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= Abstract =

Fine Needle Aspiration Cytology of Proliferative Fasciitis
- A Case Report-

Hyang Jeong Jo, M.D., Won Cheol Han, M.D.,
Ki Jung Yun, M.D., and Won Cheol Park, M.D.”

Department of Pathology and Surgery*, Wonkwang University School of Medicine, Iksan, Korea

Fine needle aspiration cytology (FNAC) is an easy convenient non-invasive method in the diagnosis of
superficial palpable masses. The cytologic findings by FNAC of reactive and neoplastic lesions in various
organs including breast, lymph node, thyroid, salivary gland, etc., have been described, but, those of soft tissue
lesions including proliferative fasciitis are relatively rare to find. We recently experienced a case of FNAC of
proliferative fasciitis in the left back of a 72-year-old male. The FNAC smears were scant in cellularity and
contained large cells with abundant basophilic cytoplasm, one to two nuclei lying at the periphery, and
prominent nucleoli that resemble ganglion cells.

Key words: Proliferative fasciitis, Fine needle aspiration cytology

JEor gy

LXK BIE
& (570-711) TR AL MES, HENE Y s FHe|nt
3} : 063-850-1559
A 1 063-852-2110

E-mail address : kjyun@wonkwang.ac.kr



gisrE]x) /A 13 # /A1 Z 72002

F A S

K

48 v

5 o =y T H o T T X
S 2 o o oF TR g o=
3 523 5 %ﬁmﬂﬂﬂrw
< 322 £ _zﬁloﬂm,%d»ﬂ_.mu
= c 2 Mo o To o omo D
2 v Sz ol o R L
3 Q= O o BR k- Ko ®O Mo
> 55 < 7o °owe E OB ooy
Q = £ \_I 0 T ~r
° 528 3 mou U X ¥
5 £ o T dy O BT W ol gr
9 ER =, 12_._1.1&.2_0 T )
=0 o ~— N E
2 2% 5 —~ B T A SO
S °E =& 4 SN ma S
o M%W T %= o M g 2T o
g 585 e mﬂ T 9T oy
= x o N 23
& 2 o o K ﬁumMHtwvlLEWr\
. £ o% o K4 Mo zx BT R
2 2= 8 s Muw_._o% = 2
5 o8~ W Mooz Moo T 5
= Q @ =) 0| ~
= 2388 s & dwib @S T
Z %8 mH g %ifrﬁﬁiﬂg
: © c —_— X _— T =
. SEEE Ta o %Nrﬂmn,mawﬁuw
" £R82d ¢ "R
-]
L
=3 ,I\).ﬂ‘r_n__&a
—_ JlLoHﬂﬂ_ﬁu_.o_-ﬂzazél
S XY N WW@&%%&E@@%_
RS ESTHHTE T e PR AT
uadﬁlﬂaﬂw%wgauﬂlﬂﬂ_ Zdbﬂooiq Urme_ﬂn#o_iﬁaﬁﬂ.dw,mm:;
. : = ) = — 7 O 1
Mwo%ﬂﬁummwd.%mwmlﬂﬂ@é _ﬂrﬁiw_i M%Hmﬂnmr%sww%ﬁ
R R N B O e AN .
yﬂé%ﬂﬂ%mﬂuﬂ BTz ol T EB T BR AP £ T F 4 g
omuo@%@ﬂ@@mﬂomwo.iau TR e T T o P ™
Wmom@giﬁlowaqwaw TP T T
T % o o 3 LU Ine 0
uuu%;ﬂggvagwf ey %o 5y Hrw AN T o w N
:1_41%0_174@@&1,_;_.1& _#oaoégo 3 i s szﬁiﬁo%ﬁ/rmii
] ﬂr%ﬁo@%ﬂl%ﬂz%ﬂﬂﬂﬁ Y H%ﬁu%mu Hur_ounuo_ﬂia@a@rl
= g~ %o T of o =~ o ® B R gk X = 1+ ey oy G LGN Mr " o 5
= I X NOR i = No dﬂlj;.o_i,mA ° - 51 o T 1 0
— = = o o = () X Tk B MW Lo o o) 12
e T T o Kio o T T o = e B oo i P
T o= B X TE7£ ]%o#zﬁﬂ%ﬂ 3 -~ o I == B B W T G F
- M = DLz mT 0 W N I T 2P EET o L
< ﬂo_miﬂmﬂﬁoﬂﬂ%laﬂ} - zwwma._%ﬂ < ma_iywﬂ@ﬂ_mlmft
PE B T T g T s - T WL E
wE@ET dw A R CIEI G 2y miPa g Y % @%MW&E S w
BR ;O._ o © O_ — a o8 ~o X - —_ ]K Y ..:,_ ~ .Q.E __o_| - 5 o XK Ot —
T 7o ﬂ?mﬂﬂﬁi%lz%%@ﬂ. RT wnzmﬂﬂmﬂ IH _mazoo@,mo;ao_f%v_o
Wz R0 gy R o g Mo = 3 <0 Pasgmw = G e g
S B A A R T NI o =5 X3 i Tme He T o o
m:farﬂgi;a%%ﬁﬂuﬂiewa_ - Rl RTT o RO Mo o BT
Nodo & B M Mo ® < o T M _m._ W o p o R
RHEET WRUT WM F



ny
B
T
1
=
~
m
g
[#]
w
7
ﬁo
~
=
=
o
S
o
!
o
=

P e A

3

=
[e]

2 AAe= 7t

ol

e
Tor

K

FAFsFe]

o}
A EE T AY

ANBAAE

Z] 0]
S
7173 o™

= A

X

A

ol }.

ki3

4

j 1A

o]
s

ylo

Al

F3) cytokine

W ZAAAY O RA, WA

)=}
LN

52l

o2 oje] A

Fig. 3. Histologic finding: A mixture of fibroblasts and giant

cells with abundant cytoplasm resembling ganglion celt is
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(proliferative myositis)
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Fig. 4. Histologic finding: Numerous ganglion-like cells are

noted.
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