£

S RBHRCTH)LEK
BBNEREFERR
BB

7
HETANRER) LEFRRPC
(#8dE -+ 442000)

(HE] BB ST ZEEBIECT(MSCT)XLEK S
BRBEAAERRIZHNE. ik L4016
FTHE2019F AR BEFRIER N F AR
PH26HKEBRBREFAMTNR. WEMHE
UE. K BE. BREBRIFFE. BLHERM
BRESNERAE;, IMMSCTRELHKEER
BWERE, 4R MSCTREZHKBSEABNE
#HEN88.46%, SFAREBICHLERILREESR
(P<0.05), FhyE(IE: RRBF12061, KBTS, Bk
FF56, BETF46). CTRIRBEBRAFUIEE,
BRARE, MBAFFEHR. HTEEHs
BIRTHI, MBS RRIFSA, REME KT
145, BRINESHE; MARPIR, HRALS
BEEB. SO NELIR, 26IERIEXT.
PR ERILAEME. LI MSCTRERNAMET
KEBRENEZGFRL, SHERRRS, A%
BYBIE FATTERFATIREE, HEEWEBTH
R, EKREANES.

[X4237) ZREHECT; KBBHE; JLE;
FBFMIR

[(FE52ES] R445.3

[XErFRIREE] A

[(RE&MB] #iE PEITEZERIMTE
(WJ2019F030)

DOI:10.3969/].issn.1672-5131.2022.05.055

CHINESE JOURNAL OF CT AND MRI, MAY. 2022, Vol.20, No.05 Total No.151

Imultislice Spiral CT (MSCT) Maging Signs
and Diagnostic Value of in Children with
Osteosarcoma of Long Bone*

WAN Jun”,
Shiyan Maternal and Child Health Center, Shiyan 442000, Hubei Province, China

ABSTRACT

Objective To analyze the imultislice spiral CT (MSCT) maging signs and diagnostic value of in children
with osteosarcoma of long bone. Methods 26 patients with long osteosarcoma admitted to our hospital
from July 2016 to September 2019 and confirmed by puncture biopsy or surgical pathology were
selected as the research subjects. Features such as tumor location, size, density, bone destruction,
presence or absence of calcification, and enhancement methods of tumor were observed. Results The
accuracy of MSCT in the diagnosis of osteosarcoma of long bone was analyzed. The accuracy of MSCT
in the diagnosis of long bone osteosarcoma was 88.46%, and there was no difference with the results
of surgical pathology (P<0.05). The tumors were located in the femoral shaft in 12 cases, the fibula
shaft in 5 cases, the humeral shaft in 5 cases, and the shaft of tibia in 4 cases. CT showed irregular
destruction of the bone cortex, with infiltration of the bone marrow, and clear or blurred tumor
boundaries. Among them, 7 cases were osteolytic bone destruction, 5 cases were osteogenic bone
destruction, and 14 cases were mixed bone destruction. Tumor bones appeared inside and outside the
bones. High-density tumor bone can be seen in the soft tissue mass. 5 cases showed cystic necrosis.
The tumor invaded the joints in 2 cases. In 3 cases, the lesion invaded the surrounding blood vessels.
Conclusion MSCT can effectively display the imaging characteristics of long bone osteosarcoma, and
has a high diagnostic accuracy. It can help to formulate the surgical method and the scope of surgical
resection, and can evaluate the treatment effect, which has high clinical application value.
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