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CT and MRI manifestations of aggressive fibromatosis WANG Guan-shun, TAN Jing, FENG Jun. Department of Radiology .
Yunnan Tumor Hospital, the NO. 3 Hospital of Kunming Medical College, Kunming 650118, P. R. China

[Abstract] Objective: To investigate the diagnostic value of CT and MRI in aggressive fibromatosis. Methods: CT and
MRI findings of 20 patients with surgically and pathologically proven aggressive fibromatosis were analyzed retrospectively.
Results: There were 8 cases in limbs and 12 cases in trunk. The diameter of the tumors varied from 2. 5~ 17. Ocm. The
tumors showed isodensity in 14 cases and high density in 6 cases relative to muscle. On contrast-enhanced CT scan, the
tumors were generally characterized by progressive heterogeneity enhancement with ill- or well-defined margins. At MRI,
aggressive fibromatosis had low signal intensity on T, -weighed images and high signal intensity on T,-weighted images with
heterogeneity enhancement. The tumors extended usually to spatium intermusculare. It was observed that 2 cases had adja-
cent muscle edema and 3 cases destruction of bone. Conclusion: The CT and MRI features of aggressive fibromatosis are spe-
cific, which are valuable in detecting and differentiating this disease. MRI is superior to CT scan in defining the pattern and
the extent of involvement,detecting recurrence after surgery and monitoring adjuvant therapy.
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