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CT diagnosis of elastofibroma dorsi
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Objective To explore the CT findings of elastofibroma dorsi (EFD). M ethods Twelve patients with EFD confirmed by pathology were collected retrospectively. All patients underwent plain chest
CT, while 2 of them (4 lesions) underwent contrast enhanced CT before surgery. Clinical features and CT characteristics of EFD were analyzed. Results Twelve patients were all female. Clinical
manifestation shown that lesions were on the right side in 9 patients, on the left in 1 patient, and bilateral lesions were detected in 2 patients. There was 1 sub-clinical lesion in each patient with single lesion
at the contralateral side. All lesions located in the deep subscapular muscle in the back. Totally 24 lesions were found with CT.Masses were flat mound-like or semi-circular, mainly were muscular-like
density, and fat densities were seen along the long axis of masses, presenting as spaced stripe in 16 lesions, while distributing asirregular islands in 8 lesions. The masses were irregular edged, with strip of
skeletal-muscular density to transitional areas. Areas attached to ribs and serratus anterior muscle near shoulder were blurred, with disappeared fat gaps. Fat gaps in other positions were turbid (16 lesions)
or clear (8 lesions). The lesion slightly enhanced in 1 case, did not enhance in other 3 cases. Conclusion EFD should be considered when unilateral or bilateral subscapular areas asymptomatic masses
presenting as muscle-like density with striated fat spaced, not enhancing or mild patchy strengthening were detected on CT in middle-aged women. Bilateral CT examination is necessary for detecting sub-
clinical stage lesions.
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