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Analysis of MRI features of plantar desmoid tumor YAO Ning, YU Ai-hong,ZHANG Jing, et al De-
partment of Radiology,Beijing Jishuitan Hospital,Beijing 100035, China

[Abstract] Objective: To analyze the MRI manifestations of plantar desmoid tumor.Methods: The
MRI data of eighteen patients with plantar desmoid tumor proven by pathology were retrospectively
analyzed.Plain MRI scan was performed in all the 18 cases,and contrast-enhanced MRI scan in 14 ca-
ses.Results: In the 18 cases,11 (61%) tumors were located in the forefoot,5 (28%) in the hind-foot
and 2 (11%) in the mid-foot.Sixteen masses (89% ) displayed as ovate or irregular soft tissue mass,
and two (11%) lesions as irregular patchy lesions.Six (33%) lesions were with obscure boundary,
while 12 (67 %) lesions clear. The maximum diameters of the masses ranged from 2.3 to 10.8cm with
an average of 3.7cm.Two (11%) cases were with multiple lesions. The signal intensity of the eighteen
lesions were similar to or slightly lower than that of muscles on T, WI;hyper-intense or slightly hyper-
intense on T, WI and STIR images, but lower than that of fat tissue.Fifteen (83%) lesions showed
stellate-shaped or ribbon areas of low signal intensity on both T; WI and T, WI,and one (6%) lesion
with punctated hemorrhage.No cystic change or calcification was found in all the 18 cases.On enhanced
MR images, the low-signal intensity areas on T, WI and T, WI in the lesions were not enhanced, while
the rest of the lesions were enhanced homogeneously. Conclusion: MRI findings of planter desmoid
tumors are of characteristics, MRI plays an important role in the diagnosis and differential diagnosis of
planter desmoid tumor.
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