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[ Abstract | Objective: To investigate the ultrasound findings of desmoid-type fibromatosis (DF), improve the diagnostic rate

of ultrasound for DF, and provide evidence for clinical diagnosis and treatment. Methods: The characteristics of 26 cases of DF
confirmed by pathology were analyzed. The morphology, size, boundary, internal echo and blood flow of the mass were analyzed.
Results: The 26 patients with DF had a total of 30 masses, all of which showed solid hypoechoic, no obvious capsule, irregular
or regular shape, blurred or clear boundaries, and no obvious liquefaction and necrosis, calcification, bleeding, etc. Conclusion:
Ultrasound has a certain diagnostic value for DF, and can confirm the adjacent relationship between the tumor and surrounding
tissues and blood supply, which can provide a basis for clinical diagnosis and treatment.
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