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[ Abstract] Objective: To explore the imaging features and the related diagnostic value of the X-ray plain film,CT and
MRI of the osteosarcoma. Methods: Sixty one patients with osteosarcoma were proved pathologically. Of them,52 cases were
examined by X-ray radiography,39 cases were examined with CT scan,and 55 cases were examined with MRI and 23 cases
underwent contrast-enhanced MRI. The imaging features of osteosarcoma were analyzed and correlated with pathology. Re-
sults; Among 61 patients with osteosarcoma,osteoblastic sarcoma was found in 13 cases,osteolytic sarcoma in 21,and mixed
sarcoma in 27. Of 52 cases examined by radiography,six presented negative and the detection rates of bone destruction, peri-
osteal reaction, soft-tissue mass,neoplastic bone,and Codman triangle were 68. 6% ,89. 7% ,69.4%,71.2% and 26. 9% ,re-
spectively; the detection rates of bone destruction, periosteal reaction, soft-tissue mass, “sieve sign”, neoplastic bone, and
Codman triangle by CT were 100% ,84.7 % ,87. 2% ,92.1%,100% and 12. 8% , respectively. The neoplastic parts showed
hypo- or iso- intensity on T WI, hypo-,iso- or hyper-intensity on T, WI,and hyper-intensity on turbo STIR images. The de-
tection rates of bone destruction, periosteal reaction, soft-tissue mass, neoplastic bone, and Codman triangle by MRI were
85.5%,72.7%,100% ,89.1% and 16. 4% , respectively. Conclusion; Plain film is affordable and spatial resolution is high,
but not easily to find early lesion; CT could be more sensitive to show small neoplastic bone and “sieve sign”; MRI could
demonstrate complicated signal intensity in tumor, define the extent of osteosarcoma and involvement of soft tissue, especial-
ly detect the early lesion. Combining the X-ray,CT and MRI can improve the diagnostic accuracy of osteosarcoma.
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