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Differential Diagnosis Value of MRI
Combined with SPECT/CT for Spine
Lesions

CUI Ze—shao, WANG Shao—chun. Department of Spinal, Luoyang Orthopedic—
Traumatological Hospital of Henan Province (Henan Provincial Orthopedic Hospital),

Luoyang 471002, Henan Province, China

[Abstract] Objective To investigate the differential diagnosis value of MRI combined with
single photo emission computed tomography and computer tomography (SPECT/CT) for
spine lesions. Methods The clinical and treatment data of 102 patients with spine lesions
who were admitted to the hospital from January 2017 to January 2019 were retrospectively
analyzed. MRI and SPECT/CT scans were performed on them. Taking postoperative
pathological results as golden standard, differential diagnosis value of MRI, SPECT/CT and
their combination for spine lesions was evaluated. Results In terms of spinal tuberculosis,
routine MRI findings were as follows: The diseased centrum lost its normal shape. The
bone destruction was comparatively obvious. The intervertebral space was significantly
narrowed or disappeared. The signal of diseased centrum was uneven. MRI enhanced scan:
mostly showing ring—shaped enhancement. There was extensive and obvious paravertebral
abscess. In terms of spine metastatic tumor, MRI findings were as follows: The onset sites
were irregular showed multiple manifestations. In terms of spine tuberculosis, SPECT/CT
findings were as follows: There was bone destruction accompanied with surrounding soft
tissue swelling, and there was abnormal radioactive concentration. In terms of malignant
spine tumor, SPECT/ CT findings were as follows: There were single or multiple spots,
low density, irregular edges, clear borders, no sclerosis, accompanied with compression
fractures or soft tissue masses. The sensitivity, specificity and accuracy of MRI combined
with SPECT/CT in diagnosis of spine lesions were 94.33%, 87.76%, and 91.18%,
respectively, which were higher than those of either of them. The above indexes of MRI
were 71.70%, 79.59%, and 75.49%, respectively, while those of SPECT/CT were 81.13%,
81.63 and 81.37%, respectively. The sensitivity, specificity and accuracy of MRI combined
with SPECT/CT for differential diagnosis of benign and malignant spine tumor were
92.86%, 80.95% and 87.76%, respectively. Conclusion MRI combined with SPECT/CT is
of relatively high application value in differential diagnosis of spine lesions, with advantages
in clinical promotion and application.
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