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[Abstract] Objective: To investigate the MRI appearances of fibrous soft tissue tumors and thus

to improve the diagnostic performance in these diseases. Methods: Seventy patients (20 cases in benign
group,30 cases in intermediate group, 20 cases in malignant group) with fibrous soft tissue tumors
confirmed by post-operative pathology were retrospectively included. MRI findings,including the size,
edge,intratumoral signal,peritumoral edema,invasiveness,and specific signs of tumor were statistical-
ly analyzed. Results: The statistically significant difference was found in the size of the tumor among
different groups. Peritumoral edema,necrotic cystic and "fascial tail sign" showed significant difference
among the three groups,which were more frequently presented in the malignant group. The invasive-
ness of tumors was statistically more common in the intermediate group and the malignant group than

and in the benign group. In addition, the "root syndrome" of the desmoid fibromatosis, the "skin tail
sign" and "fat tail sign" of dermatfibrosarcoma protuberants and the "facia tail sign" in myxoid fibro-
sarcoma were specific features of the corresponding tumors. Conclusion: Comprehensive analysis of the
size,invasiveness, peritumoral edema, necrotic cystoid and specific signs of tumors could improve the
preoperative diagnostic accuracy of fibrous soft tissue tumors.
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