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A Case of Ovarian Fibrosarcoma

Mitsuaki Tatsumi', Hitoshi Watanabe? ,
Yukiko Kumasaka?, Tokuro Higashihara?
and Hironobu Nakamura®

We report a case of ovarian fibrosarcoma, one of the least
common gynecological tumors. The turnor was a well-cir-
cumscribed mass extending from the pelvis to the lower ab-
domen. The greater part of the tumor was composed of fluid
consisting of hemorrhage, degeneration and necrosis. This
appeared as a very high-intensity area on T2-weighted MR
images. There were also solid portions in the tumor that were
shown as enhanced lesions on contrast-enhanced CT. It should
be noted that fibrosarcoma can apper as an area of high in-
tensity on T2-weighted MR images, although it belongs to
the fibroma-thecoma group.

Research Code No. : 520.9

Key words : Fibrosarcoma, Ovary, MR imaging

Received Mar. 5, 1997, revision accepted Jun. 19, 1997

1) Division of Tracer Kinetics, Biomedical Research Center, Osaka
University Medical School

2) Department of Radiology, Kansai Rosai Hospital

3) Department of Radiology, Osaka University Medical School

NIPPON ACTA RADIOLOGICA 1997 ; 57 : 684-686

3) AR ARFEFR SR EHE

L &I

JRRMMEAIE X, MAREBIC B 2 R OMLIEE D
LD—=DTHAH. FEbINHONIREEE L EMIZONT,
TOBERITR % P0G 5.

E#

60 EtE. 2 AR 7- B TIEERS0R, MMmRE R L
TREELA. BERE LTI92EICTFERENDY, 70
FAHTRE I BATE ST, ARSI %2 Tw
b, BUEEL LT, THREOSWEICRE, T RLmHit:
DHLEF MM L7, BERF CTIZLDHS32 UL, 7=
UF 2410ng/mIASEFAETH - 7298, @ ~—H—%RLE
YEICRE RO Lo 7.

BI&FRR .

BRIBEETW  BREHS THBICRAEE D 5.
K& E148 x 99 x 156mm. HERIZFIY — 2 ks & i
DFEEERG DS %%, BREEFCT (Fig.1) ; IERPAEE
&, B LD 2R R ORI — 2 R AR &
W, EESNDTEWESS S —EEETH. mEHIIES
PRFEFO L S RS % 55, BBIEMRI ; FEEAEI
KERG AT LFRIE TR & 1 15155 (Fig.2A), T2iddgeT
IEHLEETE 2L (Fig2B), BEESLCTTALNSIH
PEB TN T B EEZ ONDB. Ti, T2MFEE b 1ohe
EEEGOMHMIE, RIS, TEERMCHEYT 2. D
EEFREELDD L, BEEEIHICTELEETLE
FHERTH 2 Z L dbh b, FEBICITEEHIC L 21
SRR D, WRIZET L L CEREEF LA DS,
RFEETIZOWTIE, AP SERFALEFLTWS LS
ICRZBIZHDLTFER L UHAREINEIIREETH
BZEpn, FEXEEETSH 7.

Filieh & &L UNIRFIERT R

FAlihe, BEEENIIAESPEIER T L, BB L ORIl
fR &g 2ROz ERIHAEIREATHRERLEL, £
IR TH o /2. NERIZIER 1285 VIR EONEY
THRMBLTEY, ~HIKAEOLERE Faal— 138

AXERERE 557% S 15



5%

Fig.2

A: T1 weighted axial images (600/20), B: T2 weighted sagittal images (2000/

80)

The fluid content shows an area of high relative to muscle and very high on
T1 and T2 weighted images, respectively. The solid portion shows mild high

intensity on both T1 and T2 weighted images.
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Fig.1 Contrast-enhanced CT

A greater part of the tumor consists of the fluid
shown as inhomogeneous low density relative
to muscle. Note that the solid portion is en-
hanced (arrow).
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Fig.3 The tumor was filled with brown very-soft tissue consisted of an ad-

mixture of hemorrhage, degenaration and necrosis.

Fig.4 Photomicrograph of the solid portion revealed herringbone pattern.
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