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Abstract

Objective: To investigate the imaging and clinicopathological features of fibroma of tendon sheath
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(FTS) in order to improve the imaging diagnosis and differentiation of this disease. Methods: The
clinical data, pathological types, and imaging findings of 19 cases with FTS confirmed by pathology
were analyzed retrospectively. Results: All the 19 cases of FTS were single lesion, among which 7
(36.8%) cases were located foot, 6 (31.6%) in the hand, 3 (15.8%) in the elbow joint, 1 (5.3%) in the
knee joint, 1 (5.3%) in the ankle joint and 1 (5.3%) in the neck. The shape of lesion was round or ovoid
in 14 (87.5%) cases. The maximum diameter of the lesions was 9 mm~57 mm, with an average of 29.5
mm. CT manifestations: all five cases showed homogeneous iso-density or slightly lower density than
the surrounding soft tissue, clear boundary, and the enhanced imaging showed markedly enhanced
solid mass. MRI manifestations: most of the cases showed iso-intensity or slightly hypo-intensity on
T1WI. The presentation was varied on T2WI. In 11 (84.6%) cases, low signal area was found in T2WI
sequence, including 9 cases (81.8%) with striped and filamentous configurations. Enhanced T1W]I, le-
sion revealed ring enhancement. FTS consists of scattered spindle-shaped fibroblasts, slit-like spaces
or thin-walled vessels and a large number of dense collagenous sclerotic stroma. Inmunohistochemis-
try for SMA, MSA and CD10 was mostly positive, with desmin, S100 and EMA negative, and the positive
rate of Ki67 is usually less than 5%. Conclusion: FTS has certain imaging characteristics, often occur-
ring around the extremities of the extremities. X-ray and CT show clear boundary nodular or mass soft
tissue density, and calcification and adjacent bone destruction are rare. Most of the cases showed iso-
intensity or slightly hypo-intensity on T1WI, the presentation was varied on T2WI. Striped and filamen-
tous low signal was common in the lesion, revealed ring enhancement. However, the final diagnosis
still depends on the histopathological examination.
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1. 53|

21 497 (fibroma of tendon sheath, FTS) X MY SRV B LF4EseT, & —FhoF OLI) R S 23 Mg,
USRI E B LT YRR SR 0T . BUE B 2T 4 BRI AR K 0 2L R I 45 11 BR [ 1] FTS H1 Geschickter
F1 Copeland T 1949 “E & kv 4 € X[2], J&T 1979 £/ Chung F1 Enzinger %f 138 fi] FTS #H{7 M 4504
BUE A AR A TR, TS 5T Z MR 8 2% o B D/, A 7 [t 25 b 19 450 i 28
YRR X 28y CT. MRI SR RIS EIRRAE, B85 R 225 i, BRI m IR AR SR K2
KFo

2. ‘N EH*E
2.1. fwRBIFER

AR T 2013 4 12 H % 2024 4 3 HMAES B RZEZRNEEREZ T 2B REHE
JRERIESEAT FST . NEAsEA RN (1) SWBEIESER FST B3 () EHEFARIBIT A Z X 4.
CT 3 MRI fa & )35 (3) WG % LMK IR AR A v A G = 5k g .

AR FALGIN 19 4] FST &35, BB 7B FOIG IR B8 50kt 19 BLRE ¥ v s kmitt: 55 11
fil, 281, Fhe 10~61 %, PALEER 41 5. InIK EIRINHHA LU, e 1A H~20 4, 64
PRI, 11 @15 A AR 3 K BB K, STV Zh 2 R 1, BT R, K.
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22. WERE

19 B, 3 44T X 4 ks, 56147 CT ks, Hr 1 fIfTigsiia s, 13 41417 MRI ki d, H
o1 AT B A G R A

X 283 F 46 25 48 F W28 4 Carestream DRX-Evolution Plus, A& & &A7 A IER . BH .

CT KK GE Optima CT670 64 fFA##l, H#iZ4: ZE 1 mm, JZ8E 5 mm, & HE 120 kV,
LI 200 mAs, HEEZEE N 2~3mm, HEEHMRHNE.

MRI ;25K FH GE signa HDxt 3.0 T BILIRFL. JZIE 3~5 mm, JZ[AIFE 0.5~1 mm. HHiFH LS
%: TSE TIWI (TR 800 ms, TE 20ms), TSE T2WI ( TR 2000ms, TE 100 ms), Ag i T2wWI (TR 3500 ms,
TE 60 ms). 3&igi#iKH SE TIWI JF 41, % b7 H L BT #1112 (Gd-DTPA), 7il& 4 0.2 mmol/kg.

2.3. Elfgath

P R P 5 B A 10 S 15 SF2 W2 30 B R TIL R B 2o b7, = AN — BN 22 P i
BB BRIV IRIR AR AR AL . B KUNEURIERAR N HE) . TR (S s s, # R
) B 5 % RS RN S 5 U R SIIAR I A)) . T2WIE [FAIN R B ARG S X K55 XTEA(R
FORS IR EAL BEAIR) L FEERE . ANERE) SRALRE R AR E R () JE B A I A
FFMERC R B H TR W BIREREE R, R BRI 5 R S R EEAT X T

24, FRERIEZFHRE

g BE AT FERYIGE, FRAZL 10%F AR DRE e, AaHE, PIA G HE 3et, HaE. K
fHEE T REL, HRs At FEEH A M35 CD34. CD68. Vimentin, S-100 & [H. EMA. CK. Ki-67.
25. GiirFEA*®

FLAEANF BB FST AR A E R . B E GBS 55 N P BORIVa -l AT R T BOR o bl 5
I3 2EHE . R Kappa (B T 5P AU RHE T 24 45 R — 2tk . %F - 0.76 A1 1.00 Z [ 1A, —Siho
FERE N R A2 R AT
3. R

P24 PR o0 BT A i MR PRI I 45 SR i — B0, JE R B R4 1 — S0P (%41 Kappa {3 KT 0.75).
3.1 WHEE. AE. ES. X

19 5l FST ¥ Nk M (100%). £ F L34 7 141(36.8%), AT F-&E 6 11(31.6%), iz T 3 i
(15.8%), Fr TRy, BT LAE & 1 61(5.3%). 14 f1(87.5%)% kS 45 R ek R, 1 %1(6.3%) 7%
HEEHR, 1 51(6.3%) k2R R KAR 9~57 mm, P 29.5 mm, 16 Mkk 8 4N(50%) KAz
<30 mm, 61N (37.5%)K:A4% 30~50 mm, 2 N(12.5%)E 4% >50 mm (WL 1),
3.2. HRFERIM

X LI 36 FTS AT X LKA, 3 41(1000%) %75 kh 3 R AR5 i, H R WAS ALk, 4B
HIRAR BB H IR

CT £I: 56 FTS BHEHAT CT "4, 5 51(100%)77 A1 S 44 iE T, 54800 LA AR b 2 45 oA (K 2
FE(E 1(a)« &l 2(d)), “F4 CT AN 39~57 HU, 4 151 (80%)7i kb2 BEHL 5, 1 4511(20%) 9 At P9 AT L2514k
FYMCEEER, 1 61(20%)99 Kk A AT ATAL, 1 04T B amAt 25, sk sk e sy W 2 9t Ak o
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MRI I : 7 151 (53.8%) 793 A1 7E TIWI IR SKAE 5 (S5 VARG 5 B BEFE T ULR(E 5), 2 41 (15.4%)
JRIETE TIWI 2IRZFEEE 5 (M TUIRES), 4 41(30.8%) 23 5IERAE 5, 9 11(69.2%)% kt N & 1IK(E
SIX (& 1(b). Kl 2(a). Kl 3(b). Kl 4(b)). 5 1(38.5%) i kEAE T2WI iR 2 mfE 5 (4 2(b). & 2(c). &
4(a)« 14 4(c)), 6 151(46.2%) IR ZARAE 5 (1] 1(c). 1(d)), 2 #1(15.4%)% 1t 351 =1E 5 (14 3(a). 14 3(c)).
11 151(84.6%) i kL1E T2WI [FHI IR A] WAKAE 5 X, H AR KRB 22K 9 #1(81.8%) (14 1(d)~ Kl 2(c)-
K 4(c)), TRZ%ZRELAY 2 91(11.2%), BEFIRECBRLIR 0 651(0%). 1 4 B 1T RS RBIS R, 2HE
sRAk, PERSERAL AT, ZhASHEaRih 4k 28 B AL 1(F). 1())-

3.3. IRIBLER

AR 19 Gl KA KA IR SRS sk b, g 4, bR sl ), V)T 2K (.
BENWLES, W2 e W R EOTE IR AT 4E REAR AR . K I S BRI A e K R BUR I IR AR e 2 R, 3890 9%
Al SR EE LU X (1] 1(h)~ 4] 2(e)). s 2Hik: SMA. MSA. CD10 SR, 458 A, S-100 & & EMA
SEHME, Kie7 BHERI/NT 5% (K 2(f).

Tablel. Imaging features of 19 cases of FTS
& 1. 19 5 FTS MISRFHHE

fatn 11973 % %5 (%) CT £ #1145 (%) MRI FE 1 %5(%)
RAFHAL I Tiwi
FH 6 (31.6) 2 1 (20) &, MIKEIA) 4 (30.8)
Jit 388 3(15.8) ¥%] 4 (80) & MRS 7 (53.8)
[ at] 1(5.3) 51y, FmEEI50) 0(0)
ERICHT 1(5.3) H 1(2) T =i (A354) 2 (15.4)
JEFB 7 (36.8) o 4 (80) T2WI
B 1(5.3) BURS TR 5(38.5)
H gl 5 (100) TR AR 6 (46.2)
R 19 (100) NEE: 0(0) B8 2 (15.4)
X3 0(0) Qwibﬁ £ Y& 0 (0)
& H 1 (20) il
g, ek 14 (87.5) x 4 (80) g 13 (100)
ILIRIN 1(6.25) BRI NER 0 (0)
a7 1 (6.25) BEEnaAL 0 (0) WEBRAE 552
PN W d2 Ak 1 (100) H 11 (84.6)
KA% <30 mm 8 (50) o 2 (15.4)
K:4% 30~50 mm 6 (37.5) WIRAS S IEES
K42 >50 mm 2 (12.5) Rk, WLAR 9 (81.8)
BEA . BRLIR 0(0)
TR AR KL 2(18.2)
L TERE T
WiE stk 1 (100)
KESEH
H 6 (46.2)
T 7 (53.8)
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Figure 1. Imaging findings of a case of arm FTS
1. —fIFE FST B F RN

BFE A, 43%, ARTEMY—H, A& . () CT FHImilas, A0 /NEk (515150 77) ULE B i
PUOR IR AH 2R BE 52 (7)1 50 AR AR WL PR B A MRI P4 (b) TIWI B () T2WI-
FS #iBhAz. (d) T2WI-FS R4z . () PDWI-FS JOIRAL M) TIWI 2IRA (S5, T2WI-FS 2G5 N
FHIERIEZE S, TIWIL, T2WI-FS. PDWI-FS 340 L4 #RIKME S 52(57) . (F) DCE-MRI BE4H17, J5
IR R, AR . (9) Zhaigumih & B8 EAR(L14R). (h) HRIE(HE, x 400) /<R %
YHMIIRT, B R WA BOAE LT e RFARAD . PR B RE I A AN 5503 i SR T 4 4L R o

Figure 2. Imaging findings of a case of FTS in the foot
& 2. —fBI 23R FST MG FERM

B, 35%, LEWY—E, REERE. MRIFH, (a) TIWI ZRAL. (b) T2WI-FS ZRA2. (c)
T2WI-FS Bifhfr, RMPAL T4 25 2. 3 i 2 i), TIWIL 2X5EEAE 5 (), T2WI-FS 2R A&
5, T2WI-FS AT WP RIRAE 552 (F1), Pkl &) AR S 53 . (d) CT “FHIRMEEE, 425 2.
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3 W M HIHUIR R SV B 5, WS, AR E R LB B RA B AR . (e) EE(HE, x 400)7~ 4%
TEA A RAER, ARSI, KRB 2R, BT W AA B 4T 4E BRI . B SRR i A0
B R 4. (F) G2l (x 400)7R Ki-67 (+, £ 1%).

Figure 3. Imaging findings of a case of FTS of the finger joint
3. —fliE XTS5 FST MG F RN

BEP, 10%, AFLAEMD—AH, LRI, ZEEEA, fildE. MRIFH, (@) T2WI-FS #
L. (b) TIWI BE5f{7. (c) T2WI-FS FRAZ. (d) PDWI-FS JORAZ 78 AL T4 F- 28 4 05 5 B 42 s
IR R, SZ5T0R, TIWI 2H5154015 5 (57), T2WI-FS X151 5E1E 5 (%), L REN, K2 LAREE
Ji

Figure 4. Imaging findings of a case of palmar FTS
B 4. —BIFZ FST MR FERI
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BHEL, 40 %, HGF KAy —F4, MWZENEK, LHERF. MRI P4, (a) T2WI-FS 4.
(b) TIWI BE#l47 . (€) T2WI-FS ZIRA7. (d) PDWI-FS GRIRA A F5M 5 1. 2 FE 1R R 9 HoR ),
TIWI 255 &S5 (55), T2WI-FS RIRAEEES, T2WI-FS W] WA tRIK(S 552 (Fh), 1 FHE0T,
KAZ w18

4, it
4.1, IR EIRIEF =

FTS Al RAETARMTER B, (B8 KA THERMER M, KhmmigEl 30~50 %, Fctfily 3:1 [3].
KT KRS 10~61 %, ALK RS 41 %, BHEEZ T oMW EH, 53CER. #iE, FTs L
P R AR T, DL S S ARt v N OGS g L, e AR TR T M 491 24 o 4 R 111 80%~86%
[3]. AT, TEALAGIHAE 6 41(31.6%) kAL T FHEECT-HE, 1X 7] fg R B N FRATREA S35/ N i 43
BN R BAT SR B AR A A, DR — S 5 K% A5 1T g S B HEBR AR TRA T 7L 22 4b
FTS MAIGPRRDUNRT . Toh. SR MM, KA TR A B FTS 5 WA IS 332 BR[4],
RA TR AR T A T SR A AE[S] o A SCERIRGE R T 10% 11 B85 3 A8 A A — sE A 2 [6]. R 2F
ey — PRI R, REASHEE, BB R, HilkiE, RIS RERN 24%, HERKEELE
ANHWB] (7] FARVIBRZ FST B EIEIT J514[8].

FTS & —Fh 2 WL R A T UURE . RERSH EOC 19 M B R 2R, £ 2020 4F WHO 3443 K it
F AR, FTS BN RET 4 40 MO\ T 4E 20 M iR [9], i B AR A TEAS, TG FTS 0 & iy
FTS & T-4ifi %! FTS (cellular fibroma of tendon sheath, CFTS). A4y 17 B A2 i/ FTS, 2 A
BTN FTS. 8 FWEE, 2 FTS MM G HCEE IO 2 2 BEAR M . A PR 2L BRURE I 2 R B 35 (R IR
JRAFYEA B CFTS FEERIUAMMIFE S, A MRS s AR B SOIR, 18] )53 n] FEA ZURE A2 B 4T 48 g
HNE, KL NFE TR R)FE AT, 264008 FTS KR, %% SMA. MSA. CD10
AR, 45 A S-100 FE A M EMA £ B, Kie7 PR /N T 5% [1].

4.2. HBAER

TEBHRHE: FTS ZAZADIREEAPR, HmR R0 WL, X0l RERH FTS HILHZISEE 5 e 1,
FTS & KEBUR MR R4, FihEiE. ARAmHIH 14 5] REETRREE TR, 1 FIEHHIR, 16124
B, 5CERIRIEAR T .

AR R X R A AEAR IS W E R AR, W), B0 5 4R B 2H SV R %,
B J AR B AR, X B Al R EAE S . A 3 FIERE B IR A, X LR B w] B f A
YIRS, TR NG, RS A IR G T iR .

CT “F4 FTS @A RINILFHE VR LR, W E 2535, F5al W AR &
5 B SO TRBER D . B FTS A& R4, Rtk FTS JLPASEIREHRA, m%s| e
I FTS 75 51 D00 T B A2 B 993 Jetoxod JE FB) K e U 99 3 B 35 [ 10] o AR 491 AN 1 ) LA A ko 1 450 JE
HIRRER, BRI,

MRI 12 J5 00 25 50U A R T SR K SAAR R A, B8 v fff D ik ek P R /N Bl DA B 540
WAL BEIIRR. A4URFIHE, FST 78 TIWI 54 b 4S54 5 AR 7o 3 A — 8 [11]-[13],
11 1511(84.6%) Wikt R ZEKAE T, SWIAE SRMUBMK T IAE 5, 2 6I(15.4%) Wikt EMEE S, MeT
WSS, Fb 9 #1(69.2%) kN AT IWHEARAS 5 5. T2WI 55 RILH, W EMEGES. MEES5K
FRIEZAE 5, BATWEF A 5 51(38.5%) i M- 7E T2WI IR 155, 6 151(46.2%) LIRSS, 2 4
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(15.4%) ikt RIS R E S, RIS S AT B R AL 9 PR R R A3, ARAS 5 XA SR T8 P [ o R A B S
AR B R RD A S I s R Y A R SR BORVRRE AR B . AR T TAWI K T2Wi 357 WARAS
G5, DR 2o, FRDR. BE R IL[14], A4 11 451(84.6%) N T T2WI A ILAKAE
S5, H 9 61(81.8%)JkE N HMERAS SR 2RO LR, SoCkREMAF, HmHEERN FTS S/ 1
WZ AR R, HAE T HERAD . AR b B AT W58 8 504 56 B R AE 5 3
(E 2(b)~ 2(c)), XA T, WoRH FTS MRtk r XLk, £ LR ERAEH B, b
AT, IR T A S A AR SR L], s R R FLIMAES T R ks b 2 B, HOFTS
SR DAL R T SRAG T WL, 3K 2 DR A e R B o A B R A 1 UM i 2 i 36 A . PR 2 R i
A EAVORL5], FATPIBF AR 1 BT REILIRS) A G s, Wikt 2R, AR S, 3)
AR 2 RS B, R AT, X — KOG TS AT 4R ) DCE MRI [4RIE .

4.3. £70SHr

RN AT AER 75 5 LA R A S0 (1) B3 B0 iR (GCTS): GCTTS W R T Ltk i i, K F#e
BN 31~40 %, H W EIREALNTF L EB[16]. GCTTS RN MR, ARITH B Al Wi, k&
A ARAE S FR, S5 nTR AL I R BE, TIWI 25 S ERERE S, AEESZ2ABE; T2WIHE
SRINZFE, TRICIMIKE S SESEM&SES, BT SR0ERIR, T TIWI & T2WI 30] L5
RUIR BURDIR B XU AE Bk, 358 5k RIS BN AR AL, AR N ARAS 5 R U AS S A sk
[14]. (2) 45 28,5 RAET LB MR RN LA kGBI T[17], 4 AR N AL, LT (5 ) Y
LAY, Hod )DL N R N2 L, b it VEENER, ARG . CT AR 2 5UA%
FEMIE, MRIAES55HEMEE R, TIWI BNRREEES, T2wl ifEfEES . SESEMEES,
BEGRR S CARRAE T« CRERAE” SRR R R IN[18]. (3) LSk A 4L UH AR itk 4 4 RE AN A
F, GRS 40~70 %, BYWZ W, RIGEALEONTZ, VSRR T R R R R A LR B
FAXTZ W, k] W BRI AR 2 [19], Rk KER L FENT, CT W RINELEE, MRI
KA TIWI HOASRAE S, T2WIMRE S B mEE S, WE T IREBZRZRINE 55, HmaRiE
WAL S5 B R4 [20].

5. &g

i BRI, FTS BONFE W, W KAET IR AT A, X 27 & CT RI AL FIE #1455k 8k
JhHOR B R B B R, 54k AR B R AR D I MRI S TIWI & 2RSS, T2WI 0 &K, 28]
W& s, A N LS IR B 2OIRRAS 5,  B5R I B H 22 WIRTE 54k . 18 & W 27 PR T 4 2 23
8B RGN, RS FTS fehr, (HHEBABIST0m T 5 .
= B

29 IS A RN R =
HEEmE

[ 5% [ SRR} 5 4 %t B3 H (81571673).
SE ik
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