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Value of contrast-enhanced MR imaging in the differential diagnosis of benign or malignant solid soft tissue tumor of extremi-
ties ZHANG He, HE Zhi-yan,ZHANG Gui-xiang, et al. Department of Radiology.the First Affiliated Hospital of Shang-
hai Jiaotong University, Shanghai 200080, P. R. China

[ Abstract] Objective: To assess the value of contrast enhanced MRI (CE-MRD) in the differential diagnosis of benign/
malignant solid soft tissue tumors of extremities. Methods: 18 cases with surgery and pathology proven solid soft tissue
tumors in extremities were retrospectively reviewed and correlated with pathology findings. The tumor size (the maximum
diameter) , characteristics of signal intensities, margin,edema and enhancement patterns of the lesions showing on MRI were
analyzed. Results: There were four malignant tumors including liposarcoma (n=2) ,malignant fibromyoma and fibrosarcoma
for 1 patients each and 14 benign tumors including angiolipoma (n=3) ,hemangioma (n=3) ,neurilemoma (n=4) ,neurofi-
broma (n=2) and miscellaneous (n=2). The maximum diameter of the tumor was (4. 96+2. 60)cm for benign group and
(8.75+3.40) cm for malignant group with significant statistical difference (P<C0. 05). On non-enhanced MRI, the signal
intensities in benign tumors mostly manifested as homogeneous iso-intensity on both T, WI and T, WI whereas they were
heterogeneous iso-hyper intensities in malignant group (P>>0. 05). On CE-MRI, 13 cases in the benign group showed homo-
geneous enhancement and 3 cases in the malignant group showed inhomogeneous enhancement (P<C0. 05). Ill-defined mar-
gin of the tumor and edema were revealed (P>>0. 05) in 1 case each in both benign and malignant tumors (P>>0. 05). Con-
clusion;: MRI could clearly display the margin, extent of the solid soft tissue tumor in extremities and its relationship with the
surrounding tissues,which is important for planning further surgical treatment. The larger the size and inhomogeneous en-
hancement of the tumour might be the hint of malignant tumour. However, this conclusion still should be proven in further
study with data of larger samples .
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