BIAERIKFEFR  2014,35(8) : 119~ 122

Journal of Kunming Medical University

CN 53 -1221/R

FEBRERSH ) SR UL CT 5

Ay, TE%, € B, i %
(R EAKRFHEMBEER, =@ 8B ERASF, =8 L9 650118)

[(FEE] HIY BB 2R 400 i CT 3, X 2 m AR, DB Whzs. Jiik Wl
JBE 43 47 S B S R 2 45 =R 22 Bt 2010 48 12 F & 2013 4F 10 J ] Z8 T AR AU PIIE S24 6 {51 858 ) 2T 498 ;SR8 1
CT R ARGELES o5, FREs GSCHE T8, &5 6 B CT SRR3R E I 1 DX ULIA G T 5 B 2
6] () T A 2 e, s A R sl R B, A AR, NI e SR LU AR BE NG T 1, B s b
Yug bAoA, g5 MMRIURAYIGIR B2 CT 2R3N, AT LAIYEARTTHR et R Wi 71 27 4k .

[RgIA] WLrdig; RIS, WEEEEA; X ZitaEl

[FEHES] R1442[XEIRIRAE] A [XXEHS] 2095-610X (2014) 08-0119 - 04

CT Diagnosis of Elasticfibroma in Scapular Region
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[ Abstract] Objective To investigate the CT imaging manifestations of elastofibroma in scapular region, and

to sharpen the identification of this disease. Methods The CT imaging findings, clinical and pathological features of

6 patients with elastofibroma on scapular region confirmed by pathology after surgical resection were analyzed

retrospectively. Results All the CT imaging findings of elastofibroma in scapular region were flat mound-like or

semi—circular soft masses located in the right subscapular regions in the back, and between the muscle and the

cheast wall .They had a clear or locally fuzzy boundary, and mainly were muscular-like density, and fat densitities

were seen along the long axis of the masses.The masses enhanced slightly or did not enhance. Conclusion

Characteristic CT features of elastofibroma in scapular region enable correct preoperative diagnosis.
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Fig. 1 A mass in the right subscapular region (ar-

row) with a clear boundary and muscu-
lar-like density(CT value is 48HU) , fat densi-
ty can be seen along the long axis of the
mass(arrow head)
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Fig. 2 CT image shows the semi-circular soft masses
located in the right subscapular regions abuts
against the intercostal muscle (arrow) , fat

density can be seen in the mass
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Fig. 3 The masses enhanced slightly(CT value is
50HU)
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Fig. 4 The mass has a slightly progressive

enhancement,and the fat-like area is not
enhanced(arrow)
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Fig. 5 The coronal reconstruction image shows the

location of the mass more clearly(white ar-
row)
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Fig. 6 The MPR images can clearly show the flat

mound-like mass locates in the right scapular
region of back, between the muscle and the
cheast wall.It abuts against the intercostal
muscle and the rib (arrow)
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Fig. 7 This mass has a locally fuzzy boundary with the
serratus anterior(arrow),and the fat space
around the mass is not clear(arrow head). It
has a muscular-like density(CT value is 52HU),
and fat density is seen along the long axis of
the mass,just likes zebra-stripe
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Fig. 8 There are lots of collagenous fibers and elastic
fibers in the mass,and the fatty tissue which
likes the island can also be seen in the mass
(HE x 10)
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