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MRI manifestations in the early phase of juvenile idiopathic arthritis
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[Abstract] Objective: To analyze the MR images of twenty five patients with early phase juvenile idiopathic arthritis
(JTA) ,to improve the knowledge of early diagnoses. Methods: The clinical,laboratorial and MRI findings of 25 patients with
early phase JIA were analyzed retrospectively. All patients underwent plain MR scanning. Results; Of the 25 patients with
JIA . the invaded joints included bilateral knee joints (5 cases) , unilateral knee joint (10 cases) , bilateral hip and bilateral
sacroiliac joints for 1 case each,bilateral knee, bilateral hip and bilateral sacroiliac joints (2 cases) . bilateral wrist joints (2
cases) ,unilateral ankle and interphalangeal joints of foot ( 4 cases). The major MRI features included thickening of synovial
membrane, effusion of articular cavity and bursa, bone marrow oedema beneath articular surface and attachment of tendon
and ligaments,as well as tenosynovitis. Conclusion: MRI was sensitive in the diagnosis of JIA, synovitis, tenosynovits, en-
thesitis and bone marrow oedema could be depicted in the early phase, which were helpful for the early diagnosis of this
disease entity.
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