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Proliferative myositis of the head and neck
( Report of one case with literature review )
XIE Hong, ZHOU Xiao - hong, CHANG Hong, et al.

( Department of Otorhinolaryngology - Head and Neck Surgery , the Affiliated Beijng Shijitan Hospital , Capital Medical
University , Betjing 100038 , China )

Abstract :  Objective To summarize the clinical and histopathological characteristics of proliferative myositis ,
and to study its diagnosis, treatment and prognosis. Methods The clinical features, histopathological
characterristics, diagnosis, treatment and prognosis of one case of proliferative mysositis arising from the

The Results

It had specific

sternocleindomastoidal muscle were analyzed retrospectively. relative literature was reviewed.

Proliferative myositis was a rare, benign, rapidly growing disease of the skeletal muscle.
histopathological characteristics. There were giant ganglion-like cells and a large number of spindle-shape fibroblastic
cells infiltrated in the infiltrated skeletal muscle. It could be cured by conservative surgical excision. The lesion could
even be observed because of its self-limiting and self-healing tendency. The tumor of this case didnt recur during the
follow-up period. Conclusion Proliferative myositis is a benign disease which requires pathological evaluation to
confirm the diagnosis and can be cured by conservative excision. The lesion can even be observed.
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