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MRI diagnosis of calcifying aponeurotic fibroma (report of five cases and review of the literature) JIN Teng, WANG Qiao-
ling, L1 Xiao-ming,et al. Department of Radiology, Tongji Hospital, Tongji Medical college, Huazhong University of Science
and Technology, Wuhan 430030, P. R. China

[ Abstract] Objective: Investigating the imaging findings of calcifying aponeurotic fibroma (CAF) ,in order to improve
the level of diagnosis in this disease. Methods: The MR images of 5 CAF cases were retrospectively evaluated. All were con-
firmed calcifying aponeurotic fibroma by surgery and pathology. All the patients were examined by MRI,and two of them
received contrast enhanced MRI,and the literature was reviewed. Results: Of the five cases, three of them were located in
hands,one in achilles and one in elbow. MRI as a representative of imagings with CAF appeared as focal lobular masses ad-
jacent to tendon, tendon sheaths or articular capsule. On T, WI, the signal intensities of the calcifying aponeurotic fibroma
were equalled to those of muscle in 4 cases and were lower than those of muscle in one cases. On T, WI, the signal were
mixed,you can see flake-like low signal were distributed in high signal background. Calcification were seen on two cases
which is both low in T, WI and T, WI. The lesions were moderately unhomogeneous enhancement following Gd-DTPA ad-
ministration and the low signal which seen in T, WI showed no enhancement. Conclusion: MRI can show the position,size,
signal characteristics, which are very conductive to establish the pre-surgical diagnosis of calcifying aponeurotic fibroma.
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