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Fig.1 Desmoplastic fibromas in abdomen. (a)It is a left retroperitoneal
soft tissue mass with well-defined margin, homogeneous density and
punctate of calcification inside in CT scan. (b)Around the lesion,
there is a great quantitiy of adipose accumulation
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Fig.2 Desmoplastic fibromas in chest wall. (a)In arterial phase of contrast enhanced
CT scan, we can see a soft tissue mass in the right chest wall and axillary area,
whose superior border bulges to the apex of lung and in which there are slices
and strips enhancement. (b)The subclavian artery is surrounded by the tumor. (c)The
spiculated periosteal reaction can be seen in the adjacent ribs
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Fig 3 Desmoplastic fibromas in the underneath of the femur. (a)There is irregular
destruction of bone in the underneath of the femur on Tl weighted image
around which presenting some irregular soft tissue mass. (b)The lesion
manifests disorder high signal on T2 fat suppressed image
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Fig.4 Desmoplastic fibromas in abdominal wall. (a)In contrast enhanced CT scan,
there is a huge complex cystic—solid tumor in upper right of abdominal wall,
whose solid component demonstrated heterogeneous enhancement. (b)The lesion

has no clear boundary with abdominal rectus ahead, and the local anterior
abdominal wall is thickened
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Analysis of Imaging Manifest of
Desmoplastic Fibromas

WANG Wei, WANG Xiu-ling™

Department of Radiology, The Affiliated Hospital of
Xuzhou Medical College, Xuzhou 221002, China

Abstract: Objective: To explore the imaging feature of desmoplastic fibromas. Method: To evaluate the
pathological origination, clinical presentation and imaging presentation of desmoid tumor in four cases with
review of the literature. Result: In the four cases, the lesions has different location. One is in abdominal wall, one
is in chest wall and armpit, one is in the underneath of the femur and one is in abdomen. CT and MRI scan
demonstrates the desmoid tumor originating from muscle with homogeneous formation. The lesion manifests
lower attenuation lump contrasted to the adjacent soft tissue in CT scan and the different components of which
lead to various signal in T2ZWI. After intraveinous contrast material administration, the lesion which has no clear
margin always demonstrates inhomogeneous, slight enhancement. Conclusion: Desmoid tumor is an aggressive
benign tumor. Because imaging findings have no characteristic, its diagnosis depends on pathological
examination.
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