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The value of the combination of MRI and four-dimensional contrast enhanced MR angiography in the differenation of benign
and malignant fatty tumors of limb LI Gui-dian, XU Ping, PAN Xi-min, et al. Department of Radiology, Huangpu Clinical
Medical Center,the First Affiliated Hospital of Sun-Yat Sen University,Guangzhou 510700, P. R. China

[Abstract] Objective: To evaluate the role of MRI and four-dimensional dynamic contrast enhanced magnetic reso-
nance angiography (4D CEMRA) in diagnosing benign and malignant fatty tumors of limb. Methods: MRI and 4D CEMRA
findings of 7 patients with liposarcoma and 7 patients with lipoma of the extremities were retrospectively reviewed. The
differences of MRI and 4D CEMRA between liposarcoma and lipoma were compared. Results: Signs of MRI: On T, W1 the
signs of liposarcoma were complicated and varied from hypo-intensity to hyper-intensity; On T, WI the lesions demonstrated
mainly heterogeneous slight hyper-intensity or hyper-intensity; On FS-T, W1 the lesions demonstrated heterogeneous hyper-
intensity,the hyper-intensity shown in T, WI manifested iso-intensity. On gadolinium contrasted MR scanning, 4 cases
showed obviously heterogeneous enhancement and the other 3 cases showed medium heterogeneous enhancement; 3 cases
showed thick septum and 2 cases showed thin septum. The lipoma in the 7 cases demonstrated mainly hyper-intensity on
T, WI and T, WI with linear hypo-intensity of thin septum in 4 cases;On FS-T, WI, the lesions demonstrated mainly iso-in-
tensity,and the septa manifested slight hyper-intensity. They showed no enhancement except the enhanced septa. Manifesta-
tions on 4D CEMRA ; The liposarcoma showed the feeding artery and tumoral staining,and increased and dilated draining
veins as well. No tumor vascular staining and feeding artery were shown in lipoma. Conclusion: The combination of MRI and
4D CEMRA has a definite value for the differential diagnosis of benign and malignant fatty tumors of limb.
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