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NODULAR FASCITIS AROSE IN THE PELVIS: A CASE REPORT
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A 58-year-old woman presented to our emergency room with cystitis-like symptoms and macroscopic

hematuria. Her symptoms were improved by the administration of an antibiotic, but transabdominal

ultrasonography revealed a mass in her pelvis. The pelvic magnetic resonance imaging (MRI) depicted a
solid tumor in the retropubic space. The patient requested hasty surgical excision of the tumor, rather than

the conservative treatment after the diagnosis by cytology and biopsy. The postoperative histopathological
examination revealed nodular fasciitis.  She has been followed up for 8 months without any evidence of local
recurrence. Nodular fasciitis is a mesenchymal lesion of proliferated fibroblast and commonly occurs in the
subcutaneous tissue of the extremities. Frequently, it resembles a sarcoma, but it is said to be a benign
disorder. In the urological domain, 14 intravesical cases have been reported. To our knowledge, this is the

first case of the nodular fasciitis arising in the pelvis.
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We report this case and discuss the literature.

(Hinyokika Kiyo 56 : 35-39, 2010)
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Fig. 1. Horizontal MRI shows an oval solid tumor in the retropubic space (a: T1-weighed image, b : T2-weighed

image).
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Fig. 2. a: The gross appearance of the tumor during operation (surrounded by a dashed line). b : Macroscopic
appearance of the resected specimen. It was a beige, ovoid-shaped elastic mass.
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Fig. 3. Histopathological findings of resected retropubic mass. a: Microscopically, the mass was composed of
proliferating spindle-shaped fibroblasts (HE staining X 100). b: A different part showed myxoma-like
ground substance, well-formed capillaries, and infiltration of inflammatory cells (HE staining % 400).
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