI: 10.12677/acm.2024.14102738 859 Il PR 2 2 3t


https://doi.org/10.12677/acm.2024.14102738
https://doi.org/10.1038/modpathol.2017.78
https://doi.org/10.1111/cup.14151
https://doi.org/10.1038/s41379-021-00844-4
https://doi.org/10.1177/1066896921996045
https://doi.org/10.7759/cureus.39459
https://doi.org/10.1097/00000478-199110000-00004
https://doi.org/10.1007/s12105-014-0594-9
https://doi.org/10.1002/cncy.22049
https://doi.org/10.1001/jamaoto.2014.2797
https://doi.org/10.5021/ad.2015.27.6.694
https://doi.org/10.1080/01676830.2020.1787465
https://doi.org/10.1111/cup.14237
https://doi.org/10.1136/bcr-2019-231203
https://doi.org/10.4132/koreanjpathol.2014.48.5.366
https://doi.org/10.1002/dc.22983
https://doi.org/10.1097/scs.0b013e3182541db4
https://doi.org/10.1017/s0022215111002210
https://doi.org/10.1016/j.ijporl.2011.01.019
https://doi.org/10.1016/j.ijom.2006.06.006

J&

s

kol

I

of Pleomorphic Adenomas on Fine-Needle Aspiration Cytology. Diagnostic Cytopathology, 33, 191-194.
https://doi.org/10.1002/dc.20323
[38] BRIERE, £, VR, S5 BRARGS TR R 2 BIGE IR SCRE S [)]. 2 WrmBLA A4, 2003, 10(1): 26-28, 76.
[39] Lando, M., Abemayor, E. and Mendoza, V. (1991) Pathologic Quiz Case 1. Nodular Fasciitis of the Parotid Gland.
Archives of Otorhinolaryngology-Head & Neck Surgery, 117, 336-338.

DOI: 10.12677/acm.2024.14102738 860


https://doi.org/10.12677/acm.2024.14102738
https://doi.org/10.1002/dc.20323

	儿童腮腺结节性筋膜炎1例并文献回顾
	摘  要
	关键词
	A Case of Parotid Nodular Fasciitis in Children and Literature Review
	Abstract
	Keywords
	1. 前言
	2. 患者资料
	2.1. 临床病史及检查
	2.2. 病理检查
	2.3. 病理诊断

	3. 讨论
	声  明
	参考文献

