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Imaging findings of low-grade myofibroblastic sarcoma

ZHANG Wei-wei, XU Yikai"
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Medical University, Guangzhou 510515, China)

[Abstract] Objective

To analyze imaging appearances of low-grade myofibroblastic sarcoma (LGMS) compared with

pathologic findings. Methods Twelve patients (13 lesions) of LGMS confirmed histopathologically were analyzed. MRI,

CT or mammography morphological characteristics of lesions were observed and compared with pathologic findings. Results

Four patients were male, 8 patients were female, with the median age of 44 years. Twelve tumors were lobulated solid

and/or grew expansively, with clear and sharp boundary, without peritumoral edema (12 lesions), while 1 tumor grew in-

vasively. Single lesion was found in 11 patients and multiple in 1 patient. T1WI showed hypointense lesions, T2WI showed

mild heterogeneous hyperintense lesions, and garland-like or heterogeneous enhancement revealed in the parenchymal of the

tumor. CT could find calcification in the lesions, the plain CT value of the tumor paranchyma were 30—47 HU, and pro-

gressive enhancement was observed after injection of contrast agent. Mild high density was found in mammography in

breast lesion. Among all 12 patients, metastases were found in 2 patients, and reoccurrence happened in 3 patients, 1 pa-

tient had 8 times of reoccurrence. Imaging appearances were consistent with the histopathologic results. Conlusion Ima-

ging appearances of LGMS are characteristic.
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