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MRI Diagnosis of Skull Metastasis ZHANG Ling, WANG Ren-fa, GUAN Jian,et al. Department of Radiology, Tongji Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To assess the clinical value of MRI as well as the value of various MRI sequences in the diagno-
sis of skull metastases. Methods: 17 cases of pathologically proved skull metastasis were retrospectively analyzed,the prima-
ry tumors were lung cancer (n=11), prostate cancer (n=2) ,leukemia (n=2) ,breast cancer (n=1) and rectal cancer (n=
1). All of the 17 cases had MRI with plain MR scan (n=5) ,direct enhanced MRI (n=4),enhanced MRI in addition to plain
scan (n=238) ;5 cases underwent ECT and 9 cases had plain CT. The major MR sequences were T, WI, T, WI on axial and/or
sagittal plane and enhanced MRI. Results: Of these 17 cases, skull lesions were solitary (3 cases) and multiple (14 cases).
Predilection site of skull metastasis was temporal bone, parietal bone,occipital bone,frontal bone successively; 15 cases ac-
companied with intracranial metastasis. Of the 9 cases with MRI and CT,more metastatic skull lesions (2 cases) and meta-
static lesions of brain (3 cases) were assessed on MRI. Of the 5 cases with MRI and ECT, the details of lesions were more
distinct on MRI when compared with ECT. On MRI imaging lesions presented as long T, and long T, signal intensities on
osteolytic lesions or long T, and short T, signal intensities on osteoblastic lesions. Of the 13 cases with non-enhanced MRI,
lesions were more obviously showed on T; WI than on T, WI. Outer table,inner table of skull bone as well as meninges could
be involved showing crescent of bilateral convex images. Obvious ehancement was presented in all 12 cases after contrast ad-
ministration. Conclusion: MRI is a valuable modality in the diagnosis of skull metastases, provided more diagnostic details,
T, WI and enhanced scan are two useful sequences for the diagnosis.
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