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Cellularity Characteristics of Bone Marrow in Patients with Haematological Malignancies with Dynamic Contrast-Enhanced MR
Imaging: Preliminary Results ZHANG Lei, Catherine Mandel, YANG Zhen-yan, et al. Department of Radiology, Tongji
Hospital of Tongji University,Shanghai 200065, P. R. China

[Abstract] Objective: To evaluate the bone marrow states with the variable values of dynamic contrast-enhanced MR
(DCE-MRD). Methods : DCE-MRI results were obtained from 25 patients with proven or known haematological malignan-
cies. Time-signal intensity curves (TIC) analyzed was generated from the region of the iliac crest corresponding to the
planned biopsy site. Enhancement characteristics were analysed, including peak enhance ratio (PER), maximum slope
(Slopegm.y ) » time to peak (TTP) and mean time (MT). The parameters of the marrow histology included cellularity. Results:
PER and Slope,.,, values were significantly higher for hypercellularity group than for normalcellularity and hypocellularity
group (P<C0. 005). A significant positive correlation was found between PER and cellularity, Slope,,.. and cellularity. A
negative correlation was found between TTP and cellularity, but mean TTP and MT values for hyper-, hypo-,and normal
cellularity groups did not differ significantly. Conclusion: Our preliminary findings suggest that the bone marrow cellularity

in patients with haematological malignancies cannot be verified using T, WI with fat saturated and the signal uniformity, but

can be verified using the variable values from the time-intensity curve analysis with DCE-MR imaging.
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