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CT features of extra-abdominal aggressive fibromatosis of the thorax LI Ting-ting,ZHANG Yong-gao, WANG Hai-yang, et
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[ Abstract] Objective: To analyze the CT findings of extra-abdominal aggressive fibromatosis of the thorax, and to im-
prove the diagnostic accuracy. Methods: CT images of 19 patients with extra-abdominal aggressive fibromatosis of thorax
proved by surgery and pathology were analyzed retrospectively. All the patients had pre-contrast CT images,and 10 cases
had enhanced CT images including one with CTA data. Results: 23 lesions were found in the 19 patients,among which 3 ca-
ses had multiple lesions (1 case in soft tissue of chest,2 cases in bone of chest). 16 lesions of 15 cases were originated from
soft tissue,including anterior and bilateral chest wall (n=28) ,back (n=5),shoulder (n=1) and armpit (n=1);and 7 le-
sions of 4 cases were originated from bone,including rib (n=75) ,sternocostal joint (n=1) and upper sternum (n=1). The
16 soft tissue tumors presented as oval or spindle shape (n=13) or irregular shape (n=3) ,with well-defined margin (n=
3) ,and pseudocapsule in 2 of the 3 lesions or ill-defined margin (n=13). On pre-contrast CT images,there were solid mass
with hypo- or isodensity (n=14) or cystic and solid mass (n=2) on pre-contrast CT images,and calcification was observed
in 3 lesions. On contrast enhanced CT images of 10 lesions,mild homogeneous enhancement (n=2) ,significantly heteroge-
neous enhancement (n=2), mild peripheral enhancement (n= 1), significantly peripheral enhancement (n=2), mild to
moderate heterogeneous enhancement (n=2) ,and mild to moderate multiple circular enhancement (n=1) were found. Bone
destruction could be seen in 5 lesions (5/16). Of 7 lesions located in bone, six showed masses with soft tissue density and
expansive destruction of bone (with sclerotic rim in one case) ,and one showed soft tissue mass with compressive change of
adjacent bone;the masses were hypodense in 3 cases,iso- or mildly hypodense in 3 case,and mildly hyperdense in one case.
Conclusion ; Extra-abdominal aggressive fibromatosis of thorax has certain characteristics on CT,and CT can be a valuable
examination for the diagnosis.
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