WAz 2012 45 1 A%E 27 &4 1 Radiol Practice,Jan 2012, Vol 27,No. 1 89

- BESILA &S -

ZANE RS R UL C) SR ) A &

1 8%, T4

[(FHE] BW: 340 ASRAZHBPRBABRFEAALRZEANSHE S, FiE:wBEs 7 1160 Z2F KRR
JAIRIE 6y BAY Z BB YR F RIL I 5 F RRE AR AH, 11 4] F 47 CT & 341,47 MRI#& & 4 #],CT 4
MRI¥##E 44, ER.CT FREANAF KRS FERABMN Y HERAN REDEBRAE 2 6] D% 2R 5 4,
CTH¥EAMERA B PR RBL, MEHFRL246, R2H %L, TITWIZF %RKES. ALAREK T
EE R TLWIAAURGRESAE ALARER T, B5 , ARKAR LA RZRESFE T MRI G Rad 2R3 49 5%
fo, G5 : BAEsh AP 29K 69 CT #» MRI A LA A — 69 S 42 1k,

[XEBIHY AAZHEE: KEBRYR XK H; BERRRE: RESF

[HE5HE ST R73; R814.42; R445.2 [X#4RiIREBI A [XEHS]T 1000-0313(2012)01-0089-04
Imaging apperances of malignant peripheral nerve sheath tumor NI En-Zhen, WANG Ya-Fei. Department of Radiology. the
Affiliated People’s Hospital of Jiangsu University, Jiangsu Provincial Zhenjiang Municipal First People’s Hospital, Jiangsu
212002,P. R. China

[Abstract]  Objective: To review the imaging appearances of malignant peripheral nerve sheath tumors (MPNST) in
order to improve its diagnostic accuracy. Methods: The imaging appearances of 11 cases with surgery and pathology proved
MPNST were retrospectively studied and correlated with surgery and pathology. Of the 11 patients,3 patients had CT,4 pa-
tients had MRI and 4 patients had both of the two. Results; The CT appearances included iso-/hypo-attenuated soft tissue
mass with irregular contour,2 lesions had relatively smooth margin,and 5 lesions were ill-defined. Heterogeneous enhance-
ment was assessed with network-like enhancement in 2 patients and heterogeneous enhancement in 5 patients. The MRI ap-
pearances showed iso-/slight hypo-intensities with focal long T, signal intensity on T; WI, mainly slight high signal intensity
with focal long T, signal areas on T, WI, hyper-intense infiltration of the adjacent soft tissue could also be revealed. Hetero-
geneous enhancement was showed after Gadolinium administration. Conclusion: Certain CT and MRI characteristics of
MPNSTs could be revealed.
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