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Abstract

This article reports a rare case of aggressive fibromatosis in the right parotid gland region of a 9-
month-old female infant. The patient presented with a painless mass behind the right ear. Imaging
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examinations showed that the CT scan revealed isodensity with significant enhancement after con-
trast; MRI indicated isosignal on T1-weighted images with patchy low signal, high signal on T2-
weighted images with areas of low signal corresponding to collagen fibers, high signal on diffusion-
weighted imaging (DWI) but normal apparent diffusion coefficient (ADC) values, and characteristic
“reverse enhancement” on enhanced scans (significant enhancement in cellularity-rich areas).
Postoperative pathology confirmed a fascicular arrangement of spindle cells with collagen prolifer-
ation, and immunohistochemistry showed Vimentin positive and Ki-67 at 15%. The discussion
pointed out that the incidence of aggressive fibromatosis in the parotid region is less than 2%. MRI
can effectively differentiate between fibrosarcoma, solitary fibromas, and other lesions through T2-
weighted signal stratification (high signal areas correspond to cellular proliferation, and low signal
areas suggest collagen deposition), dynamic contrast enhancement “fast in, slow out” curves, and
DWI-T2 through-transmission effects.
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Figure 1. CT images of invasive fibromatosis
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Figure 2. MRI images of invasive fibromatosis
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Figure 3. Pathology image
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