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Fig. 1. Schema of three types of extraabdominal desmoids
Type | has signal changes on T1 and T2 weighted images and
relatively homogeneous nature, Type Il has homogeneously
low signal intensities on T1 and T2 weighted images and type
Il is a combined form of type | and type Il
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+ :slight enhancement ,

rprimary case, 2°
rintermediate signal intensity between those of muscle and fat,

Case No. Age/Sex Hx. Duration Sites T1WI T2WI Gd Margin
Type |
il 35/M 1° 1yr Lt buttock — t + localized
2. 17/M 1° 3yr Lt forearm — t + localized
3. 17/F 1° 2Mo Lt. thigh 1 t not localized
4. 32/F 1° 2yr Rt shoulder t tt ++ localized
5. 18/M 1° 1. Byr Rt buttock 1 tt ++ localized
6. 23/F 2° 1yr Lt. foot 1 tt ++ localized
Type Il
7. 23/F 1° 11yr Rt buttock 4 ! = localized
Type 1l
8. 35/M 3’ 8yr Rt. buttock — t + infiltrat
9. 38/F 2° 1yr Lt. thigh t t + localized
\) { =
10. 19/M 3 4yr Lt thigh t t1 ++ infiltrat
) ) —
11. 40/M 1° 3yr Rt. shoulder t tt ++ localized
! 2 =
12. 35/M 3° 6yr Rt. thigh t tt not infiltrat
\) N

:recurred case, 3°:second recurred case — :isosignal intensity to that of muscle,

Tt

:iso or higher signal intensity than that of fat,

:lower signal intensity than that of muscle not:Gadopentetate dimeglumin enhancement was not performed

+ -+ :strong enhancement infiltrat: infiltrative
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a
Fig. 2. Type | desmoid tumor in the right shoulder(case 4)

a. T1 weighted coronal image shows higher signal intensity of the lesion(arrows) than that of muscles.

b. T2 weighted axial image shows higher signal intensity of the lesion(black arrows) similiar to that of subcutaneous fat(white
arrows).

c. Postcontrast image shows very good enhancement of the lesion(black arows). The signal intensity of the mass on postcontrast
image is similiar to that of fat(open arrows).

Fig. 3. Type Il desmoid tumor in the right buttock(case 7)

a. T1 weighted coronal image shows lower signal intensity lesion(black arrows) than that of muscles(white arrows).
b. T2 weighted coronal image shows very low signal intensity of the mass(white arrows).

c. Postcontrast T1 weighted image shows no enhancement(black arrows).
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a c

Fig. 4. Type Ill desmoid tumor in the left thigh(case 10)

a. T1 weighted coronal image shows heterogenous compartments of the mass. In the inferomedial side there is a kidney-shaped
lesion of which the signal intensity(small black arrows) is higher than that of muscle and lower than that of subcutaneous fat. In
the superior and lateral portion of the mass there is a J-shaped very low signal intensity lesion(large black arrows).

b. T2 weighted axial image shows two campartments, higher signal intensity lesion in the medial portion(small black arrows) and
very low signal intensity lesion in the lateral and anterior portion(white arrows).

c. Postcontrast coronal image shows good enhancement of inferomedial portion(small black arows) and no enhancement of lat-
eral portion of the mass(large black arrows).
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\ MR Findings of Extraabdominal Desmoid Tumors:
Correlation with Histopathologic Findings'

|
‘ Seung Cheol Kim, M.D., Heung Sik Kang, M.D., Sung Moon Kim, M.D., }
Cheol Soo Seo, M.D., Chu-Wan Kim, M.D, Sang Hoon Lee, M.D.2, Han Koo Lee, M.D.2

'Department of Radiology, Seoul National University College of Medicine \
2Department of Orthopedic Surgery, Seoul National University College of Medicine .

Purpose:To understand the MR findings of extraabdominal desmoid tumors by correlation with hist-
opathologic findings.
Materials and Methods: MR images of histologically proved 12 patients with extraabdominal desmoid

tumor were retrospectively reviewed. Three types of MR features were defined; type | had signal changes on T1
and T2 weighted images and relatively homogeneous nature, type Il had homogeneously low signal intensities
on T1 and T2 weighted images and type Ill was a mixed form of type | and type Il. Signal intensity, enhance-
ment pattern and margin of the lesions were analyzed on MR images. Pathologic features were analyzed by
three aspects, which were cellularity, amount of collagen and vascularity, and were correlated with MR images.

|
|
|
' Results: The signal intensities of type | desmoids were intermediate on T1 weighted image and higher on T2
| weighted image with localized margin and gadolinium enhancement. Pathologically this type showed predomi-
| nant cellularity and vascularity. The signal intensities of type Il desmoid were homogenous low signal \
| intensities on both T1 and T2 weighted images without enhancement. Pathologically this type showed predomi- ‘
‘ nant collagen components and hypovascularity. Type Ill desmoids were mixed form of type | and type Il on MR \
images as well as on pathologic features. Type | and type |l desmoid tumors had localized margins, however
type Ill had both localized and infiltrative margins.
‘ Conclusion: The MR findings of extraabdominal desmoid tumors would reflect the pathologic background of

; the tumor.
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