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ABSTRACT

Objective To analyze the invasion signs of DR and CT of benign bone lesions and the differential
diagnosis value. Methods The clinical data of 78 patients with benign bone disease admitted to our
hospital from March 2017 to October 2019 were retrospectively analyzed. The number of cases with
invasive signs was counted, and the diagnostic accuracy of different examinations for benign and
malignant bone lesions was analyzed. Resufts Osteoblastoma and chondroblastoma were mainly
characterized by bone marrow and edema of surrounding soft tissue. In osteoid osteoma, 1 case
showed bone marrow and edema of surrounding soft tissue, 1 case showed disruption of the cortical
bone and a pathological fracture, and1 case showed discontinuous periosteal reaction. Langerhans cell
histiocytosis was mainly characterized by disruption of the cortical bone and a pathological fracture.
Discontinuous periosteal reactions were more common with fatigue fractures. Bone tuberculosis was
dominated by calcification or residual bone in soft tissues like neoplastic bone. Atypical osteomyelitis
was characterized by a discontinuous periosteal reaction. There was no difference in the diagnostic
accuracy for benign and malignant tumors between DR and the CT (P>0.05). According to the statistical
analysis of the diagnostic accuracy of qualitative diagnosis and pathological examination, there was
no difference between them (P>0.05). Conclusion Both DR and CT examinations can effectively display
the invasion signs of benign bone lesions, but the signs of invasion are diverse. In Clinic, multiple
examination results are needed for evaluation.
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