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Value of CT in the Diagnosis and Differenti-
al Diagnosis of Spinal Metastases
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ABSTRACT

Objective To observe the value of computed tomography (CT) in the diagnosis and differential
diagnosis of spinal metastases. Methods A retrospective analysis was performed on all CT imaging
data of 62 patients admitted to the hospital between October 2017 and October 2019 and confirmed
by pathology as spinal metastases. The CT features were analyzed. Results CT findings of 62 patients
with spinal metastases were divided into osteolytic type, osteogenic type and mixed type, including 40
cases (64.52%) of osteolytic type, 9 cases (14.52%) of osteogenic type and 13 cases (20.96%) of mixed
type. The lesions involved lumbar vertebrae (32 cases), thoracic vertebrae (15 cases), cervical vertebrae
(7 cases), thoracolumbar junction (3 cases), sacral lumbar junction (3 cases) and sacral vertebrae (2
cases), and the proportion of lesions involved in lumbar vertebrae, thoracic vertebrae and cervical
vertebrae was 87.10%. Single vertebral involvement, double vertebral involvement, three vertebral
involvement and more than three vertebral involvement involved 10 cases, 22 cases, 25 cases and 5
cases respectively. Conclusion CT imaging features of different types of spinal metastases are different.
CT has obvious advantages in the diagnosis of spinal metastases. It is also necessary to differentiate
spinal metastases from multiple myeloma, spinal tuberculosis and suppurative spondylitis.
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