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Abstract

Imaging technologiescan provide valuable clues for pretreatment workup, biopsy, and remission
assessment in superficial soft-tissue tumors. Superficial soft-tissue tumors can be visualized using
sonography, radiography, CT, MRI, ?"'Tl scintigraphy, and *F-FDG-PET/CT. Sonography is the first-
linemodalityforscreening of superficial soft-tissue lesions due to the advantages of high spatial resolution
and non-ionizing radiation. Radiography is suitable for assessing calcifications and coexistent osseous
involvement andMRI provides the information of internal characteristics including soft-tissue contrast
and tumor vasculature. Both ?°'TI scintigraphy and *F-FDG-PET/CT could add the information of tumor
viability and can complement morphological imaging. Although advances in imaging technologies can
enable us to detect superficial soft-tissue lesions more precisely, there have still been a problem that non-
specific imaging features canoften overlap between benign and malignant tumors of superficial
softtissues. Generally, malignancies tend to be larger andpenetrate the adjacent structures to soft tissue

SEIK284F 4 H19H A+
AR MTEEEE T 602-8566 R b T DXIAN HT SH L /N EE OV AR HT 4657 H
tkayu@koto.kpu-m.ac.jp



390 Ty

Ef]

tumors more deeply. Medical practitioners, pathologists, and radiologists should share and discuss
opinions about lesionshased on imaging features, tumor prevalence, anatomical location, clinical
manifestations, and the age of the patient to determine a rational diagnosis.

Key Words: Superficial soft-tissue tumor, Diagnostic image, MRI (Magnetic Resonance Imaging).
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