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Nuchal Fibroma Presenting as a Lateral Neck Mass
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Nuchal fibroma (NF) is a rare, benign soft tissue tumor of the posterior neck, but can also oc-
cur extranuchally. Usually, it is a slow-growing, asymptomatic solitary mass that occurs more
frequently in middle-aged males. Histologically, hypocellular dense collagens in the dermis
and subcutaneous layer are characteristic. Careful total excision is necessary for the treatment
and accurate diagnosis. We report an unusual case of a NF occurring at the lateral neck deeply
under platysma muscle. This lesion should be included in the differential diagnosis of soft tis-
sue masses arising in the posterior neck or rarely in the lateral neck as in our case, especially
when the diagnosis is not definite. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:221-3

- Benign neck mass - Lateral neck mass.
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Fig. 1. A deep-seated mass anterior to sternocleidomastoid mus-
cle at the thyroid notch level (arrow). It was ovoid, firm, and movable,
measuring about 3x3 cm in size.
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Fig. 3. Excisional biopsy revealed a firm, ovoid mass measuring 3x
2.5x2 cm. The cut surface of the mass was yellowish and rubbery
in consistency.

Fig. 2. Computed tomography of the neck shows an ill-defined, irregularly shaped mass (arrows) of iso-density to the muscle without en-
hancement. It is located deeply under the platysma muscle. Axial view (A). Axial enhanced view (B). Coronal view (C). Sagital view (D).
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Fig. 4. Histopathology of nuchal fibroma showing thick collagen fibers with sparsely intervening fibrocytes (H&E, x200)(A), extension
into adipose tissue (H&E, x100)(B), extension into skeletal muscle (H&E, x100)(C), and entrapped lymph node and adipose tissue
(H&E, x100)(D).
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