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CT and MR Imaging of Desmoid Tumors
—Comparison of Two Modalities—

Tamio Kushihashi”, Hirotsugu Munechika®, Noriko Otsuki?, Shuichi Sato?,
Hayato Kubota, Kyoshichi Ri", Hiroshi Nobusawa?, Takehiko Gokan?,
Toyohiko Hishida and Kazuhiko Soejima?

Department of Radiology” and First pathology?, Showa university School of Medicine

Research Code No. : 522. 1, 522. 9
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As desmoid tumors invade locally and postoperative recurrence is common, accurate diagnosis
of the extent of the tumor is needed prior to surgery.

CT and/or MRI evaluation of tumor extension was retrospectively studied in eight patients
with desmoid tumors,and the results were correlated with the histopathological findings.

All tumors were completely resected even in patients who were evaluated by CT alone.

However, the delineation of tumor and local invasion were not clearly demonstrated by CT.

On the other hand, the delineation of tumor and local invasion were well visualized on MRI. The
MRI picture of desmoid tumors was mainly composed of two different areas of signal intensity.
The area of hypointensity in both T 1-and T 2-weighted images was found to have abundant
collagen fibers, while the area of isointensity or slight hyperintensity in T 1-weighted images and
hyperintensity in T 2-weighted images was found to have fibroblasts.

In conclusion, MRI is better suited to the evaluation of patients with desmoid tumors than CT.
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FEEORAREE L) EECORTOTHY LR
BIEHEL T2,

4B, R2IIFHCHRINLTZEA FIEE
@ 8EFID CT & MRIFFR. % & &, JFATdEE
DM DOV T CT & MRI % kb L 72,

R & HiE

1986 474 & 1991 4 F T 6 £ I RIS E
SRR R 53 v T CT &0 MRI # HifT L 72
TAEA FIEED IR FF L Lz, wiEH 6
%, BUA2HT, FibiE 15 &D 5 65 & TFH
BETH -7z, FEIALIZ, 2 FHBEHEE, 35
D EE, IBIHTETH - 72, 6 Blid ARG HAEW
T, 2PE T BT ESRES TH - 72, CT
% 7213 MRI ##4%, SHFMH7HAT S WmBEH
AL TR HHERL S Nz,

CTIZRZH8TCT-60A-60 & Hx 8 CTW-
600 ZMHAL7ZZ, 2% >EiZ10~13mm T,
FTHMCT 23 L, KiC 60%KiEHiEHHA
100ml 2 1ml/1 ¥ THBIEAZRZMEH L T
L, ARG sEIciE 2L 2. CT ik
JIE A5 G B Ol g5 # 4 Fr ROL (region  of
interest) #iE L TN 6 DRIEMHEZFH L 72,
I EMoBHEMC L ROIZREL, BElz
SEHL 2. Window-width (& 250~300 & L 72,

MRI (328 0.5 T #8 85 M 36 & MRT-50
AR LL WG 3EH (3,6, 8 132
rxa— (SE) B¢, Tl #AE % (T1-
weighted SE) : 300~500/14~15/4 (TR/TE/
excitations), K¢ T 2 #aRiE{E (T 2-weighted
SE) : 2000/80/2 (TR/TE/excitations) ¢ ]
BER, ERTTRI7IT4 > ba—ik
< T 15 34 1% : 300/14/4 (TR / TE / excita-
tions) &, SE #: ¢ T 25 7 | 1% © 2000/80/
2 (TR/TE/excitations) # FHv»7z, K%, %
KM D 5 TR 2 WdR L 72, T REAF
DK E S, Ao, AR OBIR% M5 72
HONEIBOHA L, well defined (GkHIRITF) ,
moderately defined (FFIZITRIF) & kol
defined (GEBIAR) o4 L 72, 2 RATRE
i+ 5 CT 8L MRI TR & L Tit, ¥
Bk, R (R AR R & o BRI

FRS545A25H

%, MEEOEHERMATRE L M
AT R % Redd L 72,

#% 8 (Table 1)
1. CT & MRIFRFR

CT i3 THEF THATE Nz, TEFIDH & 64
PITHM CT &&# CT 2 ATE 1, 1HERIT&
W% CT mabArbiniz, HiiCT T, FEERE
BRI — T A & RIRRE»LPHEC, CT
34-69 HU T ¥ 48 HU # R L 72, 52 CT T
i3, MEBPIRRIREIIZI3S— T, CT{lEid 63-112
HU T¥# 87T HU Th - 7z, @ 8510EF &0 it
12-71 HU T¥¥ 38 HU TH - 72 (Fig.1(a), 2
). 7B 2 B CThER I E AR S BT, 2
BITIZIT BRI 30 T & 7228, 3B TIZakRIE A
BThot:, HENIRIC I IMHIE 2 R $ 21K
MR IIE 2 & L2 A o 7295, 11T (GER 5) &
WNERIC AR AR & ALz, JE BE I ALk o0 B Al
CT To CT f#ilx 41-71 HU T¥# 55 HU, &
CTToHCTEIZ57-81 HU T¥E¥T3HU Th
- fe.

MRI (% 4 FEB) THiAT & 772, T 15 W% T
3N O UG ER- B LR T T 12 B & D AR E
T AL (Fig.3®), ©, 48) . 2Dk
BEHRUSNDIIT A & FERE 3#H) LIHA
LN bTICEES EFITO1H) 2R 72,
T 2 RS T, T1EAE G CERET£2mR0
RERALIZRIRR D BR L VEES L), T1H
TS THIA & FREEXIIHAL D T IcEE
FrlhoWMEIHALIEESERLE
(Fig.1(®), 2(), 4®), HEH# R T, T1
&, T2 EFADMEE TS5 2R L 7288 134
Mg hz L <, ZRDBIEEHEL A L L
(Fig.3(n A o¥sr). —%, T 1A% %
SEXiibhdricaEEs e, T2 EWiEg e
iR LB 2 AR A E A, NERSE 1 Bk
L 7> £RO@MEsEms 2 b (Fig.3 o B
D), B BEFRELTT 20 OR
Wadik Ab &, T1 & T2 OMMESR TG
T ER LS FERDGE L 26 (FEB 3,
6), T1 & T2A0mMBE{ECEESZRL 2H
&, T1ERAERTHEES (Xi3bTFrIcEE
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(&) Contrast enhanced CT scan at the level of left ventricle
(left) and slightly caudal scan (right): Chest wall desmoid
invades right the intercostal spaces (arrows). The mass is
enhanced moderately, and the mass is moderately defined.

Coronal T 2-weighted SE (2{]00/80) image : Periph- ’
eral and central regions of desmoid are hypointense (CXD)  The resected tumor,same as coronal plane as Fig.

characterisically. 1(B), () and resected rids () show Jocal invasion
Local invasion is also demonstrated (arrows). (arrows).

Fig.1 Chest wall desmoid (Case 3}

), T2 iAmg CEES 2R L 2#ar13iT TEBAL O F-4i % 4T - 7245, MR % CT Wi iz &

Rl Th -2 fEBlh 28 (Bl 7, 8) THo7z. b TOHMAEHIGIZ TE %h 572, Lo LFHhi

FE 52 SRR DT R I NS & 5B WIS A7 A4 & N2 B ALRE, AR,

8 FEBI B B\ TRAMHEA DY) B Wi i 1= 131 Bl SR AU S N, BT RS A Ao
ERMIEoH N -0, FERCBNTR ma .

FRS5FES5A2BH (27)
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(B) Coronal T 2-weighted SE (2000/80) image. Tumor
(T) consists of both hyperintense and hypointense
areas.

Local invasion to surrounding muscle is demonstrated
directly.

CT & MRI O e p AT & 4172 3 i (4
BI3, 6, 7) THUE O B o> A & ok L
7. MBS L2272 E A FMEOBHEN O

Fig. 2 Left thigh desmoid (Case 6)
(&) Contrast enhanced CT scan
shows intramuscular desmoid
(T).The mass is isodense with
muscle, so delineation of desmoid
is ill defined. Local invasion is
suggested from the obliteration of
fat plane and irregular border
(arrows).

B3 CT T &b izds, MRI %K Tk

NHESICHHT& 72 (Fig.1AQ)~D). A I
HUHNICE L2 T 24 FIEEORES T, #E
# CT iz 5\ THERS & BB & DBz AR
Thot (Fig.2(@), ®) . CT TIZEHE > %A
7 CT BEEICZH0 WO TR 0 M R85 o
AEIC LY B /AR AR & L7z B,
MRI Tiz, B L HA»RL 2E52RTOT
IR O i A L D ES Th -7 (Fig.2
(B). FliT, KB IE R O IER; YRR & h,
FHBEAL AR AL T MRI Ta& b2 & 5 i B
RS S e, SR T T, GRS
EAHCT (Fig.3W~D) TALNT, BEEXE
PHALHE & o fbAI3 1313 B CIEsE RIS AR o
B JE D1l 2 b HELE S 72, MRI TlE I »*
B L DES I S, SR I R
LTwbadESicio bk (Fig.3®), ©).
CT (Fig.3®w) T#b, MRI(Fig.3®) T4, i
Bz L B MEDBRMIZHH ST, FiiTe
7 AR (Fig.3®) K%K E sk
KPR D R T EHE AR & L7z,

HiEriZ MRI T & 34l & 172 161 (FEH) 8)
Tix MRI, ¥z T 2 s@iAligic 5w TEE D E
PR~ DB F P 2A 512 3l ¢ & 72 (Fig.4
@), B®), BT MRI TREALGH & E
1358 <RI L T 0 KBRS R L 1 70 Y bl
AT S AL, RELAT R S b M AR E hs,
CT AW HEAT & 1172 4 FEPNC 3 v TZ B FEPH
A°CT CFFli & /1, WHEE LS ns GFH 1,

HAREE e 534 5%
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(A) Contrast enhanced CT at the level of the pattela ||

(top) and slightly caudal scan (bottom): Desmoid (T)

b i : ® Axial T 1-weighted gradient echo (300/14) image:

is isodense with muscle, and vessels are displaced and i . SR g
Level are same as Fig 3(A). Local invasion is identified

encased by tumor (double arrow). . R
directly (arrow).Double arrow demonstrates displaced
right popliteal artery.

| L4 S

(€ Coronal T I-weighted gradient echo (300/14) ; (left) and T 2-weighted
SE (2000/80) ; (right) images.
Local invasion is demonstrated (arrows).

Fig. 3 Right popliteal desmoid (Case 7)

FRC5 45 H 25 H (29)



532 T AEA FEEEORATE RO MR imaging & CT 12 & 2 il

() Photomicrograph from medial aspects of mass:
Desmoid is invading to muscle (M). Desmoid has two
components, one is rich in collagen fiber (A) and the
other is rich in fibroblasts (B).

Area A appears to be hypointense in both T 1 and T 2
-weighted images. On the other hands, B appears to be
slightly hyperintense in T 1-weighted images and hyper-
intense in T 2-weighted images.

Fig. 3 Right popliteal desmoid (Case 7)

2, 4, 5). BT ZEA Fo 2B TIENEE - E
BHALAE & ORI O K E X LUA L7 ADEE
il (218 - 7285, BE~ORMOFEZIZE A
ERHili T E 3, WS SCEH TH - 72, Mk
TZEA FD2HITIE, ZOWiFAEEED & EH
~DEEp RSz, CT TR~ D&
[LEHl T & 225003 ) BIPH A~ 0 ER 0 7 7
FRT RIS S e h - 72,
x =

T AEA VIR S5 e M A e i
CHES B B TH ), I 2 T R A~
Bl L4 WY, SRR IEE RSl vw, [\
FEaE L L T “aggressive fibromatosis” #¥{ifif 3
B0 RE IS ) B0 4 B 1 A T,
RRCHEL WS, ZoOloHr—T 24 FIEE &
low grade O#HHERIEIZREIFEE & LT 7299,
LA LEAE T3 low grade o) f5LHE I 13 [ 36 &
ENTHB LT, WS % b % v repar-

(B)

Fig. 4 Left thigh desmoid (case 8)

(A) Saggital T 1-weighted SE (500/15) image shows tumor (T) of iso-intensity (A) and hypo-intensity (B)

(B) Axial T 2-weighted SE (2000/80) image shows tumor (T) of hyper-intensity (A) and hypo-intensity (B). Local
invasion is demonstrated directly (arrows)

(30) BARERSH #5348 55
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ative fibrous tissue (4 @ A F <ol oo #5 #E
fE) & LXHENB, HEFMIZ low grade D
#4E AIESe reparative fibrous tissue & #514<H
APlh b 2D, BERMICHMAET 52 &, EigkE
BohwZ L TRET 59,

T AEA FIEHE DB OB T IER O EEED
Wiz L 2R TH - 7298, FOBmBEER/R
b EEL, BB LB A RE, e
FICLHRET A EDHMLNTERY, HIEE
B2 I BB AR 2 2o B 2 I BT
AT TEL EICHERESALND, FOROEE
& ) EVEE TOY AL & S B0
ISR M TR ME # T 5 Z & F
HBEDT, WHIOFHHIELE L % 59,

Allen 5 7 62 JEBI DT 2 € 4 F MO #E T
139, BEET Z %4 FH7126, KBENENT 2
£ 4 F (extra-abdominal desmoid) #»%39 4,
BRI T A 24 FA 346, SRMEI6H, H—F
FIEEHAOHED 2B TH - 72, KU T
A4 FIZIBHEFEECALN, BET 224
FIZBAD 6 PEEHICALNTWE, X, &
B, WEDT 2T A4 F 194 £ # o H4 (Rock
b) T3, Biclkk=1:1.8 xR Lkic %<,
FHSERII T 3 %, BUHETRETH -,

W EE OB HE CT MBLLIETL, BB L
Z DRFERPBEAE A B 728 IF BB A
LN, SIEMEMICKE, BHENE»Y) F2
Rafzdic 3 ESEEIGHVLEATWwR, L
L, CTOHBRICLY, BENLI) R, OEZ
TH T - OBRITL ) BHBRIc, o
WCTICTRENB LI -T2, F0hHME
BHOVEEIWRPS L TETWD, BICHAEE
CT EA RIFREE T, EREHIEFD DA B 7 5
LALNHEFAIOGEEAICL ) BRI LGS
EEbLNTW3BY,

Hudson 52t 2 13#lov T2 €4 FHEED
CTHROBETIE, HMCT TIIHA L RRE
PRl CT fli CifgfHl 5 el s i, i
DA ESCHFMEE L DBERAIECALNLT W

5, L& LA &»B1RIZ beam-hardening arti-

fact D12 HABEETH - 720, X, FEFEE & o

FHE54E5 A 258

DR OW R B nTLimT ot
i cdr o 72Y, S EF4 o 8 fERIH 7H T CT ¢
BEAT & 7Y, B CT TIZHEA & 13T FIREEE »
TR CT %2R L, EEHEAD 6 FEID S5
L4PligE GERENLY, fEFS5 T 26T
BhHENEBINTD -2, BEHEED CT 4
EDEZLY CTEIBEFHA LI o fz, THI4
Bl — UL A TR R L 72, B
T2 EA Fo 2 0Tl3, HLE & DBIRAAE
B TR IEAL & MR B Rl T E b 72, I
Bty 3 Tl A g, 1ITEEEME R R L
72, HPHPRREIIRHMEi T E Ad o T2, BHEAIND
T2AEA FO 22BN B VT, WA ML
P & DRI RE )18 2 A BB & —F L 72,

Z OHPACTREICE L T3 ) +aic i T &
Throte. X, CTTTRAEA FIEIBIZER X
BRENDBET, HMCT TLEECT ThiZizy
— T, WENIC HILSeIFEH o D Hs—D DRI 45,
% B EFHZ N TW R A, 4 RFED AT
Ry CT TORBMR & FZ bz, a2
> b7 A L afERelcER, ERoNEE TS N
5 MRI 2B - SN 8 o 1k J A P <o ) ek 252 &
OHFRECTEIVECHHBE T EvwbN TS
A, HLERRE BRI C A nwaaas L h L, MRI
Tt BHAKD L2 BRI E LM, ~e 2
T » R F U, RO %N TR,

T25@fRE G CIREY 2RI Z 2mb5nTw
B OEN0LNI018) - = gy f h BRI B T A E
A4 FIEETY T2 i@ fHEGR CEEF 0% &
I EXFREINTWEID, 40 MRI 25547 L
72 4 P &) CRE S oy ke R I T 2 o 5 i 4
TIE T 2 RTEMIA A S, FEOLATRTH
-7z, REGLG & o Tl Z DML 2RO
BEGMERZEATE Y, T2EAGE TEES2
T L A2 S 3 AR B o R 1 B SR T -
iz, CTTRINL ZRHTE 2w, T2 @5
B TIERES 2R TSRS & L Cid, HRMERE,
o e HE I e R AL skl (MFH : malignant
fibrous histiocytoma) ®—#h7c & O FEIE i #E %
Z{ &L, AVM (arterio venous malfor-
mation) % & DMEMERE, £ L T~EP T



534

> % g N X £ R A R R R M e (PV
NS : pigmented villonodular synovitis) 7 & #%
*&%:-é i"{"( [ % 4-}.6).10}.14},15),16).

T AEA FORPA~OBRMEHENFHIZ CT &
MRI @ i e Ae A i AT S 072 4 EH) T L 72,
CT T#bhnzlE Uk L3 L 4 MRI Tl
BN THBeT, EMBEEI L1
7%, MRI @ Z Wi & % A+ 2 & 45
Ble s MRIDFHHFRHTH -7z, CT Tl HAH
o CT & L EE & B SRR En
CT DD D%\ 12 & WFE DA RN JE 55
DEHR O RH 6 B REM S L2z, — K,
MRI, #Fic T 2 Mm% T3 NEE IS S &
FETHOBIE L L TA LN, BB, o
W &R BIEF R 720D, F o P 13
& FEBEIC RS ST » 72, L LIEERNOE
B8 LB & DR REDEI A WA, B
~DEH % M 5 K213 MRI T 2Wh 8 L
WELHLTHAH,

F & ®

T AEA FEE 3B OmE{GZE % CT & MRI

'C“?iﬁ%-’r L., & OB #PH o 34 % iy T L7,

B CT (760) T3, MEZHAN&IZIEE
leﬁf.? HIPICE-CTHEZRL, & CT (6
fl) TIEMEEE I3 e R iR R ha‘*ﬁ% EQR
AN WEIL 2606 - 72, FFHERL Bl
e DN BRIF Tl 72,

2. MRI (461) Tix, HEHTEOKESIT T,
T 2 msssAmEE CIEES 2R 0, WEFREZN
LIZBE L BFARMEE RL T,

3. AL R B R MEEE X CT
THRLND, MRICEWTELICR(RE
iz, CT TI3NEE & B s o CT oz
BT Tze, RGO AR PRI & i
T EHRTH -2, MRI, 4z T2 563 E{%
TR 2B 5 E TR : R 2655
%oy M A PRMERIC 2B L Tw 2 00EHER
L, FAPHEATR & L —E L, #RTRlie LT
HHTH-72.,
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