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MR characteristics of alveolar soft part sarcoma
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[Abstract] Objective To explore MR characteristics of alveolar soft part sarcoma (ASPS). Methods MRI findings of 10
patients with ASPS proved by pathology were reviewed retrospectively. The features of tumor vessels location, shape, sig-
nal intensity and tumor enhancement patterns were specially assessed. Results Flow voids sign was found on T2WI in all
10 cases in central part of tumor, which arrayed in a radiating mode converging toward the center (n=7) or scattered like
branches of tree (n=3). All cases demonstrated tubular (n=5) and patchy (n=25) high signal intensity on T2WI in ac-
company with flow voids. Slightly high signal intensity in peripheral part of tumor was shown in all the cases. Flow voids
signal around the tumors were seen in all the cases, the 7 cases of which surrounded the tumor. Eight cases had high signal
intensity vessels around the tumor, the vessels of 7 cases located at superior or inferior poles. Five cases underwent en-
hancement scanning, moderate enhancement was seen in 4 patients and remarkable enhancement in 1 patient. Conclusion
The radiating arrayed flow voids accompanied with high signal intensity of slow blood or sinus in the center region is charac-
teristic for the diagnosis of ASPS.
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