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MRI features of the soft tissue tumors HOU Wei-shu, QIAN Yin-feng, YU Yong-giang. Department of Radiology,the First
Affiliated Hospital of Anhui Medical University, Hefei 230022, P. R. China

[ Abstract] Objective: To analyze the MRI findings of soft tissue tumors in lower limbs and investigate the role of MRI
in differentiating the malignant tumors from benign ones. Methods: MRI images of 28 maligant tumors and 20 benign tumors
were studied retrospectively. Various imaging characteristics of tumors were evaluated. Results: The characteristics of cap-
sule and features of invasion showed significant difference between benign and malignant tumors. The size peritumoral ede-
ma, homogeneity of T, signal and regional extensions between benign and malignant lesions were of no significant differ-
ences. Necrotic bone changes and neurovascular involvement significantly differed in both groups. The sensitivity and speci-
ficity in estimating the potential malignancy of the lesion by MRI were 82. 61% and 80. 77 % , respectively. Conclusion; Nec-

rosis,bone changes and neurovascular involvement are important features in differentiating benign and malignant tumors.

MRI imaging is helpful in soft tissue lesions diagnosis.
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