2003 3 18 3 Radiol Practice, Mar 2003, Vol 18, No. 3 197

,‘% )

32.3 ,1

CT MRI .
B EZRA WTM

[ 1 (3 CT A= MRI &5 4417 7B ?%%%%ﬁ. s B AT B F KRR ALK 6 T B FRA B
#-Fk CT #= MRI &3 ST R R R R AR 3, RE 2, MR LB, R LB BRFEANEIEZAL
B IK Ve B AR, 4 Bl R 2,3 L RAE CT R A Wri‘l‘fa‘ﬂi)ﬁ B4R 4k WE 2 L BRI B K ARK k3R, 1 4 CT
R TR 4540, 1 )T B K S 80 3,7 48] CT A AL EF BARE 44 MRI %%& T,\WI £ 343 9142 5, 1
IR IRAE TR 4, T,WI LR A L& Kl KR, 1 15 ‘P'» ”f]i«&rimf‘ F F R IEIEE A R . CT #= MRI
B AL B RS LU I, AR L K AR FAER

[ 1 BHEAB; REEYR, X & 2 ERRig

[ 1 R445.2; R814.42; R738.1 [ 1A I 1 1006-0313(2003) 03-0197-02
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[ Abstractl Objective: To evaluate CT and MRI in the diagnosis of fibrosarcoma of bone. Methods: T he features of CT
and MRI of 7 cases of fibrosarcoma of bone proved pathologically were retrospectively reviewed. Results: A1l cases were centra
type. Tumor locations were the femur (n= 3),tibia (n= 2), humerus (n= 1) and rib(n= 1). The major manifestation was de-
struction of bone without expansion. The margin of the tumor was well defined in 4 cases and blurred in 3. Erosion of bone and
destruction of endosteum could be clearly shown on CT. Scattered granular calcification was found in one case and obvious soft
tissue mass in another. No case showed periosteal reaction of bone.In 4 cases who received MR1 examination, homogenous low
signal was seen in 3 cases and heterogeneous in one on T | WI. Different signal intensity w as shown on ToW 1, consistent with the
degree of tumor differentiation. One case showed high signal in centre of the tumor and this was pathologically proved to be
necrosis. Conclusion: CT and MRI has high value in diagnosis of fibrosarcoma of bone, but the appearances are not specific.
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