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Imaging Features of Musculoskeletas Neoplasms in Children

Hirokazu Mizutani

Department of Radiology, Nagoya City University

4bs£rac£ J With the advent of MRI, the extent and some kind of component of muscu-
loskeletal neoplasms are easily evaluated. Its superb sensitivity may lead to an over-
estimation of the extent and aggressiveness ol some kind ol benign lesions. However
plain radiography still remains the initial tool to evaluate and differentiate muscu-
loskeletal neoplasms in children because of easily accessible. When evaluating plain
radiograph, another important thing is to know developmental anomalies, normal
variants and pseudomass lesions due Lo projections.
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Fig.1

8-year-old boy, asymmetry
in closure of the ishiopubic
synchondrosis

Leflt ishiopubie synchondro-
sis shows delayed ossifica-
tion, seeming to be an oste-
olytic change.
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7-year-old girl, radiolucency
due to radial tuberosity
Radial tuberosity sometimes
shows radiolucency on lateral
projection (a), however, there
is no radiolucency on frontal
projection (h).

Fig.3

7-year-old girl, avulsive
change at the insertion of
the hamstring muscle
Avulsive change is seen in
the ishial tuberosity. She
has been doing a practice of
baton twirler.
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Fig.4 7-year-old boy, osteoid osteoma in the 4th lumbar vertebra arch ‘

A sclerotic focus is seen in the right side of the 4th lumbar vertebra (a). A
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sclerotic nidus in the arch is clearly seen on CT and sclerotic change in the
arch is also seen (b). MRI shows nidus and edema in bone marrow and
surrounding muscle (¢— T1 weighted image, d— T2 weighted image).
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Fig.5 11-year-old girl, aneurysmal bone cyst

An expansile osteolytic lesion in the distal femur with eccentric location is
seen on [rontal(a) and lateral(b) radiograph. MRI well demonstrates com-
ponent of the tumor. Many septae and [luid—[luid levels are seen both T1
welghted image(c¢) and T2 weighted image(d).
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