2010 2 18 2 * 357

[J]. , 2003 25 127- 129 - 542
[4] , . [JI. [6] . [J]
, 2008 16(3): 473 - 473 , 2006 19(12): 1-3.
[ 5] , , . 42C PLA — (SR 3 e )
810D []]. , 2006 14( 5): 539

o R LT YR JAAMBL R SR R (Y 413i0E A TR > )

RGO, AR, KA E
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[ Abstracl Objective To exp bre he radbgraphic featres of bone benign fbwus histiocytamas ( BFH) so as to
mpmwove the rogniton and diffemtial diagnoss of bone BFH. M ethods The clnial and rad bgraphic data of 4 pa-
tents w ih BFH were analyzed retrospectively and relevant literatures were review ed Results A ll of the 4 cases ap-
peared as mund or ellipse destuction of bong clear boundary compkte rm of sclewss and unifomly thickness of
wall butw ihoutperbsteal reacton 2 casesweremulti- lksions which involed the bihteral fan oral and flank bong
2 case were shown isontense in T IW I and heteogeneous hyperintense nT2W | and one of wh ich with peripheral soft
tissular mass n MR mages 1 case was shown bony septation and soft tssular density n CR and CT m ages Conclu-
sbn: lnaging find ngs of bone BFH have som e chamacteristics which are helpful for d agnoss and d ifferential diagne-
sk
[ Key wordsl bong benign fibwus h stiocytom g X — ray can puted tom ography m agnetic resonance i aging
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