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CT and MRI imaging diagnosis of peripheral primitive neuroectodermal tumor [IU Guo-shun,L.I Wen-xi,CHEN Dan-dan, et
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[Abstract] Objective: To explore CT and MRI imaging diagnosis of peripheral primitive neuroectodermal tumor (pP-
NET). Methods: CT and MRI manifestations of twenty cases with pathologically confirmed pPNET were analyzed retro-
spectively. Results:In the 20 cases,13 underwent MRI examinations with and without enhancement,8 CT examinations with
and without enhancement,one CT and MRI examination. There were 4 cases in left retroperitoneum, 2 cases in thoracic cavi-
ty,one case in nasal cavity,3 cases involved vertebral body and attachments, 3 cases in left scapula,one case in right calcane-
us,one case in the left side of the mandible,4 cases in pelvis (2 cases in the left side of the pubic bone,2 cases in the right
ilium) ,one case in the left side of the anterolateral femoral muscle. 20 cases of pPNET showed significant soft tissue mass,
13 cases were solid,7 cases were cystic and solid, which showed iso-dense or slightly hyper-dense on CT scan, while iso-/
slightly hypo-intensity signal on T, WI, iso-/slightly hyper-intensity on T, WI, T,-FLAIR and T,-FS. The boundary of
tumor was not clear in 15 cases,and clear in 5 cases. Inside the tumor, we found tortuous vessels in 8 cases,septum or sep-
tum-like enhancement in 6 cases,and different degrees of cystic necrosis and hemorrhage. calcification was rare. The pPNET
showed moderate to intensive enhancement. Conclusion: Imaging findings of pPNET had some specific appearence, although
they varied in different individual. But the confirmation of pPNET still depended on pathology and immunohistochemistry.
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