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[Abstract] Objective: To investigate the CT and MRI appearances of abdominal aggresive fibromatosis. Methods: CT
and MRI findings of 18 patients with abdominal aggresseive fibromatosis proved by pathology were analysed retrospective-
ly. 9 patients undrewent only CT scan,3 patients underwent only MRI examination,and 6 patients underwent both CT and
MRI scans. Results: The 18 cases presented as masses in the retroperitoneum and in the peritoneal cavity. The masses in the
retroperitoneum were mostly infiltrative and irregular, while the masses in the peritoneal cavity were mostly expansive and
round or round— like in shape. On plain CT imaging, the lesions showed slightly low density in 11 cases,isodensity in 4 ca-
ses,there were no necrosis. calcification and fat in the lesion. On multi-phase contrast scan,enhancement was slight in arteri-
al phase,continued in venous phase and intense in delayed phase,and in some area of the tumor there was no enahncemet in
9 cases. On MR imaging,there was slight hyper-intense on T, WI in all nine cases,isointense on T; WI in 5 cases and slight
hypointense on T, WI in 4 cases. On fat-suppression T, W1 the lesions showed marked hyper-intensity. In six of the nine ca-
ses there was streaky hypointense area in the lesion. On dynamic enhancement imaging, there was mild to moderate hetero-
genous enhancenment in arterial and venous phase,and intensive enhancement in delayed phase. Conlusion: The appearances
of abdominal aggressive fibromatosis on CT and MRI were relatively characteristic, CT and MRI can be a valuable tool for
the diagnosis of abdominal aggresive fibroomatosis.
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