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[Abstract] Objective; To summarize the imaging features of abdominal follicular dendritic cell
sarcoma (FDCS).Methods: The clinical data,radiological manifestations and pathological findings of 13
patients with FDCS proven by pathology from January 2012 to October 2020 were retrospectively ana-
lyzed. All patients underwent unenhanced and dynamic contrast-enhanced CT scan,of which two per-
formed MR scanning. Tumor location,number,size, morphology,CT attenuation/MR signal intensity,
margin, absence/presence of metastasis, and enhancement characteristics were evaluated. Results: A-
mong 13 patients, five were typical FDCSs originating from mesenteric lymph nodes, of which three
were solitary and two were multiple; the remaining 8 were solitary inflammatory pseudotumor like
FDCS (IPL-FDCS),of which six were located in the spleen and two were located in the liver. Al lesions
showed well-defined margin with expansive pattern,of which 12 were round or oval and 1 originated
from mesenteric lymph nodes with lobulated contour.Cystic changes and necrosis were seen in 10 and
calcification in one,hemorrhages were in two from spleen.Most cases (10/13) demonstrated progres-
sive enhancement patterns of the solid areas, the remaining three (3/13) were identified with rapid
wash-in and slow wash-out enhancement patterns in their solid components. Tumor recurrence and
lymph node metastases were found in one originating from mesenteric lymph nodes. Conclusion: Ab-
dominal FDCS usually presents as a solitary, well-delineated solid or cystic-solid mass originating from

lymph nodes or extra-nodal organs (most commonly in the liver and spleen) with “progressive en-
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hancement” or “rapid wash-in and slow wash-out” enhancement pattern,accompanied with calcifica-

tion or hemorrhage.
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