Case Report

online©ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2009:52:936-8/ DOI 10.3342/kjorl-hns.2009.52.11.936

pISSN 2092-5859 / elSSN 2092-6529

Non-Traumatic Organizing Hematoma on Supraclavicular
Fossa in a Child: A Case Report

Kyung Min Choi', Jung Won Kim? and Seung Woo Kim'

! Department of Otolaryngology-Head and Neck Surgery, *Pathology, Seoul Veterans Hospital, Seoul, Korea

Zoof HS/detol] Wzt vleldd 71del BF 10]

Received July 5, 2009
Revised September 30, 2009
Accepted  October 5, 2009

Address for correspondence
Seung Woo Kim, MD
Department of Otolarynglogy-
Head and Neck Surgery,

Seoul Veterans Hospital,

27 Tljasan-gil, Gangdong-gu,
Seoul 134-791, Korea

Tel +82-2-2225-1384

Fax +82-2-2225-1385

E-mail entzzang@freechal.com

N &

71-3}F FFL TN, A, AN, djEN-elA 2 3o

CEA Haugo] Qlom ! on|elFa} ool HulE
el HL*E‘%} 7357t ‘—'LLHOHH 10¢, 9l=rellA 3e1E ®arst
Q17 FARANE QFF 7 (paraphryngeal space)
°ﬂ’\1 B 97t el 1S Rauskdnk? et
Jor TN WS B9 vl BEEY, I FollA
= Aotof| A o] BhgE Bag o7} glth

H: AR 2] Y glo] A=del 7914 A
3 Ao TAE WA ool At dFow Ak
H 15 £ E @A Barshks vlo|th

=0

ol

2l

10A] o3z g7t /HE Z5e e 2= iﬂ%@@r
o] Anst M-S FTAE Uitk thE AR 918l

Key Words  Organizing hematoma -

Organizing hematoma occurs in many locations and simulate neoplasms. They have similar histol-
ogic features such as having a central mass of blood, granulation tissue, and dense, fibrous tissue
at the periphery. There have been sporadic reports of organizing hematoma found not only in the
soft tissue but also in the brain, adrenal gland, lung and maxillary sinus. We report a case of non-
traumatic organizing hematoma encountered in a child -on the supraclavicular fossa. To our knowl-
edge it is a site that has not been previously reported.
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Fig. 1. Preoperative axial CT scan shows on about 2.6 X 1.8 cm
sized homogeneous low density lesion is on left supraclavicular
area (arrow).
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Fig. 3. Pathologic finding shows the organization in the periphery
of the hematoma (arrow) is noted (H&E stain, < 200).

Fig. 2. Operative findings. Omohyoid muscle can be seen after tumor extraction (arrow)(A). The tumor was measured 2.2 X1.4X0.7 cm

sized (B).
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