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X-ray Film and MRI Features of Benign Fibroushistiocytoma in the Extremities

TANG Hao SHE Fenghua ZHANG Ling et al.
Department of Radiology Nanfang Hospital Southern Medical University
Guangzhou 510515 P. R. China

[Abstract] Objective To explore X ray film and MRI features of benign fibroushistiocytoma of the extremities and im—
prove its diagnostic accuracy. Methods A retrospective analysis was made on X ray film and MRI of 9 cases with patho—
logically approved benign fibroushistiocytoma in the extremities. X—ray examination was performed in all cases and MRI in 3
cases. Results 9 cases showed cystic expansive osteolytic lesions BFH was located in the diaphysis with longitudinal
center expansion bone destruction located at metaphysis and epiphysis with transverse eccentric expansion damage all ca—
ses had clear border in the bone 2 cases presented uniformly low density in the lesion 1 case with invisible speckle densi—
ty increased shadow 6 cases showed ground glass density with irregular strip separator 7 cases showed discontinuous scle—
rosis edge 1 case appeared lamellar periosteal proliferation. On MRI 2 cases showed long T, and T, signal intensity; 1
case showed a multilocular cystic part with equal T, and long T, signal intensity lower part of tumor was equal T, and T,
signal intensity a large number of linear low signal separation shadow could be found in T, WI; 3 cases were presented a—
round the long T, short T, sclerotic ring; solid part of tumor and linear separator were obviously enhanced. Conclusion
There are certain image characteristics in benign fibroushistiocytoma in the extremities a comprehensive analysis of the im—
aging and clinical data can improve the diagnostic accuracy.
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