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Application Value and Imaging Findings
of PET/CT and MRI in the Diagnosis of
Multiple Myeloma

ZHOU Cun—liang, DING Yong—sheng, SHEN Yue—hong. Department of Radiology,
Nantong Cancer Hospital, Nantong 226006, Jiangsu Province, China

[Abstract] Objective To analyze the application value and imaging findings of positron
emission computer tomography (PET/CT) and magnetic resonance imaging (MRI) in
the diagnosis of multiple myeloma (MM). Methods 55 cases of patients with MM in the
hospital from December 2016 to March 2018 were selected and given MRI and PET/
CT. The imaging findings of MM in MRI and PET/CT were counted, and the diagnostic
efficacy of MRI and PET/CT were counted, and the detection rates of difterent types of
MM by MRI and PET/CT were counted. The results were compared with pathological
detection results, and the MM staging by MRI and PET/CT was counted. Results MRI
images showed that MM patients showed low signal on conventional T{WI sequence and
high signal on T>WI sequence. PET/CT images showed uneven FDG bone intake in
patients with diffuse bone marrow, and abnormal increased "*F—FDG uptake was observed
in the lesions of patients with bone destruction, and patients with extramedullary lesions
showed difterent degrees of FDG uptake. The accuracy and sensitivity of PET/CT were
higher than those of MRI (P<<0.05). The detection rate of bone destruction by PET/
CT was higher than that by MRI (P<<0.05). There were no significant differences in
MM staging by MRI or PET/CT (P>0.05). Conclusion The accuracy and sensitivity of
PET/CT were higher in the diagnosis of MM, and it has higher detection rate of bone
destruction type of MM.
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