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Imaging diagnosis of metastatic tumors of short bones of limbs ZHOU Chang-you,CHEN Jiu-zun, HE Jia-wei.et al. Depart-
ment of Radiology,Suzhou Kowloon Hospital Shanghai Jiao Tong University Medical School,Suzhou 215021,P. R. China

[Abstract] Objective: To investigate the clinical symptoms and imaging manifestations of limb os breve metastases.
Methods : Imaging data of 16 cases who were diagnosed as limb os breve metastases were analyzed retrospectively. Results: In
all 16 cases,6 cases were in bones of hands and 10 cases in bones of feet,among which 11 cases were single in hands or feet,
5 cases were multiple and accompanied by involvement of other bones. In the 16 cases,phalanges were involved in 4 cases,
metacarpals in 1 case,scaphoid bone in 1 case,calcaneus in 3 cases,metatarsal bones in 5 cases,and phalanges of toe in 2 ca-
ses. The primary tumors were determinable in 13 cases:7 lung cancers,2 breast cancers,1 renal cancer,1 cancer of cervix, ]
cancer,and 1 colorectal cancer; whereas there were 3 cases with indeterminable primary tumors. The main imaging manifes-
tations were lytic bone destructions:9 cases with soft-tissue mass adjacent to the lesions,2 cases with mild periosteal reac-
tion,and 2 cases with pathological fractures. Conclusion: Since metastatic tumors of short bones of limbs are rare,diagnosis
is likely to be missed or delayed,especially in those cases whose lesions are single or the primary tumors are indeterminable.
A combination of medical history and various imaging data will be helpful to early diagnosis.

[Key words] Extermities; Short bone; Bone neoplasms; Tomography,X-ray computed; Magnetic resonance imaging

B Ak IR R B OGN AR G e DL 0 S A T
T AP R TR VB A A P il LSO A R
S A g TR AR T L O DL A D L
HOR B KT REEE LTI ST T 228 T Hh i
B B VU K B i B AR 2 R BB B 2 T X
T B R R Y SCHRAIE 1 AN 22 AR SOl B 16
1T o JE R SR I R AR A BORE B R R R X
LI

PR %

L. 95 151 ¢ ek

FAEFRBE 2004 4 1 H —2012 4 10 H R Z&F K.
O il o B 2 R A ml MR I RO SR 2 T R R
JeE B 16 o), Horp I 12 i) 2 4 ) RO AR IS 47 ~T1
% CEBAERS 62.5 %L e IR KL T 2 5 BB AN 3 i

YEZ AL 215021 VLI, b U S8 K 2% B8 2 e 9 N L TR % e i
BRI A 5325000 WidT, T M BE 2 Be i IR 28 — I g il 39 R (B A %5
EE 38 kN R D) B ]

PEZ R A KA (1967 — ), B, M V1 5% 55 WA R A, Bl 32 4F B2 i

FENE CT 2 TAE.
WIVESE ] K 4 . E-mail : hejw505@163. com

JH i g 32 R R g2 13 1, A S A R R e A T
JE T R AR A2 3 . 16 R E T A W
JELA TR 13 48], 435 Sl T 5 ) Ot 3 1) 2L gt o A
HOR B 2 1 D &8 8 o] (e 4 491] L LRI VB e
B U AL A 1D L3 B R AN B

2. K& Tr ik

16 f] X £k A 2k F 4 175 500mA CR 8 DR
B AL 0 48 bm v B IE AL A CRD AL . 7 IR
Philips Brilliance 16 #ig CT #Hl17 CT #1#i. 2 %
2 mm, #2151, AR 2~5 mm, Ho 2 47558
. 3 2% A Philips Gyroscan 1. 5T # 5% MRI H
#5447 MRI 5,k A FSE %1 T, WI (TR 300 ms,
TE 10 ms) . T, WI(TR 1500 ms, TE 120 ms) J i} 2
¥k & (short time inversion recovery, STIR) JF 7|
(TR 2500 ms, TE 70 ms) , JZ)& 5~8 mm, JZ[A]ff 2~
5 o, A7 H FL SR T e bR T A B b T A . T A R
B2 PACS Jayla ) 4% 3% 3] TAEwG .t W6 A7 &l 32 4 B2
il 3o o P s R 9 1 7 v o o A5 O XAk B EAT
Mro



564 AT 2013 45 5 A% 28 45 5 ]  Radiol Practice, May 2013, Vol 28,No. 5

& R

L S

16 ] & o kb A T I 6 Bl L p 2 T
2 AT A D LT R 10 B CLARZEI 6 ], 47
JE A B . 16 B E 11 0 T O R A e A 5
BRI A B 52 R 2 %, 16 Bl R A 4
@ L S L] B 3 ) B S ) B 2
.

2. R R

16 47 X Rt K. 12 Bl B . 4 Bl 2
THAT CT £, 6 PR .1 flinie. EEER
FR BN AR R, 2 5/ R AN ELIN R AR
IR R R R AR AR SIEW AR RN
i (B 1~5) B R KA 2 145 I B & s 9
(A o ek T A ] A i B (TR 3.5) . 2 3t B
B R . 3 BiIAT MRI K 25 24 & 958 48 F %
RKHNK T KT, BHET KARAL ML A 6) .

o

LT B e R 88 A i A B A5

Y SCRRAR IE e 2 1 B IR 2 28 8 20 T A LB 4
S5 R A LD BRI B RN R AR B B R K
T i o O A AR TR ST R ST i ) D L
YL BB 20 ~40% MEAT T REENFE
WS TR LA LR R E AL i i
LR TREERS R RO T B 14 AR R
HRETRBENLE Z TFHA0:.6), HZ M TF L
R SOOI E A A TP R RS
T AR DU IR 0 5 i 0 I 88 ) 5 7% 2 1
R R s 1 R B e B S T A S 1Y L I g )
TEAG 1) VES AL ] B A 3 L T IR 2
KT I 1 it R FE PR T A 0 DA R TR T
ARV TR T ERR I . PR VE A R = 24 B R
AU LAY 5% B L FF VR AL B = P e R s 42, JL P I A7 5%
M 5 B2 T I R I 1D MR f AR 4 e A i
TR 1t n] S A A K A (Batsoniff bk A B =

I WMEHBEIBRATHET RS /T LERTBEBIKREHR AR IKG) . 2 E£ES; b MiaBfg.,
BHBEL IR ETRRE IR LRBR BOR AR IR . &) EAREAS; b) Az B, 3
EHEOSBRZEG, ) EAAXETFE TEFESTRERATHRERGE, BERRZBEY,; b CT 28+ 5 KR, A B %

202 o (BT .

2 A
FU Rk R 45 A5

% B
B4 %Mz ERTHER.CTRAMTHITFTRABK. ZRBFHERGH . FHZE, Bs5 |

s Z gl L4, CT 4246 7 388 82 00 B0 B3R (BT 35D B 2 3B R (A



AT 2F Sz 2013 45 5 A %5 28 %45 5 1  Radiol Practice, May 2013, Vol 28,No. 5 565

-
v
..

tady ¥ S0P .0:
Bl6 MEHBEFLISET XEXBEAANMR, 0 T\WI 7%
BERHTE FHMEETERGH; b T.WITFH#EARZ
BRMHEF )5 o STIR =B NAZ 5 R4y 4 L m F
B . eEdARKAR T LK T, FF1E5 Gk,

Bl7 ME#HBEEF.FEBATH GBI LR,H . FA
NE HZREFEZAER.BES TS KRmEE,

HEE . TR T RSB R AL AN T A
A VRN T B e B R A0 5 il 3t BEL A 17 5
6 % F I 3 R 1 o RE KL AR RAR 22 R T A A
17 BEAR PR AT T SCHRIRGE 1 AIR B R &
AR 9 Jili 8 23 4] L A 7 918G A A5 s L T LA At
DA AL SR 51 2 R - - 925 U 34 A e A e It & P il
SRR E RN, FREESBEERETZU
T R O 1 R T VA T kL e AR, HLEE S
I N PR RAL BT LR RS . R PR S A A SOk S
o AR B R A 75 V0 BE T R AE RN R R . 4
25 V0 WA B I R AR L AR 4T 8100 (13/16) 1y 18 &
PATF R E RAER . BB A 2B S
PR 5 i 968 A T) 17 22 B0 AN [) o 3 2 2 U A B o 8 0
S5 MRS HE V) R 085 9 2 I 0 AR X Xof % 5% 4 119
SRR AN L WA 2 W L AR B e e LB AR R e
S S 2 A e g 1 e ST Ok TR AR L T R KRS B L AR
A 9 BT B2 A A (&8 7)) H Ho 3 %A W
R

2. FREH BRI RN

VU i S R S R A T X R R IR AR R T R
R 5 i o 0 A s B AR IR Gl A 0 4
WENAE F CRM R R 55 4 3 58 7S Ak 350 45 440 i o
A E BT RN ELAR AL R AR ]

A AR T30 36 1 R AL H X 4R A T A T R
5 B0 7 SCHR 238 B 0% SR 25088 i 50 %6 7 T SR . 9T LA
Xt F R R ek B 2 AR X KB A 4
B2 M. CT Hx T X LA A B v & vl fig
AN I TS B /N 9 R BRI 0 DA S 8 I K
L LR A2 I B AELK T 1 G il ) 2 S 0 B8R R T g
Wiz A4 1l CT JARiE#IE2. MRI A
Syl e 1 9 e i Sy SRR P RS A Y S BB VR R AR A0
TRALAE L Br LAY F X A CT K 2 B 1 1 4 58 5%
Fodsi#7 » MR Ky #x AR A7 0 20, SCHR 4 08 K 10 26 0] 3k
100% A4 3 i 8 i % MRI KA 3 R B S % (A
T TR RETE AN/ B8 R B kL2 1w D L an S fg
CT MR 94 (1 15 2 51 2E 4738 24 9 3% % . 5 MSCT
G AT A, U A R TR AL R
g BRSO AR A B R R, F A
MBI EE RN RHEKM L RER T K T, f§
SR A E A A TR AR BN . B RN R
o WA G AR T R 80 Y0 KB IE B M Ok
I 22 R R B 0T R DA, IR B U R R L 5 OE
WL TG W A RN KA B R e AR 2D
I SR, CT W] 87 /N 58 LB B T 3R % o
Jii) PR 2 21 280 5 408 30 o 28 00 A8 A2 AR AR O L I L2 X R
i R R RO IR 0 R L RE AR T bRk X R4 A
B AL B Y . A AR LT R BB 2 RO
HE 2 A, XM CT 2 Wil 3 15 o % B vk
PR B IR L WA 9 1t AR L M e
R B B B A IR 1 s 1)

3. %002 Wr

T 5 A R o o I AR AR G R 2 L O R R
FIE B85 2 (R AL » 5 A e M RS T3 45403 T e
RO AL, BT LA DA IR O B2l IR 0 5 R R AR
HHWRS N EHER A IR ERIB T R B
PrafEr o TR E RS 5 H B AN 540 T AR A SR e
FFEC, R TR A 20 b B Al B ] T R
BERIUN B AL RV IR 5 5 BT AR 2 RIS
T 5 P U S 8 R AR 2 2% BT 22 W 1 A RE TR 0 5 56 =
KEMNYREZ, FREERTEZIERET 10 2T
JLEE BN BB 5 4% 22 W K Ve AT L B o A A
INBEE AR ARG B AR REAR F R BT L S R R
FHSE o IR RURI2E KO 561 R 147k T F 2 &R AL
B TR IR R L S i oy 5 e A R RE L BN R VE
TR IR 92 0 =5 K 2 45 R DA RO A8 K AE A SR R
S ATRERE ] TR R AL R AR A i B i A AT AR
B X LT R 2 Sy s sl g e, B DL TR R B B 5
i A AT CT Hiliift — L Wiz, F 28
B R &M D UL, B DS A R AR 3 el AR



566 AT 2013 45 5 A% 28 45 5 ]  Radiol Practice, May 2013, Vol 28,No. 5

FEE AR S BT A% 2 R BN 5 R R R A S
A 2 BB 3 AR SR I DR 5% 15 2% 2% BUAR XE B 612 I, 1
F R A R, I DL B a9 B ke A AR
uh,

M2 TR B R R I R D A A D R K AE
ARASBH 17 DA 2 )R BB s 12 ek 2 o R i W
B R AR IS O SR R AE A RS A 2 R R R
2K A BT AR ) 2
S &3k
[ Z=M, . DU B B B2 o i 5 A0 I S R 2k s e LD . AR I R

2 il e 7 (L F D 5 2007, 1(7) £ 38-42.

[2] skCfs. A0 . BER. 5 KEFTRREABRBRNEGRYL

WL, PE 2 A5 2 20 75, 2012, 22(3) 1 464-467.

[3] Bz FRWEMWEZRLHEIMI] dbat. AR AW R,

2006,26(4) ;31.

[4]

[5]

(6]

(7]

(8]

L9l

[10]

BRAR K, 230, E 5, 55 LLR - 0 1 R e R 23 49 I IR 43 A
(J]. 9 FRAE 2 7% 2011, 26 (3) : 279-282.

Libson E.Bloom RA. Husband JE. et al. Metastatic tumours of
bones of the hand and foot. A comparative review and report of 43
additional cases[ ]J]. Skeletal Radio,1987,16(5) :387-392.
Batson OV. The function ofthe vertebral veins and their role in the
spread of metastases[J]. Ann Surg,1940,112(1) :138-149.
XER. EERM AR 1 B0 ] 78 P8 2 B % 4. 2000, 21
(1).7.
X K, AR il B R B B O O PR B IR 1 Bl pr LT .
hE B2 I K, 2006, 24(6) 4789,
EARSR D HE. R A R IRIS A BE R LT R IR S 1R
¥6.2011,24(5):37.

] R4 R RS 3500 55 B i i 3T CT 34 1 o s A
Jr R LT ] BR 2R AR 24 IR, 2011, 21(10) : 1549-1552.

Ol H 3 :2012-12-18 & 18l H . 2013-01-04)

AR PR 2p U 2200 2 50 T IR U 52 22 R 2 BUAE Sl Al

PREZAFRESLAF T RABRAHFFRLNET 2134510 A 17—20 B AR BEHERT, AEAKSH#

EREIC RN RS & ke e B R R o | S L B ]

FRRBE BEHFTHEFRXLSFRA BRERG EH

WRAEFFEREBURF SN BRAGFZRES. ARFAXAFALBLANEEFR L. HPREABFLARF
AEREFRBATTAMEFELHFSARRGELILH(REBO ) HARFOFREIFEFLOPERBFREF
FLFAEEAAGFHRBEEFUAARGFAETHIAL . FRAFFRSABIMERA D AWM EPERZ AN X8G5 R

Riko A¥AAELFRB 40 T
— L AEXAE
FRHF X LRGN R
JCT.MRI Z £ # 4 R 5 R 5 Ko7

2 F AT

5 AN G T BN I

6. HIZIHIEE SR

T BB AR B S A2 A PACS/RIS &R AR
8. F A AR LR

9 I ENERANEIRE;

10 A8 R EEFHBRABLGHFR,
—ELER

i
~
Z
7

1,
2
SAVLE KIS M LI R A R EF L ARAR RO BALL
4,

1L XmBEA—ZHFEH Lt FRE HREATRELLEL;

2 R REWEIIRAR LHAG, K& EMEA;

SHEBERIEIHE N, HEBETEEFAAINLEIRYZRBE.FHA 800 F AL . LKA BIAFELEH
X.o#00 HE5% 2R 2hbwi i . BEPREMAEL;

4 BB H.2013 F 8 A 31 B . d R SE,
EA S - F N

1.F EAE L M. P AL B A4 5 54 M 3k (http: //www. cmacsr. org/) & 45 ;

2 R ZAE S AR B A& A Email 3455

WANAMELKRER, FAEXBL , AXRBFEFEGFPLEZARHF 5L F 4L M3k (http: //www. cmacsr.

org) &),
WK RIKAEAS ) KK RIEAT W & E MR W &G

s



