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Abstract

The typical imaging findings of Nodular fasciitis of the neck on CT are reported, including fascial
tail sign and edge enhancement on enhanced scan. We also expand the characteristics of other
imaging methods, and combine with clinical manifestations to assist clinical diagnosis of nodular
fasciitis quickly and accurately.
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1. fmBIFER

BrEF, 1885, TREHHECHE MR, £5EFWERGEES, Mhn v HoE. SF%E
VF: HUS— MR 4 A TR A ST IR kS bR AT ik R — SR BT, IR T R,
JRER, REDGH, THRER, K/ANZ20x09cm, BEAEN E RS, iR ICL I R, Kl
F RIS . CT P B IM R SUHIEF N PRORECE 57 W — R AR % B Lk, CT A
29504 23 HU, 58 BLA R KGE, SOREIIZ) 2.0 x 1.0 em; 3958 3h Bk m] W Heid 2 242 5 3k,
FRIKIIRRSRomAk, AR E (K 1~4). FARILF: R FATHESI A UIRE, VITT R R e R4,
PR AR, PR TN, e, My R HURECE T2, W Z2HRECE W T KE,
AEIEHRAIE . A E KRR IL: KEEMY), 2.3 x15x1.3cem, KA, B, 5 Fid:
R AR, AR KEOEER(E 5). HEd4k: SMA (+). CD34 (-). S-100 (-). STAT6 (-). Ki-67 (&
ERR L X 10%).

Figure 1. Plain CT scan showed a round low-density mass in front
of the trachea with unclear local boundary (arrow)
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Figure 2. On contrast-enhanced scan, the lesions were slightly en-
hanced in arterial phase, showing “fascia tail sign” (arrow)
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Figure 3. Continuous enhancement in venous phase, marked by peri-
pheral enhancement (arrow)
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Figure 4. Sagittal reconstruction in arterial phase with “fascia tail
sign” (arrow) at both ends of the lesion
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Figure 5. Spindle cells grew more actively under microscope
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2. Wig

2575 M I 4% (nodular fasciitis, NF), SRR PRIRITEM 48, FHULEF4EBEAN ML BESG 2R TSk, A H
BRAE, R RAYEZOW, (H T HAMA 220 205K, EIRK T 28R 2 BRI . 125 L 20~40 &
UEHEAE N, R T BB IR LRCKEES, AR A TR R, RTINS AL . 12 Y
HAR R M ANE R, BB T RE R 1200 R K 22 . Al-Hayder S 258 N[110F 50 R, 12 3551k
1/ 6 (ubiquitin-specific protease 6, USP8)JE[K (I E HE, 15 NF 5% BB H <.

2.1, IGKRFTRM

NF ARG AL 70 7 =AY, GHE R R WU BRI A, b e AR O L, IR I
WONBCR AT, PEIORAN B O, B AT 0 B e e SRR R R AR AEIR[2] LA RAEAE N
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22. HBERE

AR A NF (EE K%, BEEA. CT. MRI 2., BT W R IR,
W2 N ARIEI R, 2 WARRSRE BT 7, bR 5 J (el 75 1 i, e ELRRAE P P 2 P B i ) A BV, TR
CHRRAE” FERI[4]. £ CT B, ZHRINVIMPCENE HRAK, SEBEALNRRER, %
FE S WA SRR, MR PfiR LR . 76 MRI BB, HAS S5 s SHRERAE G 4R
B TIWI 2 2555, T2wWI £2f@EES: BN TIWIE 2/ &ES, XPHEESE N [S]17EX £ 51 NF 7
il MRI RIS L5 h 23], FRALE) T2wWI I “ REEAE” X —FHEEE S 4807 TIWILL T2wiI
BIRRRES. BRbz s, MRI 365 S SMA RS R, nRICAE L. ABE s, 355
SRAGEE, A A 61X 550 BT A AN R BeA o6 . HU S8 A [7]48 1, £ CT. MRI BEIGH, tmr
MEE] “THBRAE” X —IER, FTLREGHEISWIIER . A6 NF rb, 3SR 50 kb e v WL i
BAE” .

2.3. ¥5S8

FEZIWT NF I, JRE 5 BN JURME 5501

1) HUREEHEM: 44T 30 Z LU NI A4, RINHFR P L —Jomte b, EREEZSE,
BEA MRS B | R B2 120 S NF — R0 Ri[8]s CT ARSI Vil Fib eV 5 1, 1Y o 3 Fil S B T
BREIRAL, IFRRGL FEREIY E IR IR, BN EME LA, AEEH .

2) WIAFELTYRE: 2 W TR a0, PREE, &R tise b Wi RYERE, (2 ARG SBIEME A 1T,
SR, TR BIE . #hee. B, 00, £ MRISESRITRIEG b, 7y W e 4 A
XIS, 4R B R ARG X I RARAG S, Tooifl, FAEREE N[ I AR A 2%
R IRARSE T DXL %I 0 — KRR

3) MM T 30~40 BHIPEEN, FIRIUSUM A b, REDLH, B, Sthat
ITRAFY), BB & Hia 8 B a2 SEARRER . CT BHE ERBUOSHA R T L, A5,
MRI B ERBUONEE TL K T2 55, LR AR TR HBLASE ., 32, MR 23 505k,
WBEIX A5EAL o

4) BIEAAENLNNE: WETHEFEN, ZRTIURRAR LG, RIOVRALI STt R
s CT B RIUVE AL L), WFATEW, AT, MRIE SRS, SHNRY
MR R 1G5 )a SEVE A B RP Sk ol RSB A SRAL

5) BERMERIKE AN : R THEEN, ZRTIT IR, RIOVE T B Tofm ik 4
TEE, I AE N[LOJBRH “ a5 TTANRAL” RAZIA [ — KAFIEVE RS RIL; /£ CT 5 MRI &,
IR CHENTRAL”  CRRRALT . SRR RESRHMENERAARAE S, R BIERZWi[11].

6) RIENEFERINARIR: MR T ILE A, 2T AR, kIt I, KR LAk
PR CT EME A B ARSRE v T, AR A AIES 1L MRI 2RSS, SHNIER A XK.
CT 5 MRI (sG55 BAT A R KR s, BUSEPR RS 2> S MTEIE . el rhanfb[12].

24. BITARN

IR AT T7 AT ARVIBR A, H i T2 R nl, EFE LRSI E T A R BE VWL 8 R 2 AN AT 1]
NF RE—BARE R, —BRK, BHEPHESMUET, UBHE. k2.
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NF IR Ff AR, (EAT I 5 B P AR 2 0 BN PRXE, TR, HER A2 W V6 )T B0 i R
B, W HIERERI, B IPE R T 85, IR EA R, DA MR A AR E T B
FURFETER) “ B AL S5 E S, MU AEm RIS WIS . 950, AWTFT[I317EXS NF Ik AR 4] 7
Frepad 4@ 3], Al USP6 JE PR 11 Ak i HF sl &6 200 iR s S RIS Wt B IR m O e
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