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[Abstract] Objective: To investigate the MR features of extra-abdominal desmoids. Methods: MR images of 10 surgi-
cally and pathologically proven cases with extra-abdominal desmoids were collected and retrospectively analyzed. In all the
10 cases,conventional MR T, WI and T, WI imaging were performed and in 9 of them contrast enhancing MR imaging was
undergone also. There were 3 males and 7 females in our collection. Results: In our series of cases, 1 case with a ligament-like
fibroma and 9 other cases with aggressive fibromatosis lesions were seen. The sites of the desmoids were as follows:3 in the
neck,3 in the back of the right shoulder,2 in the right thigh and 2 in the upper arm. The mean size of the tumors was
10cm X 7ecm X 5¢em. In the 10 cases of desmoids,9 masses revealed no encapsulation and poorly demarcated except the one of
ligament-like fibroma. The signal intensity of all the 10 masses was heterogeneous. The fibrous components of the tumors
showed low signal intensity on T, and T, WI images as well as on contrast enhancing MR scans. The non-fibrous compo-
nents of the tumors demonstrated the same signal intensity as that of the muscles on T, WI images, while higher than that of
the muscles and lower than that of the fat on T, WI images,and remarkably enhancd on postcontrast images. In 2 of the 9
cases with aggressive fibromatosis lesions.the one in the neck involved extensively its adjacent muscles and the other lesion
in the shoulder invaded part of the medial edge of the right scapula. Conclusion: Although desmoids showed some similarity
in MR signal intensity with that of the malignant soft tissue tumors, yet their fibrous components showed low signal inten-
sity on T, and T, WI images as well as on postcontrast scans. This MR feature provided evidence for the differentiation of
extra-abdominal desmoids from malignant soft tissue tumors.
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