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Ultrasonographic Diagnosis of Nodular Fasciitis at Different Anatomical Levels

of Soft Tissue
Yi Liu

Yangtze River Shipping General Hospital Hubei Wuhan 430000

Abstract: Objective: To analyze the clinical value of ultrasonography in the diagnosis of nodular fasciitis at different anatomical levels
in soft tissue. Methods: Thirty patients with nodular fasciitis diagnosed by pathological diagnosis who were admitted to our hospital
from March 2020 to March 2022 were selected as the research subjects. All patients received ultrasound diagnosis before surgery, and
their ultrasound scans were reviewed. The imaging features were diagnosed and compared with the results of pathological diagnosis,
and the diagnostic accuracy and characteristic imaging findings of nodular fasciitis at different anatomical levels in soft tissue by
ultrasound were calculated and compared. Results: The final pathological diagnosis of 30 patients with nodular fasciitis showed that 27
belonged to superficial fascia nodular fasciitis and 3 belonged to muscular nodular fasciitis. A total of 26 cases of nodular fasciitis
were detected by ultrasound, and the ultrasound diagnosis results were compared with the final pathological diagnosis results. They
were 92.59% (25/27) and 33.33% (1/3), respectively. The diagnostic accuracy of the former was significantly higher than that of the
latter, with a statistically significant difference, P<0.05. Conclusion: Nodular fasciitis of different anatomical levels in the soft tissue
can present different imaging manifestations during ultrasound diagnosis, and can be judged and differentiated by characteristic
imaging signs, but in general, nodular fasciitis in the superficial fascia layer is diagnosed. The diagnosis of meningitis is better, and
patients with muscularis nodular fasciitis still need to make a correct judgment through other means.
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