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Peripheral primitive neuroectodermal tumors
in abdomin; Clinical, CT and MR features

MO Lei, JIANG Xin-qging " , GU Jie-hong, LIN Zhu
(Department o f Radiology, Guangzhou First Munici pal People’s Hospital , Guangzhou 510180, China)

[Abstract] Objective To analyze the clinical features, CT and MRI findings of abdominal peripheral primitive neuroecto-
dermal tumors (pPNET). Methods Thirteen patients with pPNETSs integrated with data of radiography and pathology were
retrospectively analyzed. Results pPNET were commonly seen in youth. The main symptom was fast growing mass with
pain. pPNET was poor prognosis with metastases and recurrence. CT and MRI showed a large, heterogeneous, ill-defined
soft tissue mass with hypodense cystic areas and non-calcified. Heterogeneous separator and reticular enhancement were seen
with the tumors. The tumors tended to invade adjacent tissues, showed lytic bone destruction, whereas no periosteal reac-
tion and neoplastic bone when the bones were involved. Conclusion Clinical and radiological findings of pPENT have not
specificity. CT and MR can better demonstrate the internal structure, adjacent tissue relationship and metastases of pPNET,
therefore being useful in the planning of the surgical approach and the evaluation of response to treatment.
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