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Roles of MR imaging combined with four-dimensional dynamic contrast-enhanced MR angiography in the evaluation of distal
long bone metastasis HU Mei-yu, PAN Bi-tao, PAN Xi-min, et al. Department of Radiology, Huangpu Clinical Medical Cen-
ter,Sun Yat Sen University First Hospital, Guangzhou, P. R. China

[Abstract] Objective: To explore the features of MR imaging combined with four-dimensional dynamic contrast-en-
hanced MR angiography (4D CEMRA) in distal long bones metastasis. Methods: The routine MR scan and 4D CEMRA
were carried out in 6 patients with pathologically confirmed long bones metastasis. Each cases was evaluated in the type of
bone destruction, peripheral edema and the lesion signal characteristics. The signal intensity of each long bone metastases in
early arterial,late arterial and venous phases of 4D CEMRA was compared,and the signal ratio of tumors signals and arter-
ies was calculated. Results (D Types of bone destruction: 1. Cortical type (2 cases,both located in the diarhysis) ,2. Medullary
type (4 cases;3 cases located in the metaphysis). @Extent of perifocal edema:large area of perifocal edema in 5 cases (5/
6) ,mild edema in 1 case (1/6). @ MR signal in lesion:inhomogeneous signal on MRI plain scan,and intensive enhancement
of solid part in six cases. @ Manifestations of 4D CEMRA 6 cases showed rapid enhancement in arterial phase,and the
tumor size significantly increased.and 4 cases showed "Suspended fruit" change.,and 1 case showed "Holding ball" sign;in
the equilibrium phase, the enhancement was less intensive than in venous phase. 6 cases of long bone metastases show the
tumor feeding artery, the display rate was 100%. Less than 3 feeding arteries were showed in 2 cases (33. 3% ) ;more than 3
arteries were showed in 4 cases (66.7%). the tumor feeding artery showed three forms:reticular ( [ ) ,stubby shape ([ ),
long strips ([l ). Conclusion;: The MR imaging features of distal long bone metastasis exhibits diversity, and combination
with malignant neoplastic blood vessels and tumor enhancement characteristics of 4D CEMRA can help to improve the diag-
nostic accuracy.
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