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RERIEB BT 2 > Twiz, US (Fig2a) T
VT T B SRR TR ASIZIZ5— 72 hypoe-
choic mass @D 7. FERHCHETE N7z CT

Fig.l. Case 1

(a) Sonogram shows a mixed echoic tumor (arrows). The
margin between the cerebellum is indistinct. C indicates
cerebellum. (b, ¢) Axial and sagittal T,-weighted images
show the tumor (arrows) compressing the cerebellum. Sig-
nal intensity of the tumor is almost isointense with cerebel-
lum. (d) On axial T,-weighted image, the tumor (white
arrowheads) shows hyperintense to cerebellum. (e) His-
tological section shows abundant cellularity and sparse
fibrous stroma within the tumor.
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Fig.2. Case 2
(a) Sonogram shows a hypoechoic tumor in the tongue (arrows). (b) Sagittal T,-weighted
image shows an elevated tumor (arrows) with indistinct border. (¢) On sagittal T,-weighted
image, the tumor is demonstrated as a hyperintense mass (arrows) with an ulceration (white
arrowhead). (d) Photograph in operation shows a soft-tissue tumor (arrows) with an ulceration
(arrowhead).
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MR Imaging of Infantile Fibromatosis

Yasuaki KUGINUKL, Hisao TONAMI!, Tetsuro OKIMURA,
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'Department of Radiology, Kanazawa Medical University
Daigaku 1-1, Uchinada, Kahoku, Ishikawa 920-02
2Department of Padiatric Surgery, Kanazawa Medical University

Two children with infantile fibromatosis were evaluated with MR imaging. MR findings well
correlated with pathological findings. Predominantly cellular areas within the tumor showed
high signal intensity on T,-weighted images, whereas dense fibrous tissue areas showed low
signal intensity on T,-weighted images. Despite the benign histologic nature, infantile fi-
bromatosis may infiltrate to surrounding tissue and sometimes produce lethal complications.
High recurrence rate is also noted. Precise knowledge of the full extent and locations is
mandatory to determine the surgical approach. In our experience, MR evaluation of these soft-tissue
lesions was extremely useful due to its excellent soft-tissue contrast and multi-planar capabil-
ity. MR imaging is also valuable in establishing the success of the surgery and in evaluating
recurrence. It is concluded that MR imaging is useful in the detection, localization and manage-
ment of infantile fibromatosis.



