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Comparison of bone marrow MR imaging and chromosome aberrations
in adult patients with acute myeloid leukemia
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[Abstract] Objective To investigate the correlation between MR imaging of bone marrow and chromosome aberrations in
adult patients with acute myeloid leukemia (AML). Methods MR scanning was performed in 46 adult patients with AML
and 10 age-matched volunteers. MR imaging of bone marrow in pelvis and femur was obtained by the short time inversion
recovery and T1-weighted spin echo technique. The chromosome of all patients was examined. All 46 cases were divided into
two groups: one was distributed from grade 1 to grade 3, and the other was from grade 4 to grade 5. Results MR imaging
showed that bone marrow of all patients were infiltrated by leukemia cells and MRI features of all patients were classified in-
to five patterns according to scope of focus in femur. The difference of the two groups was statistically significant (P<Z0. 05)
in the rate of remission. All cases were divided into three groups according to the MRC criteria on chromosome aberrations:
Favorable inv (16)/t (16;16)/del (16q), t (15;17), t (8;21) with/without secondary abn; Intermediate normal, 11q23
abn, +8, del (9q), del (7q), +21, +22, all others. Unfavorable del (5q)/—5, —7, abn (3q), complex karyotypes (=
5 unrelated abn) t (9;22) and t (6;9). The patients in favorable and intermediate groups had higher rate of complete remis-
sion than in unfavorable groups (P<C0.05). The difference of chromosome aberration was distributed in different patterns of
MRI. Conclusion MRI can present a more global view of the bone marrow than biopsy material and therefore may provide
imaging basis in predicting prognosis for patients with AML..
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