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Comparison of intrauterine imaging and pathology in fetal congenital

infantile fibrosarcoma: 2 cases report and literature review
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[ Abstract] The incidence of congenital infantile fibrosarcoma (CIFS) is rare, and there are few reports
of prenatal diagnosis.In this paper, MRI features of 2 cases of CIFS in uterus were analyzed retrospectively
and were compared with pathological findings. In order to further increase the understanding of prenatal

diagnosis of this disease, the potential biological behaviors and imaging characteristics of this disease were

analyzed.
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A:Fetal MRI showed a soft tissue mass with homogeneous signal near the left arm, which was mainly isointense in T2WI HASTE sequence; B

and C: Post induced labor disease examination showed that the mass was fish like, with clear boundary with surrounding tissue, without capsule;

D:Fusiform tumor cells arranged in fishbone like , with small cell atypia and rare mitosis ( X 10) ; E: Some tumor areas showed hemangiopericytoma

like distribution, with antler like branching vessels ( X 20) ; F : Under the microscope, tumor necrosis was seen (left side of the picture) . HE staining

(X 10) showed that tumor cells were densely arranged in a whirlpool shape ; G : Vimentin staining showed significant positive changes ( X 20).
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Fig1 The MRI features and pathologyical findings of case 1

A and B: T2WT haste scan showed a huge soft tissue signal mass near the left foot, mainly isointense, with a little bright signal inside; C: After

birth, a large blood supply rich soft tissue mass at the bottom of the left foot was seen, which destroyed most of the anatomical structure of the left

foot.
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Fig2 The MRI features of case 2
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