T 2F LR 2021 4F 10 H 28 36 555 10 ] Radiol Practice, Oct 2021, Vol 36,No. 10 1283

- BEILA &S -

MG PERE S LRI ) CT Al MRI RRE

sk EE, F4E, B4, Trm, #HF, 2

[(HBE1 HB: 54 SR B (ERMS) 6 CT & MRI 4 4E , A 3% & R 374 B ERMS K -F
FHiE: @RS EF R A REIE L 15 %) ERMS &5 #1865 54,13 6147 CT T2 R 3 5%,12 64T
MRI Fra B 5t . 81546 ERMS &5 F % 10 6.4 5 6 ;58 1~27 %,3 45 T 83,5 #)
I FHARES BIA A THRAAE(NHRETEH), L B4 T, L A4 T TR, RmERKE
11.0 cm. %42 3. 3 em, F 3 (6. 77+£10.53) em, 15 4 ERMS ¥ 5 52 h £ 2 % i@k, i F ik # 8 4,
BRFRFTH ., CT I ALK L L5 EAN LS PP 3, 3 7% 3236 R 39 4 3L ; MR T, WI 2 % %,
KT IR EREZHEST T.WIZRHHHHREE5T . DVI ZHE T BB A AN 5 HA
BESE N IRAL 2 B R B AEIRAL 6 B IR Z AR IRAL 5 . 2 ) B ERMS X A& B 449 4 % % K Bk
B, iR ERMS 4 MRI & CT R I LA — Z 44K, 6 & F 58 R L H1EZRKIE A2
ACE R B C LA F A AT B T R AT AR .

[XEIAY BMEMABE, EBA B ER R RERY R, X & F ;50

[FE4%EES) R738. 7;R445. 2;R814. 4;R447  [XEkiRERY A

[xEZ4E5]) 1000-0313(2021)10-1283-05

DOI:10. 13609/j. cnki. 1000-0313. 2021. 10. 016 FHEZE(FIRRSE )RR (OSID) :

CT and MRI manifestations of embryonal rhabdomyosarcoma ZHANG Yu-lian, LI Hui,CHENG Wei,
et al. Fujian University of Traditional Chinese Medicine,Fuzhou 350122,China

[Abstract] Objective: The CT and MRI findings of embryonal rhabdomyosarcoma (ERMS) were
analyzed to improve the preoperative imaging diagnosis of ERMS. Methods: The imaging data of 15 pa-
tients with ERMS confirmed by surgery and pathology were retrospectively analyzed. 13 patients un-
derwent plain and enhanced CT scan,and 12 patients underwent plain and enhanced MRI simultane-
ously. Results: There were 10 males and 5 females. Aged from 1 to 27 years,3 cases were located in the
nose,5 cases were located in the abdomen and pelvis,5 cases were located in the urogenital tract (1
case originated from the cervix),1 case was located in the anus,and 1 case in the lower extremity. The
maximum diameter of the lesion was 11. Ocm, the minimum diameter was 3. 3cm,and the average diam-
eter was (6.77210.53)cm. All the 15 cases of ERMS were solid and single foci, with clear boundary
in 8 cases and unclear boundary in 7 cases. CT showed a soft tissue mass with similar density to the
muscle tissue,and heterogeneous enhancement on enhanced scan. MR T, WI showed equal or slightly
low signal,and one patient showed high signal due to bleeding. T; WI showed slightly high or hetero-
geneous high signal, DWI showed high signal. On enhanced scan,?2 cases showed septal and mural nod-
ular enhancement,6 case showed grape-like enhancement, and 5 cases were enhanced with ring line.
Bone metastasis occurred in 2 patients with nasal ERMS. Regional lymph node metastasis was ob-
served in 9 patients. Conclusion: MRI and CT features of ERMS have characteristics,combined with the
patient’s age,location,enhancement mode,adjacent bone erosion and lymph node metastasis could help
to improve preoperative diagnosis of ERMS,

[Key words] Rhabdomyosarcoma,embryonal; Magnetic resonance imaging; Tomography,X-ray
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