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Analysis of Imaging Features of ECT, CT
and MRI of Bone Metastatic Tumors

LIU Min, CHEN Yue, LEI Xiao—ming, et al., Sichuan Provincial Orthopaedic Hospital,
Chengdu 610041, Sichuan Province, China

[Abstract] Objective To explore and analyze the imaging features and diagnostic value
of emission computed tomography (ECT), computed tomography (CT) and magnetic
resonance imaging (MRI) of bone metastatic tumors. Methods 100 cases of patients
who were diagnosed as bone metastatic tumors in Sichuan cancer hospital and Sichuan
orthopedic hospital from January 2012 to December 2018 were selected for the study. The
pathological results were used as the gold standard to analyze the sensitivity, specificity,
positive (negative) predictive values and imaging features of the three imaging methods.
Results Among the 100 patients suspected as bone metastatic tumors, 26 cases were
examined by CT alone, 40 cases by MRI and 5 cases by ECT. 15 cases were examined
by CT combined with MRI, 5 cases by CT combined with ECT, 7 cases by MRI
combined with ECT, and 2 cases by CT, MRI and ECT. The sensitivity and specificity
of CT diagnosis were 0.733 and 0.333. The sensitivity and specificity of MRI diagnosis
were 0.833 and 0.313. The sensitivity and specificity of ECT diagnosis were 0.929 and
0.400. Conclusion Three imaging methods have typical manifestations for bone metastatic
tumors. ECT and MRI have high diagnostic sensitivity, and high detection rate of bone
metastatic tumors. Clinical diagnosis should be combined with various imaging methods
and clinical manifestations.
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