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Imaging features of desmoplastic fibroma of bone: report of 5 cases and literature review
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Figure 1. X-ray showed distal femur bone dissolve, edge blurred, extended into the surrounding soft tissue, no periosteal proliferation.

Figure 2. X-ray plain film big cystic destruction of left ilium, with trabeculae inside, well defined margin, without sclerosis. Figure 3.
X-ray plain film cystic lesion at left trochanter of femur, well defined margin, without sclerosis and trabeculae. Figure 4. X-ray plain film

map-like erosion of upper humerus with sclerotic margin.
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Figure 5. X-ray plain film erosion of upper humerus, patchy and root-like tumor bone extended into the big soft tissue mass. Figure
6. MRI-T,WI showed bone erosion in the upper part of humerus low signal, soft tissue mass and root-like tumor bone in low signal. Fig-
ure 7. MRI-T,WI showed humeral bone erosion in the upper part in mixed low signal, soft tissue mass and root-like tumor bone in low
signal. Figure 8. MRI-proton weighted sequence showed the humerus lesions and soft tissue and root-like tumor bone in low signal. Fig-
ure 9. CT-coronal reconstruction showed cystic bone destruction of left ilium, no soft tissue mass. Figure 10, 11. The tumor contains a

large number of collagen fibers, the form of wave band, the matrix contains uniform fibroblasts.
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