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[Abstract] Objective: To investigate imaging features of desmoid tumor of various sites. Methods: 12 cases of desmoid
tumor proved by pathologic examination were retrospectively analyzed. Results: The lesions were single in all cases. The
masses were in the rectus abdominis muscle in 3 cases (2 in the right,1 in the left),in the right external oblique muscle of
abdomen in 2 cases,in the left internal oblique muscle of abdomen in 2 cases,in the peritoneal cavity in 1 case,and in the ex-
tremities in 4 cases (2 in the forearm,2 in the lower limb). Most masses had fusiform shape (9/12) and a few had round or
irregular shape (3/12). The masses were unequal in size. The maximum sectional area of masses was 1. 4cm X 3. 5em~
2.8cmX 6.4 cm with the mean size of 2. 8cm X4, 6cm, the long diameter of tumors was 3~8cm with the mean diameter of
5. 8cm. The margins of tumors were well-defined in 5 cases and ill-defined in 7 cases. The tumors showed hypoechoic soft
tissue masses with blood flow signal inside on sonogram. On plain CT, they often displayed the same density or lower than
that of the muscle,and ill-defined with muscle. The density of tumors was homogeneous or heterogeneous. After contrast
medium injection, the tumors showed moderate or intense enhancement. On MRI the lesions appeared iso-or slightly hyper-
intense on T, W images and hyperintense on T, W images. Conclusion: Imaging examination can exactly describe the site,
shape and extent of desmoid tumor. It is valuable in detecting and differentiating the desmoid tumor. Accordingly, preopera-
tive imaging depiction can aid in the histological biopsy and prognosis evaluation clinically.
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