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Fig. 1. A 9-month-old boy presented with a palpable mass on the upper midline back.

A. Transverse scan shows a relatively well-defined, elliptical shaped, heterogeneous echogenic solid mass in the fatty layer of the
back. The mass shows internal ‘layering pattern of linear low echoic and hyper echoic lesions.

B. The lesion reveals scanty internal vascularity on color Doppler image.

C. Non-enhanced CT scan shows relatively well-defined isoatteuated mass (arrows) compared to adjacent muscle in the fatty layer
of the back.

D. Sagittal reconstructed contrast enhanced CT reveals homogeneous enhancement of the mass compared to the adjacent back
muscle. Note tiny linear low attenuations (small arrows) within the mass suggesting small amount of fat or mucin content.
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Table 1. Summary of Clinical and Imaging Findings of Fibrous Hamartoma of Infancy

Age Sex Location Size (mm) U cr
Solid/Cystic  Echopattern  Calcification =~ Vascularity —Precontrast Postcontrast
back heterogeneous
9months boy fatty layer 50 x 9* solid echogenic absent scanty isodense isodense
hypertrichosis layering
back heterogeneous
3 years boy fatty layer 31 x 14 solid echogenic absent scanty isodense isodense
hypertrichosis layering
arm heterogeneous
7 months  boy fatty layer 21 x 11 solid echogenic absent scanty
hypertrichosis
back heterogeneous
9months  girl fatty layer 18 X 5 solid echogenic absent scanty
hypertrichosis
back heterogeneous
8 months  girl fatty layer 36 x 30 solid echogenic absent scanty isodense
hypertrichosis layering

* = The longest dimension of the width X thickness

A

Fig. 2. A 9-month-old girl presented with a palpable nodule on the back.
A. Transverse scan reveals a relatively well-defined, elliptical shaped, heterogeneous echogenic solid mass in the fatty layer of the
back. The mass shows internal ‘layering of linear low and hyperechoic lesions.
B. The lesion reveals scanty internal vascularity on color Doppler image.

—191—




St Q: R0 MR WREO| Hak A

_&‘l,kﬁ}@ 2A—]] o]g}_o,] og_lt_)l_o]_oﬂ}q ;zﬂl?_ ;% /‘\D]—x] oﬂ loﬂi C¥Z an ultrastructural study. Hum Pathol 1984;15:717-’.723 .
X wEE3]7) v)5o) lste] 9)Xsl T Ww o] ¥R o] 3. Eich GF., Hoe.ffel ]CVI,‘ Tscl}appeler H, Gassner I, Willi UV. Fibrous
=5 o1 A o 2o o= tumors in children: imaging features of a heterogeneous group of
om, 53] 253 GAlA aella B Aoart TS ol F disorders. Pediatr Radiol 1998;28:500-509
= Ao B AfA o2 7EAS AT IS 4. Loyer EM. Shabb NS, Mahon TG, Eftekhari F. Fibrous hamartoma
Ao A3} of infancy: MR -pathologic correlation. | Comput Assist Tomogr
1991;16:311-313
5. Ashwood N, Witt JD, Hall-Craggs MA. Fibrous hamartoma of in-
%4 1 2 3 fancy at the wrist and the use of MRI in preoperative planning.
Pediatr Radiol 2002;31:450-452
1. Jebson PJ, Louis DS. Fibrous hamartoma of infancy in the hand: a 6. Tortori-Donati P, Fondelli MP, Rossi A, Andreussi L, Brisigotti M,

case report. ] Hand Surg Am 1997;22:740-742
2. Greco MA, Schinella RA, Vuletin JC. Fibrous hamartoma of infan-

Garre ML. MRI in an unusual case of congenital spinal mesenchy-
mal proliferation. Neuroradiology 1996;38:5196-S199

J Korean Soc Radiol 2009:61:189-192

Materials and Methods:

Imaging Findings of Fibrous Hamartoma of Infancy’
Byung Hak Rho, M.D., Hee Jung Lee, M.D., Sun Young Kwon, M.D.2

'Department of Diagnostic Radiology, Dongsan Medical Center, Keimyung University School of Medicine
*Department of Pathology, Dongsan Medical Center, Keimyung University School of Medicine

Purpose: We wanted to evaluate the imaging findings of fibrous hamartoma of infancy (FHI).
We retrospectively reviewed the clinical presentation and the sonographic (n = 5) and

CT (n = 3) findings of 5 cases of surgically/pathologically confirmed FHI. The sonographic findings were eval-
uated according to the location, size, internal echogenicity and vascularity. The CT findings were evaluated ac-
cording to the attenuation of the mass on both the pre- (n = 3) and postcontrast (n = 2) scans. The image find-
ings were correlated with the pathologic findings.

Results: The mean age was 14.8 months (range, 7 months - 3 years). The location of lesions was all in the fatty
layer of the back (n = 4) and upper arm (n = 1). All the lesions demonstrated-hypertrichosis on the overlying
skin. The lesions measured 31.2 mm in the longest diameter (range: 18 mm - 50 mm). The sonographic find-
ings were purely solid, heterogeneously hyperechoic and hypovacular for all the cases. The internal architec-
ture revealed a 'layering’ appearance (n = 3). The CT findings demonstrated isoattenuation, as compared to
the adjacent muscle on both the pre- and postcontrast CT scans. The pathologic correlation demonstrated a
characteristic ‘organoid’ mixture of fibrous, mucoid and fatty tissues in all cases.

Conclusion: The diagnosis of FHI can be suggested by the sonographic findings of a superficially located, het-
erogeneous solid mass with a 'layering’ appearance in the fatty layer of the back or arms of infants with local
hypertrochosis on the overlying skin.
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