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ABSTRACT

Objective Summarize the clinical and imaging features of dermatofibrosarcoma protuberans (DFSP) to
improve clinical diagnosis level. Methods Retrospective analysis of physical examination, pathological
materials, ultrasound features (morphology and boundaries, internal echoes, blood supply, etc.),
CT features (density, presence of calcification, necrosis and bleeding, etc.), MRI features (plain and
enhanced signals, peritumoral edema, presence of diffusion restriction, and deep infiltration and
lymph node metastasis, etc.) of 32 patients with DFSP in our hospital. Resufts The average age of 32
cases of DFSP was 42.3 + 6.2 years, with initial/recurrent (19 cases/13 cases) and a recurrence period
of 5 to 18 years. The recurrence area was often the surgical scar area. Very little distant and lymph
node metastasis. Both show CD34 and Vimentin positivity or strong positivity, with a Ki67 value range
of 3-20%. Often located in the trunk and limbs, it presents as a single painless tough nodule or mass.
Ultrasound shows nonuniform low echo with rich internal blood flow and clear boundaries. The
density on CT is uniform and lower than muscle density, with no calcification, necrosis, or bleeding
components. MRI shows double low signal, as well as "fat tail", "skin tail", and "fascia "sign; Mild
peritumoral edema or no edema; Moderate to significant enhancement; DWI shows high signal and
ADC value significantly decreases. Conclusion The incidence rate of DFSP is relatively low, easy to recur
and misdiagnose, and has some specific clinical and imaging features.

Keywords: Dermatofibrosarcoma Protuberans; Ultrasound; Computer Tomography,; Magnetic Resonance
Imaging
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