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MRI diagnosis of leiomyosarcoma in soft tissue of extremities FAN Fan.BAO Qiang, WANG Er-zhen, et al. Department of
Radiology, Fujian Provincial Hospital, Fuzhou 350001, P. R. China

[ Abstract] Objective: To discuss the MRI features of leiomyosarcoma in soft tissue of extremities. Methods: The MRI
manifestations of 10 patients with surgery and pathology proven leiomyosarcoma in soft tissue of extremities were retro-
spectively analyzed. All of the 10 patients had plain and contrast enhanced MRI. Results: Of the 10 lesions,8 were located in
deep parts of superficial fascia with the position in thigh (n=4),leg (n=3)and upper arm (n=1) ;2 were in subcutaneous
tissue with the periphery of elbow joint and subcutaneous adipose tissue of iliac area for 1 patient each. Tumors predomi-
nantly showed isointensity on T; WI and slight hyperintensity on T; WI; while 7 lesions showed inhomogeneous signal inten-
sities on T; WI and 9 were inhomogeneous on T, WI. Cystic degeneration and necrosis were assessed in 8 cases, partial
pseudocapsule in 5 cases, complicated intra-tumoral hemorrhage in 2 cases and mild peri-tumoral edema in 2 cases. After
contrast administration, 9 lesions showed moderately heterogeneous patchy enhancement and 1 showed marked enhance-

ment. Conclusion;: The MRI appearances of leiomyosarcoma in soft tissue of extremities are nonspecific, but malignancy

could be suggested in certain degree,which is significant in the diagnosis and guidance for surgery planning.
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