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[Abstract] Objective: To study the MRI and CT characteristics of the extra-abdominal desmoid-type fibromatosis
(DF). Methods ;: The CT and MRI data of 82 patients with extra-abdominal DF proved by pathology were analyzed retrospec-
tively. Plain MRI scan was performed in all patients,and post-contrast enhanced MRI in 58 cases,plain CT scan in 37 cases
and post-contrast enhanced CT in 26 cases. Results; Among the 82 cases, there were 62 cases (76%) with single lesion, 20
cases (24 %) with multiple lesions; and there were primary lesions in 35 cases (43%), and recurrent lesions in 47 cases
(57%). 75 lesions (91.5%) had an ill-defined or partially ill-defined margin,48 (58.5%) lesions had neurovascular bundle
involvement, 16 lesions had bone erosion and 5 cases showed compression of the adjacent bone. MRI showed that the lesions
were iso- or slightly hyper-intense on T, W1, hyperintense on T, WI, and moderately to markedly enhanced after Gd-DTPA
administration, 75 (91.4%) lesions were heterogeneous with linear or curvilinear areas demonstrating low signal on both
T, WI and T, WI and no enhancement. The lesions showed slight hypodenstiy on plain CT,and inhomogeneous enhancement
on post-contrast CT. Conclusion: The characteristic imaging manifestations of extra-abdominal desmoid-type fibromatosis
can provide important evidence to discriminate these lesion from malignant soft tissue tumors.
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