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MR Analysis and Differential Diagnosis of Solitary Fibroma of Head and Neck
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Abstract: Objective To explore the MR findings of solitary fibroma of the head and neck (solitary fibrous tumors, SFT), deepen its understanding and
improve the rate of preoperative diagnosis. Methods The clinical, pathological and MR data of 13 cases of head and neck SFT confirmed by
operation and pathology were analyzed retrospectively. Results All the 13 patients had single lesions, 10 cases showed round, quasi-round or
oval masses, and 3 cases showed lobulation. Compared with muscle signal, T;WI showed isointense and slightly hyperintensity, T,WI signal was
changeable, most of them were slightly hyperintensity, with patchy, strip hypointensity and cystic hyperintensity, STIR showed hyperintensity,
and enhanced inhomogeneously. Thick vascular flow void signal was seen around the focus in 3 cases. There were compressive changes of
adjacent bone in 3 cases and bone resorption in 1 case. Conclusion The MR findings of head and neck SFT have certain characteristics, that is,
the masses with clear boundaries can be complicated with cystic degeneration and hemorrhage, combined with the characteristics of low signal

intensity and obvious uneven enhancement of T,WI, which can suggest the diagnosis.
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