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Diagnosis of primary malignant soft-tissue tumors of extremities and trunk with MRI
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Abstract: Objective: To analyze MRI features of malignant soft-tissue tumors of the extremities and trunk. Methods:
MRI of 42 cases with malignant soft-tissue tumors of extremities and trunk were analyzed retrospectively and were compared
with gross pathology after operation, all patients had histologic confirmation. Results: The tumors were of predominantly medi-
um signal intensity on T,WI(47.6%) and high signal intensity on T,WI(81%), no well defined margin was seen in 73.8% of
cases. In these 42 cases there were 11 liposarcomas(26.2%), 8 synovial sarcomas(19%), 7 malignant schwannomas(16.7%), 7
malignant fibrohistiocytomas(16.7%), 6 fibrosarcomas(14.3%), 3 rhabdomyosarcomas(7.1% ). Conclusion: MRI can reflect fea-
tures of histology of malignant soft-tissue tumors of extremities and trunk, and demonstrate the exact boundaries of tumors and
thus can assess the actual affecting area; the relation between tumors and peripheral tissues. MRI helps to identify possible re-
currence of malignant soft-tissue tumors of extremities and trunk and play an important role in treatment planning.
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