SPECTFOMRIZE

20154E8H 1386 4 8401 B ET705

# X

RERREI/ERICT. MRI
KUY 5REFIE

Bl K5 7R E 5 B bt 1B i E B
(B AR ERR) Bt E

("% = 516008)
wEE  Fwma
wHE HEE

A

[H52] a & KT R BECT. MRI
FINAEE ., Fh GRS ZF R
o BEAE 5 A BE oy R 98 64 B o, AT
HCT. MRISGH B FANE REL R X
% . A ) ¥ 4T7CTRMRI T 42 fa b 2% 42
;o Xk R AR R SR AT, FRA
IR R BA A B AR A CTAMRI B 4549 T
HAH, R HRABRBELIG, B
FINANT K G LA LR 2 1) 6 AR 5 R
155, AV EBHEESIES, ik
FBE2ERAREIR. RRA BRI 50
ARS8 981, 3 R I A S I 58 B R
155 Hh T a4 ivsk, 32 gL 32 54
Aoy BB, £ IS WIB2E), &
MAVAFE MR A T, 2HARS R EH
A&l BEBAZ 5, iR FHIESAR
Ak B mIE M B L], RILAAX
H LM, RAEW RS, EiRIEBAT
T¥ 4R, KK S A NG, #
@ R LER A6 B8 b M g ¢9CT. MRLA
AR, BRkFHLELF R

[ <4293 AR W78, CT; MRI; %32
[ B 45 %51 R445.2; R739.9

[ L #kAriRAL] A
DOI:10.3969/j.issn.1672-
5131.2015. 08. 033

WA E: HEE

108 -

CT and MRI Manifestations of Liposarcoma

with Pathologic Features

LIN Cui—jun, LI Li—hong, HUANG Chun—yu,et al., Department of Radiology, Huizhou
Municipal Central Hospital, Huizhou 516008, Guangdong Province, China

[Abstract] Objective To assess the CT and MRI imaging features of liposarcoma. Methods
25 cases of liposarcoma proved pathologically were retrospectively studied.All patients
underwent CT or MRI examination before and after intravenous administration of
contrast agent.Because this study was a retrospective review,complete imaging data were
not available for each patient. Results 13 of Myxoid liposarcomas consists of myxoid
matrix as the predominant component and small amounts of mature fat,showed light
enhancement or enhancement with inhomogeneous and flocculent strengthen.9 of Well—
differentiated liposarcomas showed masses with fat—density and fewer enhancement.2 of
Dedifferentiated liposarcoma was demonstrated as fat—density containing soft tissue,showed
moderate to the marked homogenous enhancement in the non—fatty areas.1 of Round—
celled liposarcoma displayed as soft tissue mass containing no fat,showed inhomogeneous
and strong enhancement.There is not pleomorphic liposarcoma in this study. Conclusion
Different subtypes of liposarcomas exhibited varying CT and MRI features,depending on
their histological components.
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