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Nodular fasciitis of external ear: a case report

Summary A young male patient presented with a rapidly growing mass on the left ear. Histopathologic and

immunohistochemical findings were consistent with nodular fasciitis. The disease is rare in the ear, without obvi-

ous clinical features. The diagnosis mainly relies on the postoperative pathological findings.
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The analysis of the calcification in differentiating malignant thyroid

neoplasm and the molecular mechanisms for the

formation of the calcification

Summary The purpose of this review is to investigate the value of the calcification in differentiating malig-

nant thyroid neoplasm and the molecular mechanisms for the formation of the calcification. Many published reports

have proved the presence of calcifications in thyroid neoplasm and calcified nodules in these studies are more fre-

quently malignant than noncalcified nodules. Through viewing the related references, we found that psammoma

bodies(PBs), Runx2, osteocalcin, osteopontin, CD44v6 play an important role in the molecular mechanisms in the

formation of the calcification in PTC. But further study is required for elucidating the mode of action.
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