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MSCT Manifestations of Solitary Fibrous Tumours
SUN Jing - qiu,MA Yi - chuan,YAO Nan,CHEN Yan ,REN Zheng. Department of Radiology, the First Affilia-
ted Hospital of Bengbu Medical College, Bengbu, Anhui 233004, China

[ Abstract]  Objective: To investigate the MSCT manifestations of solitary fibrous tumours ( SFT).
Methods : The MSCT manifestations of 9 patients with pathologically proved SFT were analyzed retrospectively.
Results:6 of 9 cases with SFT were located in the chest, 2 cases in the abdomen and 1 case in the pelvis.
Small tumors were smooth contours, larger tumors were characterized by lobulated contours. 6 cases had well —
defined contours, and 3 cases had ill — defined contours. 7 cases were homogeneous density. 2 cases showed ir-
regular necrosis. Calcification was seen in 1 case. The tumors were mild to moderate enhanced after contrast —
enhanced scans,and continous enhancement in the venous phase. Conclusions: The MSCT manifestations of SFT
have characteristic, we can boost the accurate rate of preoperative diagnosis with SFT by correctly grasping its
imaging characteristic.
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Fig.1 SFT located in the thorax

la SFT located in the left thorax,and its demarcation was vague with aortic arch( 1) 1b

Lobulated soft tissue density tumor was found in left thoracic cavity on arterial phase,abnormality enhancement blood vessel image

was found , tumor connected pleura with width fundus( 1)

Ic Tumor display durative enhancement on venous phase( 1)

Fig.2

SFT located in the abdominal cavity 2a SFT located in left lower quadrant Punctate calcification was found in tumor( T ) 2b

SFT located in the right upper abdomen , extensiveness fluidity low density image in it( 1)

3a Irregular soft tissue tumor was found in cavitas pelvis on plain scan,and small lamellar necrosis in it( 1),

Fig.3 SFT located in cavitas pelvis

no distinct demarca-

tion with tumor and uterus and rectum 3b Tumor obviously heterogeneity enhancement on enhancement scan,no enhancement in

zone of necrosis( 1)
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