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[Abstract] Objective: To explore the imaging and clinicopathological features of systemic solita-
ry fibrous tumor (SFT),and to improve the diagnosis efficacy of SFT.Methods: The clinical, pathologi-
cal,and imaging data of 58 patients with pathologically confirmed SFT were retrospectively analyzed.
Among them, 47 patients underwent CT scanning, 23 patients underwent MRI scanning,and 12 pa-
tients underwent both examinations.Results; All lesions were solitary with size of 1.1~19.4cm,among
which 14 located in the intracalvarium,3 in the extracranial,9 in the lung,10 in the thoracic cavity,14
in the abdominopelvic cavity,3 in the intraspinal,and 1 each in the diaphragm,chest wall,tibia, hume-
rus,and thigh.The shape of the tumor was round in 28 cases and lobulated in 30 cases.The boundary of
mass was well-demarcated in 46 cases and ill-defined in 12 cases.On CT,the majority of tumors dem-
onstrated slightly hypo- or iso-density.On MRI, the tumors mostly showed isointense or heterogene-
ously iso-hypointense signal on T, WI,slightly high or mixed high-low signal on T, WI, hypointense or
heterogeneously iso-hypointense signal on DWI1.On the contrast-enhanced CT or MRI images, 17 cases
demonstrated homogeneously significant or mild enhancement and 41 cases were heterogeneously sig-
nificant or moderate enhancement, among which 29 cases showed map-like enhancement.Continuous
enhancement was observed in 32 cases during venous phase or delayed phase.Multiple tortuous vessels
or blood vessel flow void phenomena were found in 29 cases.Conclusions: SFT tend to show a heteroge-
neous mass with well-demarcated border, map-like enhancement or heterogeneously persistent en-
hancement and multiple tortuous vessels or blood vessel flow void phenomena.
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