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MRI Features and Diagnostic Analysis of

Spinal Tuberculosis and Metastatic Tumors

GUO Yan—na, ZHAI Dong—zhi, LIU Xiao—ling, et al., Department of Radiology,
the Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan

Province, China

[Abstract] Objective To investigate the value of MRI in the diagnosis and differential
diagnosis of spinal tuberculosis and metastatic tumors. Methods A total of 49 cases of spinal
tuberculosis diagnosed in our hospital (tuberculosis group), 69 cases of patients with spinal
metastatic tumors (metastasis group), from January 2013 to January 2017, MRI images of
two groups were retrospectively analyzed, according to the pathological results as the gold
standard to determine the detection, calculation of MRI examination in the differential
diagnosis of spinal tuberculosis the clinical value of tumor metastasis. Results The lesions
of tuberculosis group and metastasis group located in the vertebral body distribution,
the cumulative incidence of intervertebral disc lesions, imaging morphology, paraspinal
mass signal enhancement incidence of vertebral bodies and T2 weighted images showed
soft tissue lesions, the signal, the differences were statistically significant (P<0.05), single
lesion group and metastasis of tuberculosis tumor group or multiple cases, the type of
bone destruction, vertebral compression deformation contour comparison, the difference
was not statistically significant (P>0.05), to determine the pathological results as the gold
standard, the sensitivity of MRI in diagnosis of spinal tuberculosis and spinal metastases was
91.84%, the specificity was 86.96%, the misdiagnosis rate was 8.16%, misdiagnosis the rate
was 13.04%, the positive predictive value was 83.33%, the negative predictive value was
93.75%. Conclusion MR for spinal tuberculosis, metastatic tumors have a high differential
diagnosis.

[Key words] Magnetic Resonance; Spinal Tuberculosis; Metastases; Differential Diagnosis

BAELAZ AR R B LB R W% a0, o) S B R AR,
B SRR R S, IR R DU dR I R
FEH MR T BONE I, RAETHERT R, kKRR EZ NI,
TR 22 9 T B, BB 1 I R P AR DR R SRR R, P LY
M) 6 2 (R Bl R IE AR NS B T AR IR R VR TT R B T R
FECY TR BRI R EIRTERE SRR, D A
HAL WA S RIS A £ EARBEBMRII AT R JE, AL
B AEAR, WRIFERHARA 7). ZTTREE . 22808E&. it
5 TR HEEE 1A S 25 7 T LA B S AR T, DR R B A AR
B EIER ATV PILASC M 1TMRTIS W6 HE 45 8% R 7S T8 1R 65
fiE,  FFPFOMRI A 2 302 W {8

1 #EHEHE

1.1 —BR RGNS A9BEFE2% (454%4]) .« 6961
FEFE RS IR B (e Ae i d) , WA TRI20134E1 H ~20174:1 7 .

iR, B9, 20, FH3T~78%, Fiy(56.0+£12.7)
%, RO B8 REL LTI, BEE 24, Hrh3of B At b
CERGRIT RGN . BRI, Ba1fl. Leosl, FEiEv44~T79%,
SFHI(57.7T£14.0) %, JRIEERAL: FBLLA] . PREBL24%5] . BEEL2TH;
R 20k, e, FLARE L1, ATREOM. oAt iR
A, PR B HOAERS . PRSI, AR bR, E RS TSiEE (P

<135



SPECTFOMRIZE

2018%F4 H 55168 SE4 51020

>0.05)

1.2 SINHERR bR

L.2.1 gINARAE: (1) FHLS
ey AL RS 98 18 3 B2 bR
Brom R (2) B RA
B H R BB IFRXZ. CT. MRIY
Mg skl Q) gz ER A
A UL B ) S5 4% 53 SOFE BRI SR I R
LI (4) AR FOIRAT B L
R 2 HEE

1.2.2 HBpprite: (DA™
I HAD AL RGP s (2) BE
HEEAEHEIMIE L. FARE;
(3) R AAIUESE

1.3 MRIWFE R
FEFRIH A T 0. 5TH TR pL LR
B, WIHRIRAM. WA &
IRAETIWI. T2WIKS &, MRIKS:
7 5 E B3 B E B T 5 (SE)
TIWI(TR=500ms, TE=13ms) .
P [ [ JiE ¥ )7 %) (FRFSE)
T2WI (TR=3000ms, TE=100ms). #f
7 T2WI, E)E: 4mm JZFE 1mm,
FLEF (FOY) 350 X 350, JEAET2WIfK
&, BB AT B BRI ST 6L T R A ik
(Gd-DTPA) 34 38 3 5 i 1) /3 51143
o

1.4 GVHSETE Gl
SKFISPSS16. 0, A (x +s) 4T
GtHAR s THE TR AL A L RCR
R x5, T EMRIRS A2 KrE b
SGREEHEBENRBE. Fr
S RIZE. RER, HEM
MAE . BHPERUNME; P{E<0. 053
INERAA G .

2 &% R

2.1 HABREWMRIEZZ
RUBMERE SR AMEBRE
21 P95 A T ME AR A7 o AR 1
W BAHEREE R AR R
BB E. HEMIUE S
AR AR MEAR YR T2 AU
KI. WAL WEE SR
B, ZRYEESGH¥E (P
<0.05); ZitzAMEEREHM

136 -

R B2 RGO B R R
AL, MERES BT 46 A8 4 ol L
B, ERBABRAERITHEE P
>0.05), W&l

2.2 RIREBZWERERS
FREBEPME LURES4
BAE A E S hRdE, MRIKEEE 2
BHEZS T HEEBRN R B
N91. 84% ¢ EN86. 96% TN
ZHR NS, 16%. RIZF N13. 04%.
BH P 5000 42 983, 33%. [ 1 T
8993, 75%, W22,

3 W @

(e R RN |
SEPEFREESA . A PR B Ji Ab
S ERE WS, AAR
R R, RRRK, IRRR
BUNMERAME ] £ 52 8, BEE R
15 R 3k Ji& W] I 58 A JE T R
MTTIE A Th it &, IR
MERI BRI e
e ORI, AT HEAR
FIEHS, WO A HERBRER A 2
£, TR Z A AL A E

%1 REEA GMRIBRFRAFAEE

BREEN A% (n=49)  $#AB4 (n=69) x YA P1A
(7B % 4% %
T K AE F AR 8.155 0. 004
HMEARAT I 27 55.10% 20 28. 99%
AR P IR B LR 22 44.90% 49 71.01%
Tt E 0.335 0.563
%% 18 36.73% 29 42.03%
3% 31 63.27% 40 57.97%
B R AR 10.293 0. 006
3 A PR 40 81.63% 48 69.57%
fBhk. R 7 14.29% 4 5. 80%
AR 2 4. 08Y% 17 24. 64%
HMEPRIE B B 45 T 0.675 0.411
2 30 61.22% 37 53.62%
% 19 38.78% 32 46. 38%
R AU e 4 47.974  <0.001
2 40 81.63% 12 17. 39%
% 9 18.37% 57 82. 61%
KT A 68.222 <0.001
o i K 5 10. 20% 60 86. 96%
KREMH 44 89.80% 9 13. 04%
M I S 524, 10.502 0. 001
PB4 28 57.14% 58 84. 06%
KR 21 42. 86% 11 15.94%
HEAR R T2 A AR A% 38.007 <0.001
4 8 16.33% 51 73.91%
¥4 41 83.67% 18 26. 09%
BB R EAZ T 17.095 <0.001
B4 11 22.45% 42 60. 87%
FSzE 38 77.55% 27 39.13%
&2 MRIAZE 45 AL 8L FEE BB G ML
MRI 7 BB 2 it
KA HALEEAL B
KAt A% 45 9 54
HAEEAS G 4 60 64
A3t 49 69 118




AL IHE R 242, MEAR AT 5 4234
KAm AR, IR R I 32 ok
i, ORI Z N R B
BE & 5 15 10 K F2 AR N i gk M R
i, JUHRWIA, {HA A AR
B . TR RS
IR AE W PR JF TC s S M E R, TR Uk
H AT H A2 A B PSR 2
F . H AT HEE R AT
B EAFEXL . CT. ECTHI
MRIZE B EA TR A, PR
DA AR A L, KR $E T T X
R S5 A% RN B B R 112 B KR
R 9 b S5 7 ) R VR 2 T 1)
R AR — MGG, X&-F
o AL M DA S A8 ) 4+ 52 2
TEBRINEE R GER; CTHR B X H
WA BB e sl = R s BCTAR:
A = e E, X M W T B
AR IR BEEMRT AN BT &
&, XA RAR R, MRI
A B AR RS R B, R
ST N KRR AR 2R A
B E B, R ZARAL R
ERZ TG, * i 28 ME A4 1
BANEEA RIFrEs, FEMRT
%ﬁ%%ﬁﬁﬁﬁ%éﬁ@ﬁﬁ
?jg_ 14-15 .

3.1 WAREKMRIVRFER
BUFIELLE: A SCR MRS
B AR 5 45 4% R0 B 98 34T R
%, LA EE W AL R AE, B0
GERANN . SEA% AR B R L)
o kAL T MEAR S AL D AT L. B
FROME [R]85 & A2 R R A TR S 8
BERE . HF MG SRR
A MEAR R T2 AU G R I
WHLURBE SRR, EF
BEA GRS S
980 25 (10995 M B R B2 1 O
BB IR A M R R B I 4 AR
G teE, ZRYWARE S
2, X RUIMRI AL H A AT LA
[X 73 &5 A% F1 e 7% 980 1099 1k 43 A1 1
B BEMER SR AR P
A MEZI G5 EM . HEAN
T2 I AUAG 3 B AN 2H 4 AR A

CHINESE JOURNAL OF CT AND MRI,APR.2018, Vol.16, No.4 Total No.102

S B AR, E 0 R 4L 1
AR B 2 AR DL B R R
% TR FIME P %6 87 s 46 A8 T/ 1 4 1)
ANRESRAFFRAR R, DN & it
FeARIEA b Ay LUK 7 2H 95 9 3R AT
2L 3B

3.2 RIREZBERERS
FREEBEOME AR
gk AR A S bR dE, BRI
(ORSON R sk Rk e e 2 A ]
RIGERFERE, RIMILRGEE
N91. 84%. FF R FENB86. 96% TN
2R NS. 16%. RiZF N13. 04%.
B 1 T B 983, 33%. 9 14 i
B N93. 75%, XK BIMRIAS £ /7 1k
A LATE I PR 5 A b 45 % 5 8 i
R R AT A R W R
T 4 0 W PR 12 A, e B
RIS IEYT, R EENIRE
R, WG .

ASCHIBH 2 M E TR T
BN e T FOOMRTAS: 2 43 AR 6k &5
5B EERERELAT 2, JRIE
BT MRS W EOR, ZEAR
BAEREMRBEERE, K
KAEE T I R3S F A 45 % 5 B 4
R IS TR 2 5 K

22 FRTIR AR SO AT T MRS
R S5 A% RN B RS R B RRAE . UIE B
TAZBAR T DL Y S 45 A% RN B R R
(I SE AR IS BRME 8] 4 &
AR RS HEEMRE S
SRAL . MEAAR P BT 2 AR 2 BLA
BOH VR BG5S EARE, A
B E RN 2, 5
I PR (12 WK 7, b3 e B
PR R, HREDE, FitiZ
FARBEBGENR ZHET BT
UIKEER

SE UM

(1] B4R, § Ao, Fit=. 33260 F X5
LRI RAF S AT [T, T BB 5
2%,2016,38(2): 129-132.

[2]Liu X,Jia W,Wang H,et al.
Establishment of a rabbit model
of spinal tuberculosis using
mycobacterium tuberculosis

H37Rv[J]. Japanese Journal of
Infectious Diseases, 2015,
68 (2):89-97.

[3]1 A KT, 8k A 48, £ . HE4K
HARKEKTBREFTHBEA
Ty T AR LI FEAME G
SR, 2016,43(9): 371-375.

[4]Ryu S,Yoon H,Stessin A.
Contemporary treatment with
radiosurgery for spine
metastasis and spinal cord
compression in 2015[J].
Radiation Oncology Journal,
2015,33(1): 1-11.

(5152 5, A A, HALSER G ) AR F
PR (7). e e &, 2016,
37(1): 61-64.

(6142 %%, 1§ = F, 3p £5%. PET/CT
BRAREFRAFELEZLTH T8
MBI HFamMBES, 2017,
29 (6): 545-549.

(71 BR 7, 7403 MRI3h & 38 iR 424 %
ARG Ao B AR SR 0 KR
W] PEEFHGEFELE,
2015,23(5): 373-376.

[8]Langsteger W,Fitz F,Rezaee
A. 68Ga-PSMA PET/CT with MRI
fusion: spinal cord metastasis
from prostate cancer[J].Eur
J Nucl Med Mol Imaging, 2016,
44(2): 1-2.

[9]Wang M L,Chong B,Yun L.
Predictive value of pedicle
involvement with MRI in spine
metastases[J].Oncotarget,
2016, 7(38):62697-62705.

(101 F& 230, 438 8%, FLeeif. b
He Ik TR AR A A AR LA 25 ) 16 K
S LT]. W KRB %04, 2016,
29 (11): 37-40.

(111 ZFA6 R, AR A, x| E M. A A4
BAAE T RART]. FEF
5 %3 &, 2015, (10): 802-805.

[12] AR =, ER &, B AP, HAEEH
FEHWDR. CT. MRIFMKEEF 7 k485
ME e [T]. = A R 22 &, 2016,
31(5):833-835.

[13]3k#B 5, 2Kk, RER. X&. % &
CT. MRIZAEA F 2t AL AR5
BIAE PeER [J]. P EICTAMRIZ &,
2017,15(2):137-139.

[1412M8 %, & Fa, fM8 k. 20 Ak
BRMRIE & 547 £ A KATH A AL
K. ARG AR AL B LA
W A E [T]. PRI FE &,
2017,51(3):197-201.

(151 #pdx, 38 24K, &5 5. MLk
st A AEEAL S WA [T]. BRI
A%, 2016, 7(3):198-202.

AL tpig: 2 RF)

DAz A #7) 2017-10-11

- 137



