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MSCT diagnosis and differential diagnosis of primary retroperitoneal smooth muscle tumors LUO Li.SHU Jian, HAN Fu-
gang, et al. Department of Radiology,the Affiliated Hospital of Luzhou Medical College,Sichuan 646000 ,China

[Abstract] Objective: To analyze the MSCT diagnosis and differential diagnosis of primary retroperitoneal leiomyoma
(RLM) and leiomyosarcoma (RL.MS). Methods: The clinical data and MSCT findings of 10 cases with retroperitoneal
smooth muscle tumors proved by surgery and pathology were analyzed retrospectively, and then imaging manifestations
were summarized by combining with literature. Results:3 cases of RLLM located beside the abdominal aorta with soft tissue
density, with clear border and homogeneous density. Among 7 cases of RLMS, tumors located at left retroperitoneum in 3
cases,at right retroperitoneum in 3 cases and at midline in 1 case;the maximal diameter of RLMS large than 11cm was seen
in 5 cases,there was clear border in 4 cases and adjacent structures invasion in 3 cases. All the RLMS presented heterogene-
ous density because of necrosis and cytic degeneration,of which central and geographic necrosis was seen in 6 cases, thick
cystoid manifestation in 2 cases,accompanied with calcification in 1 case. Blood vessels were enwrapped or eroded in 4 cases
and accompanied with tumor embolus in 1case. On triphasic contrast-enhanced CT,3 cases of RLM showed homogeneously
gradual enhancement, the solid compartments of 7 cases of RLMS showed peripheral,irregular or septate gradual enhance-
ment, with no enhancement of the necrosis and cytic degeneration. Conclusion : Retroperitoneal smooth muscle tumors display
gradual enhancement on triphasic contrast-enhanced CT, which have certain characteristics and contribute to differentiate
RLM and RLMS combined with size, shape, boundary, density, central and geographic necrosis, calcification, the adjacent
structure and vascular invasion.
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