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ABSTRACT

Objective To investigate the CT and MRI imaging features and diagnostic value of solitary fibrous
tumors (SFTs). Methods 80 patients with thoracic and abdominal SFTs admitted to our hospital from
January 2013 to December 2018 were randomly selected. All the patients underwent the CT and MRI
examinations. Results A total of 97 tumors were detected in 80 patients with SFTs. The distribution
of disease location in lung, pleura, peritoneum, and retroperitoneum was 40.21%, 29.90%, 23.71%
and 6.18%, respectively. The average diameter of tumor was (15.68+2.69) cm. There were 17 cases of
malignant tumor, accounting for 17.53%. 83 tumors were detected by CT, including 36 cases in lung,
20 cases in pleura, 18 cases in peritoneum and 6 cases in retroperitoneum. A total of 96 tumors were
detected by MRI, including 31 cases in lung, 24 cases in pleura, 20 cases in peritoneum, and 4 cases in
retroperitoneum. The accuracy of MRI in diagnosis of thoracic and abdominal SFTs was significantly
higher than CT (P<0.05). The AUC of MRI in diagnosis of thoracoabdominal SFTs was 0.741. The AUC of
CT diagnosis of SFTs was 0.621. The AUC of combined diagnosis was 0.846. Conclusion MRI is superior
to CT in imaging features, sensitivity, specificity, and accuracy in examinating thoracic and abdominal
SFTs, which can better reflect the benign and malignant forms of isolated fibrous tumors. However, CT
and MRI have their own advantages and disadvantages, and a joint diagnosis is recommended.
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