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Imaging Findings of Multiple Eosinophilic Granuloma of Bone (an Analysis of 11 Cases) CHEN Wei, HUANG Zhong-kui.
Department of Radiology,the First Affiliated Hospital of Guangxi Medical University, Guangxi 530021, P. R. China

[Abstract] Objective: To discuss the imaging findings of bone esoinophilic granuloma. Methods: The imaging features
(X- ray,CT and MRD of 11 cases with multipul eosinophilic granuloma were retrospectively analyzed. Diagnoses of all the
patients had been confirmed with pathological examination after operation. Results: 41 focuses were found in all the 11 cases,
among them there were 13 focuses located in vertebrae,11 in skull,6 in pelvis,4 in clavicle,4 in cervical rib and 3 in long
bone. Up to 16 focuses were found in a case which involved 12 bones. The basic manifestations of mutiple eosinophilic
granuloma of bone were similar,But the imaging features were varied with the diseased region and the pathologic process.
Conclusion; Plain film is still the primary method in diagnosis of mutiple eosinophilic granuloma of bone. CT is better than
plain film in demonstrating the anatomic and pathologic details of lesion, especially in complex bone. MRI can precisely re-
veal the extent of the lesion and its surrounding soft-tissue.
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