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Value of MRI in Diagnosing Osteoblastoma XU Shang-wen,ZHANG Xue-lin,ZENG Jian-hua,et al. Department of Radiolo-
gy, Nanfang Hospital, First Military Medical University, Guangzhou 510515, P. R. China

[Abstract] Objective: To study the MRI findings of osteoblastoma and evaluate MRI in the diagnosis of the disease.
Methods: A retrospective analysis was made on MR imaging of 10 patients with pathologically proved osteoblastoma. The
unenhanced and enhanced scans were performed in all patients. Results: Of 10 cases, the lesions located at spine in 6,at skull
in 3 and at pelvis in 1. Predilection site of osteoblastoma was found in spine. On MRI images, the lesion presented as expan-
ding bony destruction,and MR images always showed a multicystic appearance with inhomogeneous low signal intensity on
T, WI and inhomogeneous high signal intensity on T, WI. After contrast madium injection the lesions showed inhomogeneous
enhancement. Fluid level and/or soft tissue mass were found in some patients. Conclusion; MRI can accurately demonstrate

the form, location.internal structure and the relationship with surrounding structures. The unenhanced and enhanced MRI

scanning is very helpful in the correct diagnosis of osteoblastoma.
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