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Correlation of MRI imaging features and histopathology of Myxofibrosarcoma

[ Abstract] Object: To explore the features of myxofibrosarcoma (MFS) on MRI and correlation with histopathology.
Methods : Clinical records, MRI and histopathology data of 8 cases of MFS (low-grade 4, intermediate-grade 2 and high-grade
2) confirmed by surgery and pathology were retrospectively analyzed. Results;: MRI: except that one case of high-grade
tumor located in the deep layer, the other 7 cases were located in the superficial layer. All tumors had huge volume, the aver-
age diameter was 5.0 cm X 7. 5cm. 3 cases (1 intermediate-grade tumor and 2 high-grade tumors) had marked lobulation,and
their borders with surrounding tissues were unclear,the others 5 cases had well-defined margin and no definite lobulation.
All tumors showed mixed inner signals and were enhanced inhomogeneously on MRI. The low-grade and intermediate-grade
MFS showed a mixed distribution of areas of enhancement and non-enhancement. The high-grade MFS showed enhanced
nodular area and non-enhanced area. Histopathology: MFS consisted of hypocellular myxoid matrix and hypercellular area.
The low-grade MFS showed expansive growth with clear border,and hypocellular to moderately cellular architecture with a
predominant myxoid matrix; The high-grade MFS showed invasive growth with unclear border,and more solid hypercellular

architecture with a small myxoid matrix. The growth pattern and morphology of intermediate-grade tumor was between the

former two. Conclusion; MRI features of MFS are closely related with pathology characters. MRI can show the extent of the

tumors’ invasion and surrounding satellite lesions, which provide imaging support for pathological grading.
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