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Abstract

1. Intramuscular nodules fEEGIR A ZFE A [EHVHEFRIR - B4 reactive
disorders [l iz benign/malignant tumors °

2. Kim=E case f£# [ EtEE g2 (Doppler ultrasonography) &Ml T FHAH (A
HIEEPRFRBUH G -
H {28 & intramasseteric hemangioma >
25 = IRII4 28T fy intramasseteric metastasis from high-grade pleomorphic
sarcoma of the thigh

3. Intramasseteric nodules F5EEEZ 2R [ERYZ2HET - 1F N2y - BRIRERIR ~
SR I R - HA IR B AR 45 5 (40: Doppler ultrasonography -~ fine-needle
aspiration cytology) © 72 £efg s o] VB B F(M4E T NG HERR2 BT Sl EHYa
FETE -

Introduction|

> Masseter nodules MR % L H A 5382 - By T BEMIS S ERET2IT - 7l
i surgical exploration & —(Bf&: 72t » (E T Rl s HA B s
%1 facial nerve - NILEHEIYZGARERATAAHEEZ » 40: Computed
tomography (CT), magnetic resonance imaging (MRI), Doppler ultrasonography
(DUS), LUK IME i& 7 (arteriography)

» Hemangioma ;&{F masseter muscle §1 nodule 575 FHAYE2HT - 1758 SHI chH
SHE AR 54 36% » AAMAEE H A R e T h2 T - e EmE
HYP AT DUS segrg AHE R - RIELRIEEBImAE & 7= R A 7T 58 kR
Bl L% 2 masseter muscle > 35 RIS HH #EaRe2 A
hemangioma °

> [EIRF AT gERR2 BT A HA RN B A9 intramasseteric tumors > 41

schwanoma + chondroma ~ solitary fibrous tumor * and angiolipoma °
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> KB HY EHRAL intramasseteric nodules [NE2B 2 2% - WA DUS {F Byl
BT H - $EECEERGES K fine-needle aspiration cytology ~ MRI/CT % T E. -

Case 1

Chief complaint:

Swelling over left cheek for 5 years
Personal illness:

This 35 y/o male patient was referred to oral diagnosis department. The swelling
had been growing slowly over the last 5 years.

Clinical examination:

There was a slight swelling over left cheek, that was painless, firm, and poorly
circumscribed on palpation. The overlying skin was normal and freely movable.
No cervical or perilesional lymphadenopathy was present.

Ultrasonography was requested and revealed an ill-defined hypoechoic nodule
3 cm in diameter in the left masseteric muscle, comprising large-caliber blood
vessels and revealing a high venous flow inside the lesion. DUS exhibited venous
flow with reflux.

These findings were suggestive of ‘soft tissue hemangioma‘. The sonographic

appearance of the parotid glands was normal. The patient was informed of the
diagnosis and has been in follow-up for 18 months without any alteration in the

lesion.
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Case 2

Chief complaint:

Swelling over left cheek for 2 years
Personal illness:

This 48 y/o male patient was referred for evaluation. There was a swelling had
been stable over left masseteric area for 2 years.

Clinical examination:

There was a slight defined, painless nodule measuring 2 cm at its maximum
diameter and covered with normal skin. This patient’s systemic health was
unremarkable.

During the DUS examination, an ill-defined hypoechoic heterogeneous and
hypervascular mass, 1.5 cm in diameter, was observed inside the masseter muscle.
There was no evidence of any alterations in the sonographic appearance of the

parotid glands. These findings led to the diagnosis of .

Fine-needle aspiration cytology (FNAC) revealed a hemorrhagic smear

consistent with the diagnosis of .

The patient has been in follow-up for 17 months without any alteration in the

lesion.
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Case 3

Chief complaint:

Swelling over left cheek for 2 weeks
Personal illness:

This 44 y/o female patient was referred to oral diagnosis department. There was a
painless and slight defined swelling had been stable over left cheek for 2 weeks.
Clinical examination:

There was a firm, nontender, painless nodule covered with normal overlying
skin. This patient’s medical history included invasive ductal breast

adenocarcinoma, which had been treated 17 years earlier with right radical

mastectomy, axillary lymph node dissection, chemotherapy, and radiotherapy.

And she had a high-grade pleomorphic sarcoma of the thigh, treated with two

surgical resections, one for the primary tumor 9 vears ago and the second for a local

recurrence 5 years later.

DUS revealed an ill-defined hypoechoic nodule 1.2 em in diameter, showing
hypervascularization inside the lesion. The sonographic appearance of the parotid
glands was normal. After enhancement with contrast medium, CT revealed a solid
and well-defined nodule of 2.4 ¢m located in the lower insertion of the masseter
muscle. These findings suggested the diagnosis of .

FNAC was positive for malignant neoplastic cells and arranged for surgery.

The histopathologic and immunohistochemical analyses of the surgical specimen

established the diagnosis of |metastasis from a high-grade pleomorphic sarcoma|.

The excised nodule presented compromised margins upon microscopic observation.

Therefore, postoperative radiotherapy was administered.

Eight months later, the patient developed a new nodule in the thigh, and the
histopathologic analysis confirmed another local recurrence of high-grade
pleomorphic sarcoma. Another surgery was performed, and it showed free surgical

margins.
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Discussio

>

Intramasseteric nodule #¢ZE 5, » BT AOEIE &3 A28 A selEE » Rl
GEREMMHEESR > LHEHZET LU Tisi8myfad - 40 DUS ~ CT ~ MRI
FHE o 1f FNAC [EEEAHE R A LsE T ERM A ERSNERR - 7B
B R ER TSR] E -

T 28 Masseter muscle HYRESERS - 5P X ERFEIIALS > a4
&~ MEHT ~ LRSS AN ~ ETTEAVIN ~ BT ~ il ~ TMI R
% o LT &AM -

E 4 © masseteric hypertrophy, hemangioma, benign tumors, infectious disease
VIR St RS - AR HEEER, -

(lymphadenopathy, salivary gland tumors, sialoceles, congenital cysts,
lymphangiomas, angiosarcomas, liposarcomas, rhabdomyosarcomas, osteogenic
sarcomas, chondrosarcomas, hemangiopericytomas, benign muscular
hypertrophy, muscle fiber herniation, myositis ossificans, diffuse angiomatosis,

and metastases)

H b Infectious disease IR S > ] H{EATHE B R iaERLAEE KR
BEANZE - B EIEREIRKER_C# B -

Masseter muscle hypertrophy(BZHLAEKR) » —# 2 Ry tFaim e - A LUZ BRI
EEMURERR > ERPRIEIRNAR AT ol i - BCIRFIZE - HEATREN
duration ° FEABREER A A T Ry 11 B = A e e o IR E T R R
1B AT RE B S AR SH BE B AH A -

FEER T Al A5 LAESE - 41 cysticercosis ~ tuberculosis = SZR[E]EH ]

54, intramasseteric cysticercosis FNEEIRTER » B EORAVETZ BRI SE S IE

iR AR RS SR o B R A U AR [E 5 ) well-defined ZEffE -

® Mohiuddin et al. (2012): 17 555 » B2 dystrophic calcinosis (&N B
MEE5E IR - A WA ERR -

® Kruse et al. (2009), Piombino et al. (2013): #5H myositis ossificans (/L
HEEALALR) - EAERIG & A ALAN IR S TR -

RV & E A2 - EE B A8 R duration » i F7 i -

A TE SR 5 R [FE]#Y Intramuscular lipomas(AILAI G » H A%

{47551l & masseteric lipoma » 745 H AR [E]HY B4 RERTRE AL

® Tsumuraya et al. (2004): 58 55 1E » B intramasseteric lipoma 2 4 > J&
RS R e -
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® Cassoni etal. (2012): 61 214 » B intramasseteric angiolipoma HY¥5
51 » 5 1 FHY progressive growth °
TS S P R i A B lipoma BAH[E - FNAC 32 H R - 42
FlrIR R A A T2
® Falleti et al. (2009): 49 5§55 1E » 224 masseteric chondroma 6 4 » FEX
FiRERIIES e E - B8R uniform hypoechoic Kz #51k ©
® Heetal (2010): PEZN: - B intramasseteric schwannoma 3 4 » i
AR -
® Nakamura et al. (2006): 12 555 » B2 intramasseteric schwannoma »
® Dogan et al. (2013): 27 pE 2% » B solitary fibrous tumor 4 {E H » A
AR AR -

> Adenocarcinoma &1y 1] BEREAL E 5 FSH L HVHESRT - & R breast, lung,
colon - 2% Metastatic disease FVHLIAERE A 40%2544F FAL ~ 26%25 4= 4F
ERE 30% A AE R - BASHENHY Metastatic disease 7 25 f B BHEGM S
& o ERREIFREHMHES R - ML E] masseter muscle B 2/DH, » 1E 308K
1 5 /D8 > Intramasseteric metastasis fE e R B2 R AR 1% -
HEFL % masseter muscle 158 & M fg 4 B {5 fy By ill-defined ~ hypoechoic -
heterogeneous H AR AEEH~1T 1] Intramuscular hemangioma 775281
i‘i)ﬁ‘iﬁ@ » HUFTE A phleboliths HYZEHI A Z & 73
BN Al L FNAC 1F R Bpsgii i e i Eay2 i it -
ﬁﬁﬁ%ﬁﬁﬂ: » L EERS Y duration 45 > [/ERY duration & > iEBE(EHE A2
Er EREZ - HERWEL SRR - SEIES A Eme s - FhlZE
‘& 5 2% M HE R & breast carcinoma (FLHRME)HS » B HEEA masseter muscle
hypertrophy Jt2/%

> FEMEEMEEREIFEERN - W sUEth AR

® Franco et al. (2013): 32 &5 & » alveolar rhabdomyosarcoma (Fifi; =4 L
AR SRR Ry 2 E A -

® Linetal. (2013): 40 5% 514 » sclerosing rhabdomyosarcoma (F /b 48 i
IAIJER) -

® Yazcetal. (2013): 14 M » 1A masseter muscle N7 peripheral
primitive neuroectodermal tumor (JRAATHESYMNEZIE) 2 {E H » Rl
2R RIS -

1E intramasseteric nodules H » SEM:HERIAVHERRAHE T - BRI EE R ET R

MHEEE -
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> [ DUS alig & MR Bl » 2K A28 hemangioma -
Hemangioma ;& congenital vascular lesion » B A S74MFESE A= 12K » 42 K208
P B/ INR 30 3% > TP S AAE 10 BRI -

»  Intramuscular hemangioma HIfH¥IZE R, » S34 1R/ NN 1% » iz RAVAL
B EREHSEEHLAN » &5 2 EHY 36% » BRI SR HREAR © HAth (s
‘B#2 lip ~ tongue ~ trapezius - sternocleidomastoid - temporalis
mylohyoid - mentalis ~ buccinators Z o
BRI L bruits(MUEFER) - thrills(FEER) - M1 pulsations(JRENAAH > HHFL
PRI AL - R B E R/ R, o 5 Ehpg il 5 ek 20 £
30 47 > EFIZEARAE RS REHLATFEERESE - R R ATHIIRRI(98%) -
A28 Intramuscular hemangioma 38 5 8 R 8 - BRIR_HECHERER, NI
eI 90% YL M EE B i aRa2 -

ERR_EEARIRIEIR » EER AR - & AT IS BRI
ESIZDa

AILA W4 i ATET 572 Intramuscular hemangioma HYEEERIA » 3 EI S H]
RE A AT & > W45 ~ B H ORI E RS2 0 - AlaeE 20
AR IIRER - ZRMBALYR & ST ERE BN - s - /4
HEFMEERZ - H 70% 0% FIE S BRZER -

> MEREHNEFMUHNREE R - RBER R GIEREE - £ RHEER -~ AfiEk
M BEFEERTAE -
R ER - FiTUIBRmE BN E RN ek 7% B Eai
BIEEIT T REME - HINTHSEE I ER - ¥ e e - FioRZEE R
f& 4545 %) approach » F]5ERET]ER -
R RKHR: e A FiofEbs - mI DAL Bl R B L
B~ ST - A5 HLERLIVIME « TFEHEE - RN LT ITESE -
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> ERARRHIZEN] » @AFIE DUS DR FNAC (351055 » Bl
intramasseteric nodules FZETEHIR &l 5 2%

> CT K MRIEWE KRB a2l i St s - (B

PR - fE - AHEHEE - SECHTE - R - FRRICTERIEES -

MR E EA

HH MR E AR MRIAT - A TS EEES/ NI 10 A NI A 5 WA AR

HYfR AR

> EEE RS ] DR B A R H R B SRAY EE  AERSE ER R E R

B - DUS £ masseter muscle 72 {[E @823 F A FIVEHEL TH - w] DU

AR B EGE A PHZE - [l ] LU Il R B ek i
BE AR ZIE - Y E Doppler capability ~ IZfYSEE ~ SEKHTIRE

e

> #EZN CT ~ MRI a] DUt
AERI - [FEIRFAZH = JE%%%EETEH@Z%E??TUJH ’ m%%ﬁé&ﬁf?%ﬁié

RERVEER - R — T o] DS Rl Bh a2y T B

BTG

> il

{E Y DUS ®T R (IR

Masseteric
nodule
| 1
Painful Painless
| 1 I 1
Short-time of Long-time of Short-time of Long-time of
evolution evolution evolution evolution
I 1 1 1 1
Ultrasonography Ultrasonography
Ultrasonography Ultrasonography Ulgasopog':aiphy Hypoechoic/ UI::;Z::?;ZFCM Hypoechoic/
YPSrechalc Anechoic Anechoic
| 1 I 1
- Muscular fratmatic
b muscular nodule
abscess ) FNAC Doppler (+) Doppler (-) FNAC Doppler (+) Doppler (-)
- Muscular spasm - Reactive lymph
P node
- Benign tumor H .
- Primary sarcoma —_— _ - Muscular ~emangioma &
- Metastasis Biopsy Hypertrophy - Vascular iopsy
Distrophlc malformation
calcifications
=iMetastasis - Developmental - Developmental
- Hemangioma cyst cyst
- Vascular - Cysticercosis - Benign tumor
malformation
- Primary sarcoma
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> IR RO B s I E 2 R IR A BRI e A S
SR ERHEE -
ROREWE © I - R ES R
EREAE Bk~ IR E

> FIH DUS tgds > RIMERY a3 MG R SRS ~ JEREAIIIRRENIR RS
HRTEEE - LR > DUS WJHFA e S A8 SRR S AR BE e
H - DUS BURiVBR IR EN EMERNME L E - RETE I
T2 s BHABE N - FLEIARRE TP AR o PRI &R ] DU AR R Y 8 o ff
R I 2R B L AR 4H ks S Lt o B 2K
BEFEER > [H77 index MIHE) index 1] FIFYMES &S RMAEME R &
L » {B1F intramasseteric nodules 3(;4 75 HH R 80T HET -

> IEETESE RS E phleboliths FI{EMER FE5FR - Altug FFEEHFRAVIH
FeHfE T phleboliths JZ R H1#5 (L AT BB /2 MM/E RV > RIEL CT ~ MRI A
DUS ZE 2 g THAMHE SHIAERENE - 455 phleboliths 2 H A & Bl
TS S [FEAYIART R RIREA L -
ifj intramuscular hemangioma {EffFH ZH| A 25% 0] L3R 2] phleboliths ©
(< Phleboliths: X f{§ Fy vein stone » {EFFARH A] S5 FAAVESLA5HRE o H R0
pelvis » JEELE venous malformations » i Maffucci syndrome 5E] © )

Conclusio

> 2l intramasseteric nodules 2 HE A HRELMERY > DVEFEFE S 2 HT
BIFES EVEER ~ EVEERT - HER e f R S e e -

> ERRRELE - REEREA AR E (40 DUS 1 FNAC) {ER#iBi TH > #f
I IR R B R R MRS IR B R & -
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P

Hemangioma 7 %  paper 3£ % % intramuscular 3] » £ £ 3 & 3]
F4 %73 B 1% o i Hemangioma 5 B sapF8 A & 4 & ¥ im‘*’}'}”ﬁ
B TR ﬂ;aﬁﬁﬁﬁ?

(A) #HFEF

(B) A AERFEICEF > 4FFE skln,%iﬂ‘*“r’}*\tz’ﬁ‘r 4% % tongue
(C) Hemengioma**F FH R w5 L g p 78

D) = Kasabach-Merrltt Phenomenon #p B¢

(A)

HiE : Oral and Maxillofacial Pathology, Third edition, Chapter 12,
P.538~P.542, Hemangioma and Vascular Malformation

Hemengioma HYZE A4 AF | BRATZELTH 5~10% » FENatE - 5
ZLER 1:3~ 1:5 2 7 80% Ky BE—Ipikt: - 20% s 2538 M4 o 8 Ml 0 AR Iy
NG E RS A O PR IR E 4 B &R (telangiectasia)
HAREEN  EEgEER  RSNMERG ZHRELIE -
strawberry hemangioma - §%%5 & iy R & 2 IR EE 2 (2 (Bluish hue) - $%7EAEE
ARV H firm £ rubbery - /G AR F BR T FHET © 38 A= 3]
2 6~10 {E H - A& IERE R 4 KRR SSRGS KR -
KITE 5 BRIF > S0%IMERE AR Rl A [EIARBA L 5 59 5kl - A
90%HIIMEREH OHE » B E R E AT A& RLGREURET -

HAL) 20%09IME G A HA O - PHACES syndrome f
Kasabach-Merritt Phenomenon #}55 #H[EE °
® PHACES syndrome

EE1Z B2 (P > posterior fossa malformations )

M (H > hemangiomas )

#ikFEE (A - arterial anomalies )

IOofigEdE (C > cardiac defects )

HREFEEE (E » eye abnormalities )

fia) 5 ZAFs FRE - &&RE (S - sternal cleft and supraumbilical raphe )
® Kasabach-Merritt Phenomenon (KMS)

Zag A 6 M H AT AV » FEERRRRI R R E R M

/MRS EBHEE R FECONZRIMERE R » 456K palate R

MR i B AR T BRI 20%~30% -

- 10 -
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5 L H
2 Hemangioma 12 2 Vascular Malformation '3 % & ¢ & ¥ g M A o
RIA F gD T 5] 45387
(A) Hemangioma 3 & § 2 ¥ ¥ ;
Vascular malformation 3 p £ % 3 ¥ ¥ 24
(B) Hemangioma .12 $$0i@ 2 £ F5E & m i3 ;
Vascular malformation § %5 X E&3H & > 2 § p 7§39 o
(C) Hemangioma £i72 & F &5 11 £ jie o2 RERE
Vascular malformation #jg i i if £ j=7 s - 2 5 45 -
(D) Hemangioma *} @& ¥ 113 % strawberry hemangioma ;
Vascular malformation ¢ % 3% ¥ 413 port-wine stain o
EFE | HE
(A) 1) Oral and Maxillofacial Pathology, Third edition, Chapter 12,

P.538~P.542, Hemangioma and Vascular Malformation
2) I BHEE#43H Ver 4.1, P.217~P.220, LMarch

Hemangioma:

N RZ4HRE SR i A4 » R AR R R A RAGFE AL AR - SER

Jgiz Z LFa VIR - BASES - SMNEL REF4L t(strawberry

hemangioma) °

Vascular malformation:

] 47 hY Vascular Malformation [ Jz Intrabony Vascular Malformation

\Vascular Malformation|

R HERAT AR ED - AR R H A H—A B 71 F RAVRES

Port-Wine stains » &)1 = XK 310 > BRI REFAT O REE T

Her R R -

B (K5 2EAY venous malformation: 5 HER 1112 (thrombosis) a5 Ak
4575 (Phlebolith)

B S5 2EAY AV malformation: f#E2 0] 554 ZE A (thrill) 2 7 =
(bruit) - FlifEHE B A S = » 55 pain ~ ulceration Ei
bleeding ZFJEAR °

\Intrabony Vascular Malformation]

B BE [E]i% 3R venous B, arteriovenous malformation > #F254F 30 %

ZH > B  TSRFERE FRHA = o B RE

iR DECEPIRAERRAIR - (ER25E T ATE AL honeycomb

appearance B, soap bubble appearance > t75t/E 7] LUZ ill-defined RL
2iE well-defined cyst-like RL » SR HR T A fE 525 EEE]
sunburst YIRS -
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