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Application value of high frequency ultrasound in the
diagnosis of neurolipofibroma

ZHANG Chengzheng,ZHAO Luping, WANG Hongjun, LI Lu, MAO Sen
Department of Ultrasound Medicine , Affiliated Hospital of Ji’ning Medical University , Shandong 272000, China

ABSTRACT Objective
Methods

were retrospectively analyze, the lesion location, number, size, boundary, internal echo, blood flow richness, and the position

To explore the value of high frequency ultrasound in the diagnosis of neurolipofibroma.
The high—frequency ultrasound manifestations of 8 cases of neurolipofibroma diagnosed by pathology in our hospital
relationship with peripheral blood vessels and nerves were observed. Results All 8 cases of neurolipofibromas showed a
significantly thickened and expansive growth of the affected nerve area, with poor blood flow signal and clear boundary from
peripheral blood vessels.The hypoechoic nerve bundles with unequal thickness were surrounded by unenveloped hyperechoic fat
in 6 cases, which showed “lotus root slices shape” change in transverse section and “serpentine shape” change in longitudinal
section. The hyperechoic nodular lesions with no specific sonographic findings in 2 cases. Conclusion The ultrasonographic
features of neurolipofibroma has certain characteristics and ultrasound can be used as the first choice for diagnosis.
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