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THE MRI APPEARANCES OF THE SOFT TISSUE TUMOR

Liang Biling Huang Suiqiao Chen Jianyu

(Radiology Department, Sun Yat-Sen Memorial Hospital,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510120)

Thirteen cases of soft tissue tumor confirmed by histopathology (benign 4, malignant
9), who had the pre-operative MRI exams, have been reviewed. In 4 benign tumor, the bor-
der of tumor was well-defined in 3 and infiltra:ed in 1. The signal intensity is equal to or
lower than the nearby muscles in T,-W imagirg. and higher in T,-W homogeneously. It is
corresponded to the solid tumor in the pathologic macrosections. Among 9 malignant cases,
3 had tumor infiltrated into the surrounding tissues. The signal intensity was as the benign
tumor but inhomogeneously, especially after Gd-DTPA injection, all of them showed irregu-
lar peripheral portion enhancement. As compared with the pathologic macrosection, the non-
enhanced region which had lower signal in T,-W image was the necrotic or myxomatous tis-
sue. Our findings suggested that the differentiation between benign and malignant soft tissue
tumor was depended on the homogeneous signal intensity and the border infiltration.
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