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[ Abstract] The authors reported a case of nodular fasciitis (NF) misdiagnosed as recurrence of
Hodgkin's lymphoma (HL). The patient developed HL more than 2 years ago. This time the disease
presents as a painful mass on the left shoulder, MRI and PET/CT examinations indicated the possibility
of HL recurrence, and the pathological result of puncture confirmed NF. The authors analyzed the
imaging and pathological features of NF and reviewed the relevant literature in order to share the
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experience in "*F-FDG PET/CT diagnosis of this type of cases.
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255 P E R (nodular fasciitis, NF) J&—FhAH X /D WL
WA 28 A PE R PR AR, HEUR B2 F BRI
FRIE, 2 RN, AR, G 3Rs G i
Mo NF Wl R SR 3R B Z Fp ek, R2 IR BT
RED IR S BHERALENGE, BERET
1 Fi%12 M 2 % 4 W 98 (Hodgkin lymphoma, HL) & & 1Y
NE Sl .
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By, FHEE, iESHEMTT, T W ESR, 2018 4F
9 H 14 H FZRHPHL X GV BE B8 H BT A7 025058 o 42 4% B
AR, RIG &L FR KA 45 L0012 R 451 b AU 25 L 7Y
B4 R EVIEE (nodular sclerosis classical Hodgkin lymphoma,
NSCHL). 2018 4£ 9 H 18 H FARMHE X B BE Pt B =R T

“F-FDG PET/CT ¥; %, &5 E/R: ZMSE . A M aia
X ZE LGARR . ATONRRIARIX . EDhhkS 550 W2 Kk
WELE, "F-FDG VS S, SUV,aW—4.7, FE Nk e
B 1A~C) . B 86 252 0 (AR 20 8005 B 2% G £ &5
POoRIE® ., 4580 0 M A48, 2 Wk NSCHL[Ann
Arbor 7 A TT A, 3k U9 [ B TS 48 £ (IPD) 3 47
0 4%, 47 W% 8 4% J5 19 Ik B8 ] R 9905 48 40 (aalPD) BF 4
04y, RG], *HEFIT ABVD FEIGIT: 7655 1 KM
S K, S Al E K T £ 52 L 2 IR SRR 30 me+HE R
% 15 mg +KHER = 10 mgHA K EE 0.6 mg, 1 7EWH
21d, ¥7 24 /517 °F-FDG PET/CT 4, #RE
A, BRI B 4N, SF-FDG 1SR B B, 1k
J7 4 NS, AT F-FDG PET/CT £ 4, 45BN,
R AR WLF-FDG R Akl PEAS A% A 58 & 2%
fiit (] 1D),


mailto:jihengshan@163.com
http://dx.doi.org/10.3760/cma.j.cn121381-202206016-00306
mailto:jihengshan@163.com
http://dx.doi.org/10.3760/cma.j.cn121381-202206016-00306

322 [ PRI B 2R 2023 4F 5 A45 47 %45 541 Int J Radiat Med Nucl Med, May 2023, Vol.47, No.5

b g
-

i 2 i
¢ =
!

® 5 ©) e O

1 5P B (50, 25 %) TEE & & DRI R B Y 3 R “F-FDG PET/CT WAR & A RIZEHESE 1 K "F-FDG
PET/CT &5 MIP [&l, /RZEEMSER . AMBIH X £ LYW, dio\e . £k 556 2 2 MR E s, “F-FDG Rl &; B. Ch
REWTIE CT & °F-FDG PET/CT Rl & &1, /REGHARRI M EES (F6afik ), K/ 3.1 cmx2.8 cm, SUV,,,=4.7; D N4 4 K ABVD
JEAITIE, 5% 2 K °F-FDG PET/CT 45 MIP &, 75 R0 kE AR W 5% “F-FDG Gt &4t E 8 3 '*F-FDG PET/CT 4= &
MIP [#, 7R7cMJE T WL TR “F-FDG Hli ik, F. G WBEWITE CT M '°F-FDG PET/CT @& &, 7=Zc g I T WLP#7 AR
Wikt (EEEik ), AN, NESENS, K/ 1.5 emx1.3 cm, CT{E4 31.4 HU, SUV,,=13.06, FDG Jy /i A% 458 ;
PET R IEARFRITEIZEBEAR; CT HITHENEZEHEEEAR,; MIP i K& ER T ; SUV p HEKAREEIUE ; ABVD J7 % W7EH
LIRS 15 K, Srillikiiid 2 22 LR REBUA 30 mg+lik &R 15 mg +KARE 10 mgHih REW 0.6 mg, 1 ME#IHR 21d
Figure 1 Three "F-FDG PET/CT imaging results of a patient with nodular fasciitis (male, 25 years old) during the treatment of Hodgkin's
lymphoma
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Figure 2 MRI images of shoulder ina patient with nodular
fasciitis (male, 25 years old)
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Figure 3 Histopathological examination (hematoxylin eosin staining, X100, x200) and genetic testing (fluorescence in situ hybridization, x1 000)

results of a patient with nodular fasciitis (male, 25 years old)
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