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MR diagnosis of the tumors of presacral space HAN Yuedong., WEI Mengqi, GONG Xuepeng,et al. Department of Radiolo-
gy, Xijing Hospital, The Fourth Military Medical University.Xi'an 710032

[ Abstract] Objective: To study the MRI characteristics of tumors of presacral space. Methods; MR appearances of 73
cases of presacral tumors were retrospectively analysed,including fibrolipomatous angioma(n=1),undifferentiated carcino-
ma (n=1),lymphoma(n=1), teratoma(n=3) .giant cell tumor(n=3) .neurogenic tumor(n=18).,chordoma(n=22) ,and
metastasis(n=24), Results; MRI showed such components as fat,fibre,and liquid in teratoma,and large vessels in fibrolipo-
matous angiomas lytic bone destruction in giant cell tumor(n=3), with fluid-fluid level on T; WI in 1 cases. Neurogenic
tumors in presacral space were connected with those in the spinal canal through the sacral foramen.in ganglioneuroblastoma
and primitive neuroectodermal tumor the sacral foramen was destructed. Low signal fibrous septum and high signal mucus
material were shown on T, W1 in 9 cases of chordomas. The undifferentiated carcinoma and lymphoma showed low signal on
T, WI and slightly high signal on T, WIL. Multiple bone destruction occurred in 19 cases of metastasis, whereas only sacral

destruction were found in another 5. Conclusion: The location and extent of the presacral tumors can by clearly delineated on

MRI.and most tumors can be correctly diagnosed accrding to their MRI features.
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