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MR Imaging of Bone Marrow Metastasis
in Patients with Neuroblastoma :
Comparison between mass-screened
cases and clinically detected cases
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Abstraet| Sevenly-six patients with neuroblastoma who underwent bone marrow MRI
were divided into two groups-the first group consisted of patients detected by mass
screening (M group, n=55),the second group of patients detected clinically (non-M
group, n=21). Bone marrow metastasis was morphologically classified into two
types-nodular type and diffuse type. We studied the incidence of bone marrow metasta-
sis, relationship between the patterns of bone marrow metastasis and the presence of
bone metastasis, and morphological changes of bone marrow metastasis after
chemotherapy.

In M group, the incidence of bone marrow metastasis was 7.3% (4 patients) and the
patterns of bone marrow metastases were all nodular type nol accompanied with bone
metastasis and disappeared after chemotherapy. In non-M group, the incidence of
bone marrow metastasis was 52.4% (11 patients). Bone marrow metastases had both
patterns of metastasis. Forty-live per cent of diffuse type of bone marrow metastasis
were accompanied with bone metastasis. All bone marrow metastases disappeared
after chemotherapy, butl in one of 11, there was recurrence of bone marrow metasta-
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Fig.1 A 7-month-old girl with neuroblastoma detected by mass-screening.

Nodular abnormal intensity area (arrows) at the proximal metaphysial bone mar-
row ol the hilateral femurs is apparent;low intensity on T1 weighted image (It.)
and high intensity on T2 weighted image(rt.).

Fig.2 A 4-year-old boy with neuro-

blastoma detected clinically.
MR imaging shows diffuse abnor-
mal intensily area at the bone mar-
row of the bilateral femurs ; low
intensity on T1 weighted image (up-
per) and high intensity on T2
weighted image(lower).
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Fig.3 Same case as fig.1.
Bone X-ray shows no abnormality.

Fig.4 Same case as fig.2.
Abnormal accumulations are de-
tected at the proximal metaphysis
ol the bilateral femur and the distal
metaphysis and the diaphysis of the
right femur.
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Fig.b Same case as fig.1.
Follow up MR imaging taken 2 months after chemotherapy shows disappearance of

nodular abnormal intensity area on both T1 weighted image (1t.) and T2 weighted

image(rt.).

Fig.6 Same case as fig.2.
Follow up MR imaging taken 20 months after chemotherapy shows disappearance

of diffuse abnormal intensity area and shows granular appearance on T1 weighted
image (lt.) but no enhancement on enhanced T1 weighted 1image (rt.).
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