524 o E A A 24 2015 AR5 25 555 6 1 Chinese Journal of Spine and Spinal Cord ,2015,Vol.25,No.6

Ko LF e MR BB AR AR 5

FFRVLETELERKELE A M03 md
(1 EREERIRSE 210029 FEH ;2 LAEHELTHBREARER SR 211700,
3 PSR E B SRR EE B B AR 210008 FE R )

(2] B HETE L4250 R B AR 2R HRAE , J7 3% RUBHE 40 BT 2004 48 4 A ~2014 45 1 AYGA 1 10 4
2 F AR IR 2 0B A A S50 BB H DR A= BORE JL b BiAE 3 61 Bk 4 i), A 3 61, 5B 6 Bl % 4
Bl B BT X 267 R LCT F1 MRI KA AR 4l 52 1% 2 6 5 205 1 R 0 A s AL Ao S B 6 1 G L
B G2 B 32 BRHEACE B RA JCREIR A R B B, R B AL AR R X 2 B RN BB
SR SR AR 5 4 BT Mt & o N Ay 6 Bl P 5 0 36 5 B 14 50,6 i L MR, BT AT B H R WL
Fe RGN R AR U B CT Fe 0 A 28 (R AR 2 1 5 30 ST OO i 32 T O ol 700 W 32 e Mk SR O 356 o 8 35
A1 T 01,9 B FHE N 1 1) 52 BB S8R UL B IR AR A 4 e, MRT B3R 8L TIWT FR35) K T
F5, T2WI 2R 2RSS 76 TIWL T2WT A& T2 #0 A5 A% rhs b J& 161 3445 42 56 8 (9 AR s AR A5 -5 PR A 52 41
BSRARRIALAE S R EaRA . GEi0 AR AR AR R B — 2 1 R R R R0 AR () R AR A AR A T 2
A) S W AT AL S G B B T R ORI AR S B s S R AR AT B T2 W R AE S

[FE8iA ) AR U IE A M AR B

doi; 10.3969/.issn.1004-406X.2015.06.08

RESHEE R8I0 XEFRIREA X EHE1004-406X (2015)-06-0524-04

Imaging features of spinal fibrous dysplasia/LLI Zihui, WANG Shoufeng, QIAN Bangping, et al//Chinese
Journal of Spine and Spinal Cord, 2015, 25(6): 524-527

[Abstract] Objectives: To investigate the imaging features of spinal fibrous dysplasia. Methods: Ten patients
with the diagnosis of spinal fibrous dysplasia by pathology were retrospectively analyzed from April 2004 to
January 2014. The lesion was localized in the cervical vertebra in 3 cases, in the thoracic vertebra in 4 cas-
es and in the lumbar vertebra in 3 cases. There were 6 males and 4 females in this group. All patients were
evaluated by X-ray, CT and MRI. The lesions were evaluated completely with location, dimension, matrix
density, boundary, compromise of appendix of vertebra, cortex destruction and soft tissue mass. Results: The
lesion was detected with a round or round-like radiolucent area within the vertebra in radiographs. 4 cases
located in the thoracic spine were not displayed. Five cases were found with homogeneous matrix in the le-
sion. The boundary of lesion was well demarcated in 6 cases. The cortical destruction and soft tissue mass
were not found in all the cases. A round or oval low—density lesion with a demarcated margin between the
lesion and normal vertebra was detected in the CT scans. The vertebral cortex was thin but intact. The ho-
mogeneous matrix in the lesion was found in 7 cases. The lesion was localized within the vertebra in 9 cas-
es. The appendix of vertebra was compromised by the lesion in only one case. There were no cortical de-
struction and soft tissue mass detected in all the cases. Homogeneous long T1 signal on TIWI, hypo- or
isointensity and a hypointensity loop surrounded the lesion on TIWI, T2WI and T2W1 with fat depression,
and focal slight reinforcement on enhanced scanning were indicated in MRI images. Conclusions: Spinal fi-
brous dysplasia has some typical imaging features similar to tumor—like lesions including homogeneous matrix
density, well-demarcated margin with sclerosis, without cortex destruction and without soft tissue mass. These

imaging features contribute to the correct diagnosis and differential diagnosis.
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Figure 1 a, b A round or round-like radiolucent lesion surrounded by an obvious rim of sclerosis were detected in L1

radiographs ¢ A round or oval low—density lesion with a well-demarcated margin between the lesion and normal vertebra
was detected and bone cortex were thin but remained intact on CT images d-g Homogeneous long Tl signal on TIWI,

hypo—or isointensity signal on T2WI MRI images h Focal slight reinforcement on enhanced scanning were indicated in

T9 MRI
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