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Expression of Ki67 in nodular fasciitis and its significance
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Abstract: Objective To investigate the expression of Ki67 in nodular fasciitis and its significance and compare with des-
moid fibromatosis and fibrosarcoma. Methods The pathological specimens in 72 cases of nodular fasciitis,20 cases of des-
moid fibromatosis and 20 cases of fibrosarcoma were collected. The expression of Ki67 was detected by immunohistochemistry
method ,and the Ki67 index was defined by the mean value of percentage of immunostaining-positive cells at each slice. The
relationships between Ki67 index and clinico-pathological factors of nodular fasciitis were analyzed. Results The different
degrees of Ki67-dyeing were seen in all specimens of nodular fasciitis. The Ki67 indexes were ranged from 10% to 50% in
70.8% of nodular fasciitis patients ,and the mean Ki67 index in all cases of nodular fasciitis was(24.1 £14.9)% . The mean
Ki67 index in desmoid fibromatosis decreased significantly compared with nodular fasciitis [ (3.2 £1.3)% wvs(24. 1 %
14.9)% ,P <0.01 ]. The mean Ki67 index in fibrosarcoma(26.2 +3.3)% was similar with nodular fasciitis (P >0.05).
The Ki67 index was closely related to the duration of the lesions,the Ki67 index of duration <2 months exceeded the Ki67
index of duration >2 months( P <0.05) ,but not to age, gender,size and site of lesions( P ¥4 >0. 05) . Forty-five patients with
nodular fasciitis were followed up for 12 months to 66 months with an average value of 31 months,and the local recurrence was
seen in 2 cases (4.4% ) in the end of the follow-up. Conclusion Duo to the large variation range of the Ki67 index in nodu-
lar fasciitis, the nodular fasciitis with high Ki67 index should not be misdiagnosed as sarcoma.
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