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[Abstract] Objective; To summarize the CT characteristics of desmoplastic small round cell

CT features and differential diagnosis of desmoplastic small round cell tumors

tumor (DSRCT) and improve the differential diagnostic ability.Methods: The clinical data and dynamic
enhanced CT images of 14 patients with DSRCT confirmed by pathology were retrospectively ana-
lyzed,and the CT features (mass location, density, enhancement characteristics, peritoneum, ascites
and viscera invasion,etc) were summarized.Results: Among the 14 patients with DSRCT, there were 11
males (78.5%) and 3 females (21.4% ) ,aged 9~42 years old, with an average age of (21.1£29.8 years
old).12 cases (85.7%) had mass in pelvic cavity (posterior to bladder).Dynamic contrast-enhanced
scan showed continuous enhancement in 14 cases (100% ).Peritoneal thickening was observed in 14 ca-
ses (100% ) ,including nodule and mass-like thickening in 10 cases (71.4%),flocculent and cake-like
thickening in 9 cases (64.2%).10 patients (71.4%) had a small amount of ascites. There were 8 cases
(57.1%) presented peritoneal retroperitoneal lymph node metastasis,and 10 cases (71.4% ) had dis-
tant metastasis (liver, lung, bone). Conclusion; DSRCT is more common seen in young men. Pelvic
mass,continuous enhancement and a small amount of ascites are typical CT features, which can be
used to distinguish from lymphoma with peritoneal invasion, peritoneal metastasis,etc.
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