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Analysis of Bone Marrow MRI Findings in
Children with Acute Leukemia at Different
Stages

YU Hai—ning, MA Wen—jun. Department of Radiology, Qinghai Women's and
Children's Hospital, Xining 81001, Qinghai Province, China

[Abstract] Objective To analyze the MRI manifestations of bone marrow in children
with acute leukemia (AL) and those with complete remission, and to evaluate the clinical
significance of acute leukemia with enhanced MRI. Methods A total of 58 children with
AL admitted to the hospital from February 2013 to October 2018 were enrolled. The
number of incipient patients was 36 cases (incipient group). The number of complete
remission patients after treatment was 22 patients (complete remission group). The other
30 healthy volunteers undergoing physical examination in the same period were selected
as the control group. All of them underwent routine MRI scan and enhanced MRI
scan. The MRI scan features, maximum percentage of enhancement (Emax) and slope
of the enhancement in each group were compared. Results Compared to the control
group, the TiWI showed a significant decrease signals in lumbar spine and ilium in the
incipient group. The TWI in the complete remission group showed enhanced lumbar
spine and ilium signals. And there was a strip—like high signal, which was similar to that
in the control group. ToWTI in the three groups showed equal signs of lumbar spine and
ilium. There were significant differences in Emax and Slope of bone marrow infiltration
in the three groups (P<0.05). Arranging the Emax and Slope values from high to low,
the corresponding order was the incipient group, the complete remission group and the
control group. Conclusion The characteristics of bone marrow MRI in children with AL
in different periods are different. Enhanced MRI scan is helpful to improve the diagnosis
accuracy of AL .
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