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ABSTRACT

Objective To explore MRI appearances and the expression of Ki67 of infantile fibrosarcomas(IFs).
Methods The MR data and the expression of Ki67 of 11patients of histopathologically proven IFs were
retrospectively reviewed. The sites,size,border,morphology,imaging features,and apparant diffusion
coefficient (ADC) value of lesions were measured and analyzed. Results Of 11 IFs,the masses arisen on
head and neck in 3 cases. the limbs in 7( including 3 cases in the forearm of upper limbs,1 case in the
upper arm),1 in the popliteal fossa of lower extremity,1 in the calf and 1 in the retroperitoneal region.
The ranges in size for the lesions were from 0.7x1.1x1.2cm~3.0x7.0x9.0cm. 11 tumors were all well-
defined and 7 was solid and 4 was solid-cystic. The solid components of all tumors were isointensity or
slight hypointensity compared to muscle on T1-weighted images and hyperintensity on T,-weighted
images and DW imaging with a range of mean ADC value from 0.75~1.12mm?/s. The solid component
and cystic wall of the tumors were strong enhancement after administration of contrast medium. The
range of expression of Ki67 was 15%~30%(21.73+6.08%). Conclusion |Fs were predominantly occurred
in limbs and head and neck. The tumor maybe solid or solid-cystic with well-defined margins. The
characteristics of MR imaging of IF were isointensity or slight hypointensity to muscle on T;-weighted
images and hyperintensity on T,-weighted images with strong enhancement of solid components and
low to intermediate expression of Ki67.
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