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X-ray findings of bone and joints in early congenital syphilis DING Yi,CAO Zhi. HUANG Ru-gan. Department of Radiolo-
gy,the Second People’s Hospital of Tianjin, Tianjin 300041,P. R. China

[Abstract] Objective: To explore X-ray manifestations of the bone and joints in the congenital syphilis. Methods:
Twenty-three patients with congenital syphilis were collected from October,2011 to October,2012,including fourteen males
and nine females,with an age range of half month to 24 months. All 23 patients were given Penicillin G of 15~20WU/ (kg
» d) for 2~3 times per day for continuous fourteen days. The clinical and radiographic features were respectively analyzed
before and after treatment. Results: Before treatment, bone abnormalities,including metaphysitis, periostitis and osteomyelitis
were identified in 19 of 23 cases. Five patients had metaphysitis, appearing as irregularly thickened provisional calcification
zone, with or without a osteoporotic zone beneath it, saw-toothed metaphysis and metaphyseal bone necrosis. Ten patients
had periostitis, of which five patients also had metaphysitis with onion skin like periosteal thickening. Two patients had sub-
cortical radiolucent zone in the irregular bone such as ilium. Two patients had a decreased bone density at both ends of the
long bone. The abnormalities were multiple,and bilaterally distributed, with the metaphysis earliest involved. The periostitis
was the most commonly seen and was often associated with metaphysitis. After the treatment, the abnormalities were signif-
icantly improved on the re-examinations of X-ray film. Conclusion: Radiography of the long bone in extremities should be
routinely performed in the children with congenital syphilis,regardless of clinical symptoms present or not. Early treatment
for the patients with radiological abnormalities can achieve a satisfied result.
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ADC (apparent diffusion coefficient) ; & L3 # & %

ALT. & 2R % & 8 ; AST . X & R 8% 3 R 54

BF (blood flow) : 2% %

BOLD (blood oxygenation level dependent) : f2 & 7K - 1& #i

BV (blood volume) : sz 2 &

by A B T

CAG (coronary angiography) : &k 3 Bk & %

CPR (curve planar reformation) : Wy & & 41

CR(computed radiography) : i+ A #L X K#EH K

CT (computed tomography) : i+ F LIk B m AL

CTA (computed tomography angiography) :CT sz & s A%

CTPI(CT perfusion imaging) : CT # i &%

DICOM (digital imaging and communication in medicine) :
E % 8 F AR A 4k i

DR (digital radiography) : # F 4 X L& % K

DSA (digital subtraction angiography) : 4 5 & % Ao & % %

DWI (diffusion weighted imaging) : ™ # m A& 4%

DTI (diffusion tensor imaging) : ¥ # 7k & & 1%

ECG (electrocardiography) ; = #, &

EPI (echo planar imaging) : ¥ 3% F & s 4%

ERCP (endoscopic retrograde cholangiopancreatography) :
Z MALIEAT R E B R

ETL (echo train length) ; ¥ 3k 4& ¥k &

FLAIR (fluid attenuation inversion recovery) : P i «J» 7 B i &
R AW

FLASH (fast low angel shot) ; Pk /s A i3 &

FOV (field of view) : /L&

FSE (fast spin echo) : ik @ # = 7%

fMRI (functional magnetic resonance imaging) : % 4& #% 3
F R

IR (inversion recovery) : B 4t 1&k £

Gd-DTPA: 4Lvk %82 #) F B

GRE (gradient echo) : #% /& ] j%&

HE & .5 KF-Feké

HRCT (high resolution CT) : & 4 # % CT

MPR (multi-planar reformation) ; % F & & 41

MIP (maximum intensity projection): & kK & (3&) & #% %

MinIP (minimum intensity projection) : 5 > % (3&) £ 3% %

MRA (magnetic resonance angiography) : &% 3t 3k fo % & 1%

MRI (magnetic resonance imaging) ; #%% 3t 3k & A%

MRS (magnetic resonance spectroscopy) : #k 3£ ¥ ik 7% 5

MRCP(magnetic resonance cholangiopancreatography) : #% 3 #& i
R R

MSCT (multi-slice spiral CT): % E#& s CT

MTT (mean transit time) ; - 34 i it B 4]

NEX (number of excitation) : 3 /i & 4k

PACS (picture archiving and communication system) : & 4%
Btk 5 AR

PC (phase contrast) : 484% 3t b 3%

PET (positron emission tomography) : iE & F & 4t i+ £
K& A%

PS (surface permeability) : & & i@ i& 1

ROC # & (receiver operating characteristic curve) ; 5 X % 1
4 AE W 2%

SPECT (single photon emission computed tomography) ; 3
K F ZA T AR BB R

PWI (perfusion weighted imaging) : # iz A% %, 1%

ROI (region of interest) : 3¢ # X

SE (spin echo) : B 7% & 3%

STIR(short time inversion recovery) : £ B B %% 1k 2

TACE (transcatheter arterial chemoembolization) : 2§ % 3 bk 1L 57
EER

T, WI (T, weighted image) : T, Ao A48

T, WI (T, weighted image) : T, Ao 4%

TE (time of echo ) : & J& B 1]

TI (time of inversion ) : B %% i [d]

TR (time of repetition) : & & &} 4]

TOF (time of flight) ; &} 8] & & %

TSE (turbo spin echo) : B ik g #% = 7%

VR (volume rendering) : & #2 & 3

WHO (World Health Organization) ; # 5% T 4 48 2%

NAA(N-acetylaspartate) ; N- Z Bt X 17 & & B2

Cho(choline) : B2 2,

Cr(creatine) ; JUBR CA ) Gt 46358



