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Fig. 1. A 18 year old man with lower abdominal pain.

A. Contrast enhanced CT scan of pelvis shows a heterogeneous enhancing mass in pelvic cavity.
B. Contrast enhanced CT scan of upper abdomen shows multiple metastases in the liver.

Fig. 2. A 46 year old man with abdominal distension.
A. Pre-enhanced CT scan shows a large lobulated mass in the abdominal cavity with amorphous calcifications(arrow-
head).
B. Contrast enhanced CT scan shows heterogeneous enhancement with internal septations. Ascites and omental infil-
tration(arrow head) were noted.
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Table 1. Summarized Radiological Data of Patients with Desmoplastic Small Round Cell Tumor

Age/ Stud Sizelp) i . Omental Peritoneal Liver

S y izelcm) Septum Ca Necrosis  Ascites Biles Eoplant .
1 46/M CT 13 + + - + + o - .
2 30/F  CT, MR 10 + - - + - - - _
3 24/M  CT, MR 10 + + + — — i _ =
4 23/ M CT, 14 + + + + + + — _
5 18/M  CT, MR 11 s — + - 4 & + +
6 20/M CT, MR 18 + + - + + - + -

Ca=Calcification, LN=Lymph Node Enlargement, Liver Mets.=Liver Metastasis

A
Fig. 3. A 30 year old woman with abdominal distension.
A. Axial Tl—weighted(SOO/ZO) image shows a lobulating contoured hyperintense mass in left abdomen.
B. Axial T2-weighted(2000/80) image shows hyperintense mass(arrow) and ascites(arrowhead).

A B

Fig. 4. A 23 year old man with a palpable mass in the neck and abdomen.

A. Axial Tl-weighted(SOO/ZO) image of the neck shows an enlarged lymph node in anterior neck.

B. Contrast enhanced abdominal CT scan shows a large heterogeneous retroperitoneal mass. Anterior displacement of
right renal vein(arrow) is seen.
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Desmoplastic Small Round Cell Tumor :
Radiologic Findings'

Dong Hee Park, M.D., Kie Hwan Kim, M.D., Eun Chun Lee, M.D.
Ji Young Yoo, M.D., Soo Yil Chin, M.D.

IDepartment of Diagnostic Radiology Korea Cancer Center Hospital

Purpose: To evaluate the radiologic findings of intra-abdominal DSRCT.

Materials and Methods: We reviewed six cases of pathologically proven DSRCT of the abdomen.
Five of these patients were men and one was a woman ;their average age was 26. 8 years. We
retrospectively analyzed CT(n=6) and MRI(n=4).

Results:In all patients, large relatively well defined lobulated mass was seen;this arose from the
peritoneal surface, and its average size was 12.6(range, 10 —18)cm. After the administration of con-
trast material, the masses showed inhomogeneous enhancement, and in addition, the following
features were seen:irregular internal septations(n=5);necrosis(n=3);and amorphous calcification
(n=4). Various associated findings such as ascites(n=4) and multiple para-aortic lymph node en-
largement(n=4) were present; omental cake(n=5), liver metastasis(n=1), cervical lymphadenopathy
(n=1), hydronephrosis(n=1), small bowel obstruction(n=1), scrotal swelling(n=1) and collateral
vessels by encased aorta and renal vein(n=1) were also seen.

Conclusion:In young male patients with a large heterogeneous enhaneed calcified abdomin-
opelvic mass and findings of carcinomatosis on both CT and MR images, DSRCT should be included
in the differential diagnosis.

Index words: Abdomen, CT
Abdomen, neoplasms
Peritoneum, neoplasms
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