RECTRIMRIZE 2024458 £22% $£5H 5 E1758

S

CTEX&DCE-MRITEsE
7Bt AR & E M E
BERENMEHR

& #H' F o  Ligi
& RBR  GR

VA O

1.EEFEARFNRE _ERBUEH
(PR7E 75 710038)
LERERERFHRE_ERREETH
(BRE B 710038)

[{5E)] BI CTECSDCE-MRI-TICRIZ I b st
LEBR R 2B BB EAMIER G RHE, & I
MR M3ISGIMESERBRE EMEEEENCT.
ZHEHEIREGEN, TERISEFAREER,
BRBEE2IN, BEARBEELILA. FIELSK
E5F, SR ISZREELLIEFT TCTFEH. DCE-
MRIKE, 196IBERBEEMNBL A ETFSIHELL
TERL, LB HERL; 1208 E4HAEE LLS2H (A
R EEAIEE. RERHE, 8FIEEMBBRR
HEEXT. BRBECTEGLERNAFSATHMM,
ANEEBNERBEY, URESHETSESE
HWERRE; MBS EAREEEHEREERT
B, BHAREHATL. MRIEBERBRIAALS
FESiES5HR. AREESET, SE4
2SN ESES%. DCE-MRIBRBEBILER
SRAVAER, TICHEREZERANE,;, MATIEE
AREZRHEEERUMEEXFRERE, 5
SRff; MCER. EPTFERERBABEAS,
TICHIZRRZ 2 MR, 438 CTEESADEC-MRIF
BTFHESERBSEEMARBNIZHKRER 2
U, BEAIGERIRME A ARG KIE,

[X5#i7) BRE;, SE4HH%E; CT; DCE-MRI;
TICHZE, 32k

[FE52£S] R681.5

[>ZEktRIRES] A

DOI:10.3969/j.issn.1672-5131.2024.05.048

Research for the Value of CT and DCE-MRI
for Identificating Sacrococcygeal Bone
Giant Cell Tumors and Chordoma

YUAN Xiao®, LI Wei', MA Feng-hui®, LI Yan-yan', ZHAO Hai-yan? BAO Hua?, ZUO Lin*".

1.Department of Radiology, Tangdu Hospital, Air Force Medical University, Xi'an 710038, Shaanxi
Province, China

2.Department of Rehabilitation Physiotherapy, Tangdu Hospital, Air Force Medical University,
Xi'an 710038, Shaanxi Province, China

ABSTRACT

Objective To analyze and compare the DCE-MRI-TIC, CT features of sacrococcygeal chordoma and
giant cell tumor of bone. Methods The CT and MRI data of 35 cases of sacrococcygeal chordoma and
giant cell tumor of bone were retrospectively analyzed. All cases had pathological results. There were
21 patients with chordoma and 14 patients with giant cell tumor of bone. The course of illness ranges
from 15 days to 5 years. Results All 35 patients underwent CT and DCE-MRI examinations. The tumors
of 19 patients with chordoma were mostly located below the S3 vertebral body, near the midline of
the spine. 12 patients with giant cell tumor of bone occurred in the S2 vertebrae and above, deviating
from the axial bone, and 8 of them involved the sacroiliac joint. Chordoma often shows irregular shape
on CT images, with residual bone or calcium density shadows, so that the normal vertebral body
shape disappears or is replaced by mass. However, giant cell tumor of bone often results in incomplete
vertebral shell, but the vertebral outline is still visible. MRI images showed high or higher T, signal
shadow points and lamellar low signal nodules in chordoma lesions. Giant cell tumors of bone mostly
showed equal or slightly higher signal shadows. DCE-MRI chordoma has the characteristic of strong
delay, TIC curve type is mostly inflow type. However, most of the giant cell tumors of bone showed
significant enhancement in the early stage, and then the contrast agent rapidly decreased and the
signal decreased. The mean values of MCER and EP were significantly higher than those of chordoma
group, and the TIC curve types were mostly outflow type. Conclusion CT combined with DEC-MRI is
helpful for the diagnosis and differential diagnosis of sacrococcygeal chordoma and giant cell tumor of
bone, and can provide a reliable image basis for clinic.
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