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CT and MRI manifestations of metastatic neuroblastoma in craniofacial bones LI Jin-kuang,YAN Hua, GONG Fu-lin,et al.
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[Abstract] Objective: To investigate the characteristic findings of metastatic neuroblastoma in craniofacial bones.
Methods: CT and MRI features of six children with pathologically confirmed metastatic neuroblastoma in craniofacial bones
were evaluated retrospectively. All of the cases underwent plain CT scan of head,2 cases of which underwent plain and con-
trast-enhanced MRI scan. 5 cases (5/6) underwent upper abdominal plain and contrast-enhanced CT scan and 1 case under-
went MRI examination. Results: All the cases had bilateral multiple lesions. The main CT features of metastatic neuroblasto-
ma in craniofacial bone were vermiform destruction, subperiosteal vertical speculated high density areas in involved bones
and slightly high density soft tissue mass with calcification. Two cases showed destruction in several craniofacial bones and
soft tissue masses with calcification. The masses were showed iso-intensity on T,-weighted images,mildly high intensity on
T,- weighted images. After administration of gadolinium contrast medium,obvious enhancement was assessed in soft tissue
masses and meninges. Retroperitoneal masses with calcification and heterogeneous enhancement were assessed on abdominal
CT scan of 5 cases,and a retroperitoneal mass was found on MRI. Conclusion: CT and MRI findings of metastatic neuroblas-
toma in craniofacial bones have some characteristics,and are helpful for the diagnosis before surgery.
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