Nodular fasciitis in the forehead: a rare
presentation

Fasciite nodular na fronte: uma rara apresentacao
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ABSTRACT

Nodular fasciitis is a benign tumor resulting from the reactive proliferation of fibroblastic or
myofibroblastic cells presenting rapid growth and rich cellularity. In adults, the extremities’ in-
volvement is more frequent; however, other regions can be affected. In this report, we present
the case of a 40-year-old woman with a nodular lesion on the forehead. The histopathology
confirmed the diagnosis of nodular fasciitis. The reported case highlights its rare location and
alerts the clinical dermatologist in its inclusion among the differential diagnoses of tumor
lesions on the face.
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RESUMO

A fasciite nodular é um tumor benigno, decorrente da proliferagdo reativa de células fibroblasticas ou miofi-
broblasticas de rapido crescimento e rica celularidade. Em adultos, o acometimento das extremidades é mais
frequente; entretanto, outras regives podem ser acometidas. Neste relato, é apresentada paciente feminina de
40 anos, com lesdo nodular na fronte, com diagnostico de fasciite nodular confirmado a histopatologia. O caso
relatado procura destacar sua rara localizagdo e alertar o dermatologista clinico para a sua inclusdo entre os
diagnésticos diferenciais das lesées tumorais na face.
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INTRODUCTION

Nodular fasciitis (FN) 1s a benign tumor derived from
the proliferation of fibroblasts and myofibroblasts that can affect
hypodermis, muscle, and fascia. In 1955, Konwaler described the
FN as pseudosarcomatous fasciitis or infiltrative fasciitis, because
of its strong resemblance to sarcoma. ' The etiology of the FN is
still uncertain, but there are reports of previous trauma in about
10 to 15% of cases.? Clinically, the lesion presents as a solitary,
fast-growing nodule measuring 1 to 5 cm and more frequently
affecting the extremities of the upper limbs. Some presenta-
tions can be confused with sarcoma due to its rapid growth,
rich cellularity, and high mitotic activity, being of fundamental
importance the distinction of the FN with malignant neoplastic
diseases.
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CASE REPORT

A 40-year-old hypertensive female patient with a history
of onset of tumor in the forehead for 4 years, with progressi-
ve increase and mild local pain. On physical examination, the
tumor of the patient had a 2 cm diameter, mobile, fibroelastic
consistency, well-delimited, and not adhered to deep planes on
the left forehead (Figure 1). With the diagnostic hypotheses of
schwannoma, lipoma, and epidermoid cyst, and due to unavai-
lability of ultrasonography exam (USG), fine needle aspiration
(FNA) was performed, which showed fusocellular mesenchymal
proliferative lesion suggestive of FN (Figure 2).We chose to per-
form surgical excision, with the removal of a 2cm-diameter tu-
mor, with a light yellow color, well-delimited and parenchymal
consistency (Figure 3). In the histopathological examination,
the presence of mesenchymal proliferation with discrete atypias
was noted (Figure 4), which, associated with FNAB and clinical
presentation, confirmed the diagnosis of FN in the absence of
immunohistochemistry.

DISCUSSION

NF is a benign fibroproliferative disease of unknown
etiology that affects men and women between the ages of 20 and
40. Reports of spontaneous remission and frequent location on
bony prominences suggest the etiological hypothesis of previous
trauma at the site of lesion.? In adults, the extremity involvement

FIGURE 1: Movable nodule, about 2 cm in the left forehead, without
involvement of the suprajacent skin
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FIGURE 2: PAAF: presence of agglomerated fusel cell mesenchymal cells
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FIGURE 3: Complete excision of the lesion, with removal of a pale yellow
nodule, about 1.5 cm and parenchymal appearance on palpation

discrete atypia

is more frequent in the upper extremities (43%), followed by the
trunk (25%) and lower extremities (22%), while only 10% of the
FN occurs in the face and neck.** Most cases of NF in the face
and neck occur in children.’

Clinically, FN manifests as a tumor lesion, well delimited,
about 2 to 5 cm 1n size, with subcutaneous nodular growth fast
and self-limited, and may present painful sensitivity at the site.
The main differential diagnoses include pyogenic granuloma,
cysts, lipoma, dermatofibroma, neurofibroma, and sarcoma.®’
Because it is infrequent, it is usually a neglected entity in the
evaluation of benign tumor lesions, with other diagnostic hypo-
theses raised prior to FIN. Many cases are usually confirmed by
histopathological examination.®

USG can be performed and may show well-defined, hy-
poechoic, dermal nodular lesions, with or without the presence
of a heterogeneous hyperechoic center, and may therefore make
a differential diagnosis with malignant nodular lesions. Conse-
quently, anatomopathological examination is necessary in these
cases.’

Histopathology demonstrates a  well-circumscribed,
fascial or intramuscular subcutaneous nodule with a star-like
appearance. A proliferation of rounded and fusiform fibroblast
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and oval nucleus myofibroblasts with thin chromatin and promi-
nent nucleolus is seen. In newly-onset lesions, the cells are loo-
sely arranged in an edematous and myxomatous stroma, while
the older lesions show hyalinized collagen bundles." Fibroblas-
ts and myofibroblasts react positively to vimentin and specific
muscle actin and some cells are CD68 positive.!! The histolo-
gical differential diagnosis includes fibrosarcoma and malignant
fibrous histiocytoma.

The treatment consists of complete surgical excision of
the lesion, with a variable recurrence rate according to the li-
terature, probably due to the incomplete excision of the lesion.
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Other types of treatment may be considered conforming to the
location of the lesion, such as CO2 ablative laser and intralesional
infiltration with triamcinolone."?

The main objective of this study was to highlight the
unusual location of the case and alert the dermatologist for the
diagnosis and inclusion of NF as a differential diagnosis of other
facial tumors, in order to define the best therapeutic approach
of the lesion, avoiding diagnostic errors and possible local recur-
rences. ®
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