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[Abstract] Objective; To investigate the MRI features of infantile fibrosarcoma and analyze the
reasons for misdiagnosis. Methods: Clinical dataand images of 5 cases with infantile fibrosarcoma,
which have been comfirmed by operation and pathology,were retrospectively studied. All of them un-
derwent pre-and-post contrast MRI. Results: 4 male,1 female, from to 13 months old, average age is
(8m=7?). The location of neoplasm was followings:1 case in the neck,1 in the forearm,1 in lower back
and 2 in lower limb. 2 cases were found immediately after birth,3 cases were discovered recently. Clini-
cal symptoms were,soft mass without pain in 4 case,with tenderness inl case 2 cases were located in
the superficial tissue,3 in the deep fascia. The size of tumor is 2~8cm in diameter, average is 5cm.
MRI findings were as followings, isointensity on T; WI and hyperintensity on T, WI with significant
homogenous enhance in 3 cases. isointensity on T} WI and mixed signal on T, WI with significant heter-
ogenous enhance in 2 cases, demonstrating cystic or necrosis region in 1 case. Only 1 case was diag-
nosed correctly as the infantile fibrosarcoma initially,other 4 were misdiagnosed,2 as hemangioma, 1
as leiomyosarcoma and the other 1 as abundant blood supply tumor. Conclusion: For those less than 1
years old baby,especially newborn baby,if there was a large, painless and tough mass in limbs, with
isointensity on T; WI and hyperintensity on T, WI, with significant enhancement,infantile fibrosarcoma
should come into the first place for diagnostic consideration.
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