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Analysis of MRI Diagnosis of Giant Cell Tumor of Bone WANG Xiao-ling, LI Xiao-ming. Department of Radiology,Quhua
Hospital, Zhejiang 324000, P. R. China

[ Abstract] Objective: To study the MRI findings and their value in the diagnosis of giant cell tumor of bone. Methods:
The clinical materials and MRI findings of 16 cases with surgery and pathology proven giant cell tumor of bone (GCT) were
retrospectively analyzed. Results; The tumors presented as predominantly intermediate signal intensity accompanied with
hypo-and/or hyperintensity foci on T; WI, and predominantly intermediate signal intensity with patchy hyperintensities on
T, WI. Soft tissue invasion by tumor assessed on MRI was superior to that of CT and radiography. Conclusion: The assess-
ment of invasiveness of GCT manifesting as soft tissue mass could be evaluated on MRI, which is helpful to improve the ac-

curacy of diagnosis and the guidance of treatment planning.
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