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Imaging Findings of the Osteopoikilosis:a Report of 6 Cases ZHOU Wan-jun, YIN Hao-zhi, CHANG Jian-mei, et al. Depart-
ment of MR,Changle People’'s Hospital, Shandong 262400, P. R. China

[ Abstract] Objective: To improve the understanding of imaging findings of osteopoikilosis. Methods:In 6 patients with
osteopoikilosis, whole body skeletal radiography was performed,as well as CT and/or MRI were carried out in 4 patients.
Results: In all of the 6 patients, the osteopoikilosis lesions were extensive, symmetric, varied in number and size, round or
oval in shape and sclerotic. Most of the lesions were located within spongy bone and the direction was identical to that of the
bone trabecula. Only a little of the lesions were within the bone cortex. No abnormality was found in the adjacent articular

cartilage. Conclusion ; Osteopoikilosis showed characteristic imaging findings,definite diagnosis information can be provide by

radiography,CT or MRI.
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