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MRI Analysis of One Case of Dermatofibrosarcoma Protuberans
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Abstract: We report the MRI presentation of a patient with a confirmed dermatofibrosarcoma protuberans (DFSP). The patient, a young male, was found to have
a skin swelling on his right thigh six months ago, initially about the size of peanut rice. Recently, he felt that the swelling had increased significantly, with
no pain, no numbness, no high skin temperature, and no rupture; MRI showed an elliptical long T; and FS-T, high signal shadow in the subcutaneous
soft tissue of the right femur, with local ectopia, increased DWI signal, decreased ADC signal, and ADC value of about 0.8x103 mm?/s.
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