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= Abstract =

Purpose : To evaluate the role of the MR imaging in differentiation of the malignant
from benign vertebral fractures.
Materials and Methods : From Feb. 1996 to July 1997, 39 patients with pathologically
and clinically proven vertebral fractures were included in this study, Benign vertebral
lesions were 19 cases, including 13 cases of osteoporotic fracture, 3 cases of acute trau-
matic fracture and 3 cases of inflmmation. Malignant vertebral lesions were 20 cases, in-
cluding 17 cases of metastatic lesion, 2 cases of plasma cell myeloma and 1 case of
acute lymphocytic leukerma (ALL). MR imaging was performed using 1.5T (Magnetom
Vision, Siemens, Germany) and 2.0T (Spectro 200000, LG, Korea), and T1-weighted, and
Gd-enhanced T1-weighted fast spin echo images were obtained,

Presence or absence of paraspinal lesion, posterior arch involvement, normal bone mar-
row, and morphology of vertebral fracture were analysis as MR findings.
Results : Wedge-shaped deformity (68% of benign, 0% of malignant) and posterior arch
involvement (11% of benign, 80% of malignant) were useful findings in differentiation
(p<0.005). Although preserved normal marrow signal was more frequently seen in benign
(84%) and paraspinal lesions was more frequently seen in malignant lesions (75%), there
was no statistical significance,
Conclusion : MR imaging seems to be a useful method of differentiation between malig-
nant and benign lesions,
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43 zc} (Table 1).
Table 1. Analysis of the MRI Findings.

paraspinal normal bone post, arc wedge
lesions marrow involvement deformity
Benign (19)
present 7 (73%) 16 (84%) 2 (11%) 13 (68%)
absent 12 (63%) 3 (16%) 17 (89%) 6 (32%)
Malignant (20)
present 15 (75%) 5 (15%) 16 (80%) 0 (0%)
absent 5 (15%) 15 (75%) 4 (20%) 20 (100%)
Discriminant
analysis NS NS S S
NS : non-significant,
S : significant,
Az FaRg o] obd ARl 20 ¢ 8, 1992). o™ AAHA B AxA

2 162 (80%) =2, 718 FTdol 9% #
e oFA AR 19213 132 (68%)2 B
o] fA=lglon], FAYRAOZ [T Ao
£ »9glv} (Discriminant analysis), #%
W odRnzz ol oA AFA 208F
158 (75%) &, A4 &4 Aid=v A4
AgolA 1921% 168 (84%) % ol A=
Hovt BARA FoAA U

(Figure 1), (Figure 2), (Figure 3)
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Figure 1. Osteoporotic compression fracture of vertebral body.

a) Sagittal T2-weighted image shows anterior wedge deformity of the vertebral body,
with preservation of disc and disc space, and decreased bone marrow signal intensity
with some preservation of bone marrow signal intensity at posterior portion of the
lesions, b, c) Sagittal T1-weighted image shows low signal intensity of the bone mar-
rows with subtle enhancement at posterior portion of the lesions.



- 238 — ORI A 1746 B29 1908

Figure 2 — a)
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Figure 2. Malignant metastasis of the vertebral body. _

a) Sagittal T2-weighted image shows flattening of the body and compression with
stenosis of the spinal canals, The bone marrow had mixed abnormal signal intensity, but
the disc and disc space appear unremarkable. b, c) Sagittal T1-weighted image and en-
hancement shows diffuse low signal intensity in bone marrow and relatively well en-
hancement. d) Axial enhanced T1-weighted image shows extension of abnormal enhanced
lesion to pedicle and posterior arc,
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Figure 3 — a)
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Figure 3. Acute traumatic compression fracture with breast cancer,

a) Sagittal T2-weighted image shows mild anterior wedge deformity and ill defined ab-
normal high signal intensity in bone marrows, b, c¢) Sagittal T1-weighted image and en-
hancement shows ill defined low signal intensity in bone marrow with enhancement.
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