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Abstract: AIM  To evaluate the efficacy of MK mragmg m
pathalogic diagnosis of soft-tissue tumurs. METHODS MRI
features nf 61 tumors (31 benign, 30 malignant), <och as rhe
stzey loration, margination. signal inensay, edema o8 wf.
were analyzed and compared with the final dagmoses estab-
lizhed by surgical and patholhgic exammations. RESULTS

Histologre diagnnsis could be made to some bemign lesinns m-
cluding lippmiaz. hemangiomas, neurogens tumors and -pe-
ctlre malignane tumors, 5327 ol bemgn tumors could be cor-
rectly diagnosed on the basis ol MRI demanstraouns, Al-
though some mmaging leatures such as size. edema. mvole-
ment of bume. e af. were stausticclly differeptral berwecen

bentgn and maligmant lesions. nn smgle maging featurs could
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be used to distingursh benign from malhignant tumors, CON-
CLUSION  Size of the ault-tissue tumars eould be clearly de-
lineared on MR imagmg, some of benign tumors and 4 little
of spevifre maliguant tumnrs could be correctly diagnosed

wrth MR tmaging.
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Tab 1 Final diagnosis of 61 sofr-tissue tumors

Fmal diagnasis # Froal dragnose "

Berugn Malignacet

Dermatolrbrosarcoma
Fibroma S I
protuberans

Fibrous histiocytoma I
) Malygnant Frbrous
Elastoltbroma I
hrepwcytuma
Plexorm librohisuocyte | Primutwe
1 1

rumoeT neuroect adermal tumar
Neurtlemoma fA

N . Malignant peripheral
Neurodibroma 1 3
nerve sheath tumor

Lapoma 2 Lposarcoms v
Hemangwoa 1 Hamangupericytoma I
Chondrama 1 Cleandrisarcoma s
Cyst of sebaceous gland 1 Synuvial sareoma
Tervruma 1 \\ Clear cell sarcoma 1
i Paravstea] warcoma ]
Lemmiasareoma 1
Mon-dit/crenniated
CArCony !
Rhabdumyosarcoma 2
| Maligoant
| mwwepreheltoma !
Metastdars 2
Total a1 Tutel i
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Tab 2 Basic presentations of the soft-tissue tumors

Benign Malignant

Criterion
tn=31) (r=30)
Bize <5tm 11 4
5~10 cm I3 10
10 em i 16
Nnigin Subtaneuus Y 1
Faxrcial 12 7
[ntramuscular 1 &
Mixed 6 13
Margimnation Sharp 2w 24
FPooly defined 1 6
T, signal Homogeneous 11 g
Heterogeneous 1v 21
T <ignal Homogeneous 10 El
Heterogeneous 21 28
*Edema Present 2 5
Absent 28 22
Heraorrhage Present 3 4
Absent 28 25
“Bone mvasion Present 1 5
Absent 3u 24
Neurovascular
Prescut In pE|
mvolvement
Absent 21 16
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