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Fig. 2. Metaphyseal true cyst in a 7-year-old male with Legg-Calve-Perthes disease.

A. Hip AP view shows a 1.5 cm well marginated round radiolucent metaphyseal cyst in left femur.

B, C Coronal MR image shows that cyst is located in metaphysis without extension from physis and epiphysis. Metapyseal cyst
shows round low signal intensity on coronal TIWI(B), homogenous high signal intensity on T2ZWI(C) and linear low signal intensity
rim on both.

D. After gadolinium injection, metaphyseal cyst demonstrates rim enhancement. It suggests metaphyseal cyst containing fluid in
cental portion.
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Fig. 3. Metaphyseal false cyst in a 9-year-old male with Legg-Calve-Perthes disease.

A. Hip AP view shows a well marginated round radiolucent metaphyseal cyst in right femur.

B, C. On coronal MR image, cyst is located in metaphysis communicated with physis and epiphysis. Metapyseal cyst reveals elon-
gated, low signal intensity on TIWI(B), high SI on T2WI(C).

D. After gadolinium injection, metaphyseal cyst shows homogenous enhancement which suggests granulation tissue.
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MR Evaluation of Metaphyseal” Change in
Legg-Calvé-Perthes Disease'

Haeng Jin Moon, M.D., Jae Boem Na, M.D., Chang Min Shim, M.D.,
Jin Jong You, M.D., Sung Hoon Chung, M.D.

'Department of Diagnostic Radiology, Gyeongsang National University, College of Medicine

Purpose: To determine the metaphyseal changes occurring in Legg-Calve-Perthes(LCP) disease using MRI.
Materials and Methods: Between 1992 to 1999, 80 LCP patients (87 hips) underwent MR imaging and plain ra-
diography. All MR images were reviewed, bone marrow signal intensity, the size and location of the metaphy-
seal cyst and its epiphyseal necrosis grade determined.

Results: Metaphyses were abnormal in 43hips (49%), while bone marrow edema was present in 28 (32%) and
a metaphyseal cyst in 30 (34%). Metaphyseal cysts were classified as either ‘true’ (n=9) or 'false’ (n=21) ac-
cording to the enhancement pattern. The maximum diameters of true and false cysts were 1.1+ 0.3 cmand 1.1
+ 0.4 cm, respectively. Their most commom location was the anterior column; a true cyst occurred there in
7cases (78%), and false cyst in 16 (76%). Using the Waldenstrom classification, seven of the nine hips wih a
true cyst (78%), were found to be at the avascular stage and 15 of the 21 with a false cyst (71%) were at the
fragmentation stage. Seven of these nine (78%) and 19 of these 21 (90%) were Catterall grade IV.

Conclusion: According to the findings of MR imaging, the metaphyseal changes occurring in LCP disease were
bone marrow edema and metaphyseal cyst. This latter was visualized mainly in the anterior column and se-
verely affected hip, and was classified as 'true’ or 'false’.
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