170 ERES 2014 F 1 A% 43 5% 24

EEEEEMBEN X &R . CT R#ELRRI

B o R R LVRBB  REEL.H OB
(FMESFHEMEER: 1. H184;2. mEA, 55 550004)

 E:BH KT HAEFE@RBGCDH XLXK CT ALK MR AL ARG ZAOBELHKF, AiE =R
AT B F R AR BAE T 49 16 B A A GCT 8 X & K .CT & MR FH, 0AF B e 342 K B A 0% XE A F CT AKX
MR 155 B 3g A X, GR  IBAe THAM 4 6], JaH 8 4 B2 4 4] ;3L F 6 Bl R A AR, 10 4] R Z A4k Ao B 458 Bl 42 42 48
AR 2 AMER 8B R R B L AR L6 I RAME EAFM, XK K A CT A A MRS (S B ARHS . ETE KT
F#R, MRAILA TIWIFRHEAEST TWIFIMEHLET, HREHB ARG ERFILLFEZNR R HRL, &FiL

KM GCT AA — ) B FHE.CT e MRAEE TR E TR E BRI B R A E, A6 KA T 677 Rk L

B G

KEW:AAEE@WBR . B X Xk ERP R, Rt Fhus a5k R g

doi:10. 3969/j. issn. 1671-8348. 2014. 02. 015 X#kFRiIRAD : A NEHS :1671-8348(2014)02-0170-03

X-ray,CT and MR manifestations of spinal giant cell tumor”
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Abstract ; Objective To explore the X-ray,CT and MR manifestations of spinal giant cell tumor(GCT) for improving the diag-
nosis level of this rare disease. Methods The X-ray, CT and MR data in 16 cases of spinal GCT were retrospectively analyzed on
the location, size, morphology, margin, CT density/MR signal intensity and enhancement pattern. Results 4 cases located in cervical
vertebra,8 cases in thoracic vertebra and 4 cases in lumbar vertebra;in which,6 cases only involved in vertebral body and other 10
cases involved in vertebral body and and appendix. The lesion affected two neighboring vertebrae in 8 cases,and affected only one
vertebra in the remaining 8 cases. 16 cases were protruded into the spinal canals and oppressed the spinal cord. The prominent X-ray
and CT images showed eccentric growth,osteolytic and swelling bone destruction. MR showed isointensity or slight hypointensity
on T, WI,and isointensity or slight hyperintensity on T, WI. After intensified scanning, the solid portion showed marked inhomoge-
neous enhancement. Conclusion Spinal GCT has certain imaging characteristics. CT and MR examination could accurately display
the extent of lesion and tumor involvement, which provides more accurate image information for formulating the strategy of clinical
therapy.
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