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[Abstract] Objective: To analyze the imaging features of iliac bone destruction of different disea-
ses in children. Methods:; X-ray, CT and MRI data of 64 children with iliac bone lesions confirmed by
pathology were retrospectively reviewed. Results: Of the 64 cases,16 were benign tumors,including fi-
brous dysplasia (FD,n=6),0steochondroma (n=3),hemangiomas (n=3),chondroma (n=2),syno-
vial chondroma (n=1) and osteoid osteoma (n=1) ;20 were intermediate tumors,including Langer-
hans cell histiocytosis (LCH, n=18) and aneurysmal bone cyst (ABC,n=2);23 were malignant
tumors,including 16 cases of metastasis (9 from neuroblastoma,3 from lymphoma,2 from rhabdomyo-
sarcoma,one from malignant thymoma and one from squamous-cell carcinoma) and 7 from Ewing sar-
coma;5 were infectious diseases,including tuberculosis (n=2) and osteomyelitis (n=3). The imaging
features of benign lesions and LCH presented as cystic or expansive bone destruction and a remaining
bone ridge in 6 cases, with sclerotic edge in 16 cases, with soft tissue masses in 9 cases,5 cases with
lamellated periosteal reaction. In malignant lesions, osteolytic bone destruction with irregular shape
and vague outline were revealed in most cases;soft tissue masses were seen in 8 cases;lamellated or
needle periosteal reaction was observed in 8 cases. MRI showed that the iliac bone marrow was re-
placed by lesion with abnormal signal intensity (SI);and soft tissue masses were observed around the
lesion, which were primarily moderately uneven SI on T, WI and T, WI. Conclusion; There are many
kinds of lesions with iliac bone destruction in children,and the imaging features of each kind have some

characteristics,and combination of CT,MRI and X-ray findings can improve the diagnostic accuracy.
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