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[Abstract] Objective: To analyze the CT/MRI findings and pathological features of dermatofi-
brosarcoma protuberans (DFSP) to improve this diagnosis and differentiation level of this disease.
Methods: The clinical data,pathological types,and CT/MRI findings of 35 cases with DFSP confirmed
by pathology were analyzed retrospectively.Results: Among the 35 patients, 31 cases were single,and
four were multiple,with 40 lesions. Thirty-four cases were located in the skin or subcutaneous tissue,
one under the superficial fascia,21 cases occurred in the trunk, 10 in the limbs,and 4 in the head and
face.Most of the lesions were irregular or spindle-shaped,of which 14 lesions were accompanied by a
"nodular protruding sign," 23 lesions were accompanied by a "multiple nodules sign, "and five lesions
were accompanied by a "overhanging sign." The maximum diameter of the lesions was 1.3~18.6cm,
with an average of 5.1cm.The plain CT scan showed homogeneous isodensity or slightly lower density
than the surrounding soft tissue,and most showed mild to moderate heterogenous enhancement. Most
of the cases showed iso-intensity or slightly hypo-intensity on T, WI, hyperintensity or heterogenous
hyperintensity on T; WI-FS,in which "double low signal sign" was seen in some lesions, hyperintensity
on DWI,and enhanced scanning showed remarkable homogeneous or heterogenous enhancement.Most
of the lesions were complicated with peripheral invasion signs,including "skin tail sign" in 26 cases,"
fat tail sign" in 32 cases and "fascia tail sign" in 16 cases. Microscopically, DFSP is characterized by
spindle-shaped tumour cells arranged in a "cartwheel” pattern around blood vessels and infiltrated in

the dermis and subcutaneous tissue.Immunohistochemistry for CD34 and vimentin were mostly posi-
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tive, with CK and S100 negative.Conclusion: The location,CT and MRI findings of DFSP have certain

specific characteristics, and preoperative examination helps to determine its diagnostic accuracy and

formulate clinical surgical plans.

[Key words] Dermatofibrosarcoma; Tomography, X-ray computed; Magnetic resonance ima-

ging; Pathology
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