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Table1l Histology of Soft-Tissue Masses

Evaluated

Histology Number of patients

Benign Lesions
Hemangioma
Lipoma
Schwannoma
Neurofibroma
GCT of tendon sheath
Fibromatosis
Lymphangioma
Epidermoid inclusion cyst
Baker’s cyst
muscle strain
Hematoma
Abscess

Malignant lesions
Synovial sarcoma
Clear cell sarcoma 1
Metastatic SCC

Total 24

Note.— GCT . Giant cell tumor,
SCC : Squamous cell carcinoma
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Table 2 Signal intensity of the masses Table3 Comparison of T,* FE and T, SE
T SE according to morphologic criteria
’ very high  high iso or mixed
T,*FE T,*FE T, SE Not
b b Equal .
very high 18 1 0 etter better applicable
high 1 2 0 Internal 9 9 2 0
iso or mixed 1 1 0 architecture
R Mass-muscle 9 1 18 3
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(2) WEEEOHH, EELHA L DER, Mass-fat 10 9 10 P)
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MRI of Soft-Tissue Masses : Clinical Application of
T,*-Weighted Gradient-Field-Echo Images

Hajme FUJIMOTO,! Koyt MURAKAMI!
TomoaKI ICHIKAWA,* Mikio TAUCHI*
SHIGERU MOCHIZUKI,! TamoTrsu MATSUBARA?
YosHIHARU TSUMURAIZ? SuMio MASUDA?
MasaMl TERAUCHI,®* KOSUKE OZAWA*
NoBoruU ARIMIZUS®

' Department of Radiology, Numazu City Hospital
550, Harunoki-aza, Higashishiiji, Numazu, Shizuoka 410-03
2 Department of Orthopedic Surgery, Numazu City Hospital
8 Department of Plastic Surgery, Numazu City Hospital
*Department of Surgery, Numazu City Hospital
s Department of Radiology, Chiba University School of Medicine

Twenty-four patients with soft-tissue masses underwent magnetic resonance imaging
(MRI). In addition to conventional T,-weighted spin-echo images and T,-weighted spin-
echo (T, SE) images, T,*-weighted gradient-field-echo (T,* FE) images were obtained.
T,* FE images were similar to T, SE images with respect to the internal architecture of
the masses. T,* FE images were superior to T, SE images in delineating the masses and
adjacent fat tissues. Shorter (about one-third or two-thirds) scanning time was required
to obtain T,* FE images than to obtain T, SE images. It is concluded that T,* FE images
are advantageous to demonstrate soft-tissue masses especially for ones within fat tissue.
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