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Imaging findings of different pathological subtypes of osteosarcoma ZHOU Zhai-wen,ZHANG Yan-wei, HAN Wei-qiang,
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[Abstract] Objective: To investigate the X-ray,CT and MRI findings of different pathological subtypes of osteosarco-
ma. Methods:23 (20 male, 3 female) patients with osteosarcoma confirmed by pathology were reviewed and the imaging
manifestations were analyzed. All patients had X-ray plain films.22 had CT and 19 had MRI examinations. Results: Tumor
bone were visible in 10 osteoblastic subtypes,oseolytic destructions with variable tumor bones were visible in 6 fibroblastic
subtypes. Clustered dots or circular tumor bone with circular, lacelike or septal contrast enhancement were visible in 5 chon-

droblastic subtypes. One case was vasodilation subtype and one case was small round cell subtype. Conclusion: Comprehen-

sive imaging of X-ray,CT and MRI were helpful for differentiation of pathological subtypes of osteosarcoma.
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