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The Big Bone Tumor Patients MRI Imaging
Features and Pathological Analysis*

ZENG Xian—hui. The Second People's Hospital of Yibin City, Yibin 644000, Sichuan

Province, China

[Abstract] Objective To study the patients with giant cell tumor (GCT) of bone MRI
imaging features and pathological characteristics. Methods To collect from May 2011
to August 2014 surgical pathology confirmed the MRI manifestation and clinical data
of 19 cases of GCT patients, patients with analysis of the MRI signs and pathological
results. Resalts Tumor predominantly medium signal on TiWI, with a low or high
signal, moderate or high signal on ToWI. MRI can display tumour necrosis, hemorrhage,
hemosiderosis, etc. Conclusion MRI can provide accurate imaging information, improve
the accuracy of the GCT diagnosis and guide to establish scientific and effective treatment.
[Key words] Giant Cell Tumor Bone; Magnetic Resonance Imaging (fmri); The
Pathological
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