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Abstract: Objective To investigate the imaging characteristics of desmoplastic small round cell tumor and compare it with pathology, so as to improve the
accuracy of imaging preoperative diagnosis. Methods The imaging data of 9 cases of desmoplastic small round cell tumors confirmed by pathology
were analyzed retrospectively. 9 patients underwent CT plain scan and dynamic enhancement before operation, and one patient underwent
MRI plain scan and dynamic enhancement after CT plain scan and dynamic enhancement. None of the 9 patients underwent relevant treatment
before imaging examination, Finally, 9 patients were confirmed by surgery and pathology. Resufts All the 9 cases were male, with an average age
of 21.3 years. They all showed soft tissue mass shadow in abdominal and pelvic cavity. Four cases was located in pelvis, and the other 5 cases
were located in abdominal cavity, which was closely related to peritoneum. Calcification was found in 7 cases, peritoneal effusion was found in 2
case, and necrosis was found in 9 cases; Nine cases of tumor dynamic enhancement showed progressive enhancement, one case of MRI dynamic
enhancement showed uneven enhancement inside the tumor and circular enhancement around the tumor. Conclusion Desmoplastic small round
cell tumor is common in adolescent men. It is closely related to peritoneum, omentum and mesentery, and has no obvious origin relationship

with surrounding parenchymal organs. Conventional imaging can prompt diagnosis before academic. so as to better guide clinical treatment.
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