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ABSTRACT

Objective To investigate the MRI appearances of nodular fasciitis(NF) so as to improve the level of
diagnosis in those diseases. Methods Retrospective analysis of MRI data from 21 patients with NF and
28 patients with fibrogenic soft tissue sarcoma confirmed by surgical pathology, and comparative
analysis of their MRI features. The difference analysis of routine MRI signs between the two groups
was conducted using independent sample t-test and x 2 test. Results Among the 21 cases of NF, 10
cases were subcutaneous types, 4 cases were intramuscular types, and 7 cases were intermuscular
(fascial) types. Six cases were located in the upper limbs, 5 cases were located in the trunk, 4 cases
were located in the maxillofacial region, 4 cases were located in the head and neck, and 2 cases were
located in the lower limbs. five cases were circular in shape, 9 cases were spindle shaped, and 7 cases
were irregular in shape. On T1WI, NF showed iso-intense or slightly hypo-intense signal in 21 cases,
and slightly hype-intense signal in 2 cases. On T2WI, 16 cases showed heterogeneous hyper-intense
signal and 5 cases showed homogeneous hyper-intense signal. 15 cases showed heterogeneous
hyper-intense signal on DWI. Of the 7 cases of NF enhanced scan, 5 cases showed heterogeous
enhancement, and 2 cases showed circular enhancement.Twenty cases showed "fascial tail sign".
sixteen cases showed "double low signal signs" within the lesions. Six cases showed "anti target signs".
Nine cases showed peritumoral edema. Two cases showed cystic and necrotic.The average value of
NF was 3.14+1.61cm, and the average value of fibrogenic soft tissue sarcoma was 7.00+2.90cm, with
a statistically significant difference between the two groups (P<0.001). The fascial tail sigh of NF was
more common than fibrogenic soft tissue sarcoma (P=0.033). However, necrosis and cystic of NF
are less common than fibrogenic soft tissue sarcoma (P=0.035). There was no statistically significant
difference (P>0.05) in the morphology, boundary, peritumoral edema, “anti-target sign”, and “double
hypo-intense signal sign” between the two groups. Conclusion The MRI manifestations of NF have
certain characteristics, and the "fascial tail sign" can help to distinguish from fibrogenic soft tissue
sarcoma, and the final diagnosis depends on pathology.

Keywords: Nodular Fasciitis; Fibrous Soft Tissue Tumors; Magnetic Resonace Imaging;Differential
Diagnosis
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