g A1238 A2z
The Yeungnam Univ. Med. J.
Vol. 12. No. 2. December 1995.

Bulo] BAYF Hlamols

-1

Fdista oAl 2

ERARELER

E I ST

A B

Hlaole TF AfoEyd S48 5
Aeg st AREFY 2 AR AFSE
olgtnE EUTY o] FIHL AFHAA AT &
23 2 AEE e 8 N4 gy
et EF37I= ax|vt 47 Holrt gl
AKEa go] Aoz BFIANE ZErt
ol AR TIANE TAE & Yoy FE 204
71471 A A A A sbA] X5
ol FF ot &8 AN ZEH A5
2 dAA D Ut AARAEL =Y F CTE =9
A7 2PIVQEo R BTN FH9
FRINE 2L F Je= 529 CTE A
Alete] F3 o] 223l FAo tig Aol
bedn 29 fEd Aol FHH AHA
2 ZATH 0T FA Y HARe|= F 24
2 A¥eg 7)o BudlE nlolrh

ol

2

&3 1
294 4z BT 1049 B¢ A€ S

W OB E @AAA FI Fge W
9otk FE2Y CTY $84 20| Aol B
B F2rh 2PN AN T 2EET 29

FFHE 2ol BAAUHKTY 1. T o
@ 283 2 4P S UAS W) 233
A2 m HE ge ARoMNEYF 243 024
M6t RY3 2A 274 Ago) Ao U
ANE RE LB £BE HRoMAEI} BE
99t

=2 2

334 oz gy} 3FARY $ER B
Eo] 9 97 WA Az A7 AA

n %oﬂ/q AN CT, 253 FALE 53
PYRIZSEoz Ag B3 Yo v 2
Al %KMTOH 3x5cm 7t FFol e ¥
A7b dew 25 HAbg FEF A} 2
APA 3 WrRZ B27A9 of2E /A E £
&7o] BATh F429 CT 4 A 5 834 1

AF RoldARE $2 WEAEY NFs B

FU



—EHA BAYY vlaRels FU F& =Y CT 2728 B 387

Fig. 1. A 29-year-old female with desmoid tumor, confirmed by ultrasonography-guided biopsy.
a. Early phase CT scan shows about 4cm sized oval mass lesion with peripheral enhancement in right rectus
muscle.
b. On late phase scan, contrast enhancement is extended into central portion and more strong than early phase.



Fig. 2. A 33-year-old female with desmoid tumor, confirmed by excision.

a. Early phase CT scan shows hypertrophy of the internal oblique muscle and iliacus muscle, and some part of
the periphery is mildly enhanced.

b. Late phase scan shows more strong contrast enhancement.
c. The mass is continuous to sartorius(arrow) and iliopsoas(arrowhead) muscle.
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-Abstract-

CT Findings of Desmoid Tumor arising at Abdominal Wall:
Two Cases Report

Dae Hyoun Cho, Jae Ho Cho, Jae Chun Chang

Department of Diagnostic Radiology
College of Medicine, Yeungnam University

Taegu, Korea

Desmoid tumor is a type of fibromatosis usually arise in deep musculo-aponeurotic structures, primarily of
the trunk and extremities.

It is characterized by proliferation of fibroblastic tissue and does not metastasize but may be locally
aggressive.

Eventhough the surgical margin reveals clean, recurrence often occurs.

To analyze the extent of the tumor and homodynamic characteristics exactly, we performed IV bolus CT.

Desmoid tumors show peripheral rim enhancement on early phase scan and more strong, central
enhancement on late phase IV bolus CT, which reflects abundant fibroblastic components of the tumor.

We report two cases of pathologically confirmed desmoid tumor performed IV bolus CT.
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