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CT and MRI in diagnosis of aggr essive angiomyxoma
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Objective To explore CT and MRI features of aggressive angiomyxoma (AAM). M ethods Eleven patients with AAM confirmed by pathology were collected. All patients underwent CT or MRI
before surgery. Ten patients were female, one was mae. The median age was 36 years old. Clinical features and characteristics of AAM were analyzed. Results Vulvaor buttock subcutaneous masses
extended to the pelvis through the pelvic diaphragm were detected in 7 patients, masses only in the perineum were observed in 2 patients, while mass in the vulva extending to the lower left abdominal
subcutaneous was found in 1, and retroperitoneal mass was found in 1 patient. Among 7 patients underwent plain pelvic CT,compared with muscle density, 5 patients were isodensity, 1 was hypodensity,
1 was cystic-solid mixed. Enhanced CT scanning was performed in 5 patients, lesions in 2 patients showed slow enhancement, 1 showed flocculent and segregation enhancement, 1 showed heterogeneous
enhancement with no enhancement of cystic areas, while 1 patient showed no enhancement, and swirling or layered enhancement were detected in 2 patients. Among 8 patients underwent MR examination,
compared with the muscle signal, 5 patients showed high signal intensity, 3 showed slightly high signal intensity (1 with significantly high signal of cystic change), while typical swirling or layered
appearances were noticed in 5 patients on T2WI. TIWI showed 2 patients with low signal intensity, 4 with slightly low signal intensity and 2 with isointensity, among them 3 were internal signal
heterogeneity and 2 with strips or patches of slightly high signals. Four patients underwent enhanced MR scan, all lesions inhomogeneous enhanced, and 1 patient had unenhanced area of cystic change.
Conclusion AAM has unusual growth patterns of translevator extension with growth around perineal structures. Both CT and MR imaging can show the transdiaphragmatic extent of AAM. High signal
intensity, typical swirling or layered appearances on T2WI, as well as slow enhancement on CT and MRI may suggest AAM.
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