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Imaging Analysis of Primary Soft Tissue Tumors of the Foot. Yao Qingdong, Xu Chongyong, Wang Yingying, et al. Department of Ra-
diology, The Second Affiliated Hospital & Yuying Children's Hospital of Wenzhou Medical College, Zhejiang 325027, China

Abstract Objective To investigate the imaging diagnostic value for the primary soft tissue tumors of the foot. Methods 55 pa-
tients with primary soft tissue tumors of foot were enrolled in this study, including 28 men and 27 women, with age ranging 4 months - 79
years. 18 cases, 17 cases and 44 cases underwent X —ray, CT, and MRI examination, respectively. We mainly analyzed the lesion’s an-
atomic location, size, morphology, signal intensity or density, characteristic of enhancement respectively. Results Of 55 cases, 49 cases
were benign (89.1% ) and 6 cases malignant (10.9% ), with size ranging from 1. 1cm to 8.3c¢m, and predominantly solitary (n =41,
74.5% ). 39 cases (70.9% ) were qualitatively diagnosed,and 3 cases malignant tumors of the others were misdiagnosed as benign ones.
X —ray, CT and MRI can effectively detect the abnormalities ( sensitivity 88.9% vs 94.1% vs 100% ). Some tumors could show charac-
teristic MR signal intensity, including 19 cases of hemangioma (high light signal intensity on T,WI and STIR, internal septa can be
seen) , 6 cases of lipoma and lipoblastoma (high signal intensity on T, WI and T, WI, low signal intensity on STIR) , 2 cases of synovial
sarcoma (the invasive rim), 3 cases of melanoma (short time on T, WI and T, WI). Of course, it is also difficult to differentiate pigmen-

ted villonodular synovitis (PVNS) from giant cell tumor of the sheath ( GCTTS) because of the similar low signal intensity on T, WI and

bone destruction. Conclusion Imaging examinations can accurately locate the foot tumors and also give qualitative diagnosis for some

characteristic tumors. The knowledge of common tumors of the foot aids in clinical planning.

Key words Foot; Soft tissue tumors; Magnetic resonance imaging; Diagnosis
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Prognostic Value of Modified Rankin Scale in the Long — term Survival in Acute Massive Cerebral Infarction. Sun Chong, Xu Dirong,Li
Bilei. Department of Neurology, Cixi Red Cross Hospital, Zhejiang 315300, China

Abstract Objective To evaluate the prognostic factors that can influence long — term survival in patients suffered acute massive
cerebral infarction. Methods We retrospectively collected 42 patients with acute massive cerebral infarction. The survival curves were
used to analyze multiple prognostic factors which have potential effects on the prognosis. Results The mean age of the patients was
69.9 +6.9 years and the mean survival was 41.7 +4.3 months. The mean survival of the poor functional outcome group (mRS=4) was
27.6 +6.4months, whereas that of the good functional outcome group (mRS<3) was 49.0 £4.9 months(P =0.022). The mean surviv-
al of the older patients ( =69.5 years) was 32.2 +5.8 months, whereas that of the younger patients ( <69.5 years) was much better as
50.2 +5.8 months (P =0.028). Other factors as gender, hypertension, heart failure, atrial fibrillation, diabetes mellitus, a previous his-
tory of stroke, smoking, dyslipidemia and etc, did not significantly influence the mean survival time in the current study. Conclusion
Age and functional outcome at one month could be critical prognostic factors for survival after acute massive cerebral infarction.

Key words Age; Modified Rankin scale; Massive cerebral infarction; Prognostic factors
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