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Table 1. Summary of 13 Patients
No Age/Sex Sites TiWI T2WI Gd Infiltration Location Shape
1 42/F Thigh Mixed Mixed + + Intermuscular Round
(iso to low) (high to low)
2 3/IF Upper ex Mixed Mixed + + Intermuscular Round
(iso to low) (high to low)
3 IM Mediastinum Mixed + + Elliptical
(iso to low)
4 22/F Buttock(Rt) Mixed Mixed =+ Intermuscular Round
(iso to low) (high to low)
5 20/F Calf(Rt)* Mixed Mixed + + Intramuscular Elliptical
(iso to low) (iso to low)
6 7™M Buttock(Rt) Mixed Mixed + + Intramuscular Round
(iso to low) (high to low)
7 42/F Shoulder(Rt) Mixed Mixed + + Intramuscular Round
(iso to low) (high to low)
8 4M Back Mixed Mixed + Intermuscular Elliptical
(iso to low) (high to low)
9 18/M Calf(Rt) Mixed Mixed + + Intramuscular Elliptical
(iso to low) (iso to low)
10 26/F Buttock(Rt) Mixed Mixed + + Intramuscular Elliptical
(iso to low) (high to low)
11 66/F Buttock(Rt)* Mixed Mixed + + Intermuscular Elliptical
(iso to low) (high to low)
12 22/F Thigh Mixed Mixed + + Intermuscular Elliptical
(iso to low) (high to iso)
13 24/M Buttock(Lt) Mixed Mixed —+ + Intermuscular Elliptical
(iso to low) (iso to low)

TIWI : T1-weighted image T2WI : T2-weighted image
Gd : gadolinium DTPA * : Patient who recurred.
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Fig. 1. 26-year-old woman, Intramus-
cular fibromatosis in buttock
T1-weighted image(A, SE 600/11)

- shows low to intermediate signal in-

tensity mass that changed into high
signal intensity on T2-weighted
image(B, FSE 3500/102). On Gd-DTPA
enhanced image(C), strong enhance-
ment is noted. There shows star-
shaped low signal intensity area with-
in the mass that does not show en-
hancement. Focal infiltration into ad-
jacent muscle is noted(arrows). The
mass is elongated along the long axis
of the body(D).
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Fig. 2.18-year-old man, Intermuscular
mass in the right calf.

T1l-weighted image(A, SE 500/11)
shows intermuscular mass with low to
iso-signal intensity and changed into s-
lightly high signal on T2-weighted im-
age(B, FSE 3000/102) with strong en-
hancement. Note linear or band like
non-enhancing low signal intensity le-
sions along the long axis of the mass
and body(B and C, arrows). The cut-
surface of the low signal bands are
well demonstrated on axial T2-weight-
ed image(D).
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Purpose : To evaluate the MR findings of extra-abdominal fibromatosis and the role of MRI in primary diagno-
Sis

Materials and Methods : Fifteen cases in of histologically proven extra-abdominal fibromatosis in 13 patients
were retrospectively reviewed. T1-weighted and T2-weighted images were obtained in axial, coronal and sagit-
tal planes. Gd-enhancement was performed in 14 cases, and dynamic enhancement studies in two. All lesions
were evaluated for mass shape and margin definition.

Results : Among the 15 cases, tumors of the buttock accounted for five, and tumor of the thigh for two. In
eight cases tumors were intermuscular and in six cases were intramuscular. In ten cases (67 %) the mass ex-
tended along the long axis of the body and in 14 of 15 cases (93 %) focal infiltration of adjacent structures was
visible. The signal intensity of the lesion was in all cases inhomogeneous on both T1 and T2 weighted images.
As seen on Gd-DTPA enhanced scans, the masses were inhomogeneously enhanced. In all cases MRI revealed
star-shaped linear strands or a band-like low signal area in the mass. These features were not enhanced and
were arranged along the long axis of the mass.

Conclusion : MR findings of extra-abdominal fibromatosis were relatively characteristic and helpful for prima-
ry diagnosis of the condition.
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