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The value of time-signal intensity curve in diagnosing musculoskeletal masses DING Qingguo, HU Chunhong, GUO Liang, et
al. Department of Radiology, the First Peoplé s Hospital, Jiangsu 215500

[ Abstractl  Objective: To investigate the value of time-signal intensity curve of dynamic contrast enhanced MR imaging and
the pathological foundations in diagnosing musculoskeletal masses. Methods: Thirty four musculoskeletal masses confirmed by
pathology and dinic ( 18 benign, 16 malignant) were performed with gradient recalled acqusition in the steady state ( GRASS) of
dynamic contrast enhanced MR imaging. Time signal intensity curve were obtained and classified in three types: curre [ is rapid
progression, curve 11 is gradual progression and curve III is no or slight progression. Results: In 16 malignant masses the type of
time signal intensity curve was curve [ for 13 masses, curve Il for 3 masses and no one for curve III, while in 18 benign masses,
5 masses were curve [ , 11 were curve Il and 2 masses were curve Il There was an apparent statistical significance for the types
of time-signal intensity curves between benign musculoskeletal masses and malignant ones( P< 0.005) . Conclusion: The time-sig
nal intensity curve of dynamic contrast enhanced MR imaging plays an important role in differentiating benign from malignant
musculoskeletal masses. The different type of curves in periphery and center within the musculoskeletal mass can dsplay the dif
ferent interstitium pressure and histologic components.
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