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Radiologic Obsegvation of Leukemia in Children

June Sik Cho, M.D., Jin Woo Lee, M.D., In Weon Chae, M.D.,
and Byung Chull Rhee, M.D.

Department of Radiology, College of Medicine, Chung Nam National University

The radiologic findings of chest and long bone series were observed in 49 leukemia in children which

were confirmed at Chung Nam National University

the following results were obtained.

Hospital from April 1974 to September 1979 and

1. The age group of 10 to 15 years was involved most commonly and the male was affected more

frequently than the female with the ratio of 2.1 to 1.

The incidence of acute form was 95.9% and among these acute lymphocytic leukemia was more

frequent than acute myelocytic leukemia.

2. The abnormal findings in chest were observed in 38.8% and most frequently, pneumonia was

observed but in acute lymphocytic leukemia, lymphadenopathy was predominent.

3. The radiolucent transverse metaphyseal bands of proximal humerus in chest P-A were observed

in 40.8%.

4. The abnormal findings of long bones were observed in 74% and the bone change in acute lympho-

cytic leukemia were observed more frequently than acute myelocytic leukemia.

5. Femur was involved most commonly and tibia, fibula, humerus, radius and ulna, in other.
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Table 1. Age, Sex and Type distributicn of leukemia
Sex Type of leukemia
Age Total ALL AML CML
M F M F M F M F
0— 4 7 11 3 2 4 1 1
5— 9 10 14 7 3 3 0 0 1
10—15 16 8 24 9 4 7 4 0 0
Total 19 9 14 5 0 2
33(67.3%) 16(32.7%) 49(100%)  28(57.1%) 19(38.8%) 2(4.1%)

ALL: Acute lymphocytic leukemia AML: Acute myelocytic leukemia CML: Chronic myelocytic leukemia

Table 2. Clinical Symptoms and Signs

Sx & Sign Cases Sx & Sign Cases

1. Lymphadenopathy 25 11. Puffy face 8
2. Fever 20 12. Sore throat 7
3. Pallor and anemic conjuntiva 19 13. Dizziness 5
4. Hepatomegaly 19 14, Coughing and dyspnea 5
5. Splenomegaly 17 15. Pitting edema 5
6. Nasal and gum bleeding 12 16. Palpitation 3
7. Petechiae and purpura 12 17. Anorexia 2
8. Extremity and joint pain 11 18. Otalgia 2
9. General malaise 11 19. Others 5
10. Abdominal pain and distension 10
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Table 3. Abnormal findings in Chest P-A (49 cases)

Abnormal findings

Tyve Abnormal
yp Ca Pneumeonia Lymphadenopathy Pleural lesion Leukemic Pulmonary
SES infiltration congestion
ALL 12 6 7 4 3 1
AML 5 4 2 2 0 1
CML 2 2 1 0 0 0
Total 19(38.8%) 12(24.5%) 10(20.4%) 6(12.2%) 3(6.1%) 2(4.1%)
Table 4. Abnormal findings of bone in Chest P-A (49 cases)
Abnormal findings
Abnormal Humerus Rib Clavicle
Trpe Cases
Radiolucent : ; Osteolytic lesion Osteolytic les-
transverse ?sst;eolytxc f:;é??geal with periosteal icn with perio-
band esidn I reaction steal reaction
ALL 14 12 5 3 2 1
AML 8 i 3 2 1 0
CML 1 ' 1 1 0 0 0
Total 23(46.9%) 20(40. 8%) 9(18.49%) 5(10.2% 3(6.1%) 1(2%)
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Fig. 1. Bilateral hilar lymph nodes are enlarged.  Fig. 3. Bilateral tracheal and hilar lymph nodes
are enlarged with leukemic infiltration in
right upper lung field.

Fig. 2. Pneumonic infiltration in right upper lung
field and pleural reaction in left lower Fig. 4. Radiolucent transverse metaphyseal bands

chest are seen. Radiolucent transverse and associated with osteosclerotic lines
metaphyseal bands on both proximal on distal femur, proximal tibia and fibula
humerus with osteolytic change are seen, are seen.

Table 5. Abnormal findings in Long Bones (23 cases)

Abnormal findings

T Abnormal —— 5 :
ype adiolucent " . ; steosclerotic
Cases transverse g;tigily“c Iie; é?is(feal transverse
band n band
ALL 12 12 8 7 i3
AML 5 5 3 2 0
Total 17(74%) 17(74%) 11(48%) 9(39%) 1(4%)

ASA T 69 (26%)A A= ebikel(Table 6 3Hx), T 4eflo) Qi FFA PN AL HEF 5o, AE 4,
¢ WYHE e 2xd AN HEF 12w F 4o, AT 34, 9F 2], HF 24 0]} (Fig
o, A% 114, v & 11, AubE 9¢], 9F 4d], H  4,5,6).
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Table 6. Frequency of Involved in Long Bones (23 cases)

Involved Sites

Type Abnormal
cases Femur Tibia Fibula Humerus Radius Ulna
ALL 12 12 11 11 9 4 4
AML 5 5 4 4 3 2 2
Total 17(74%) 17(74%) 15(65.2%) 15(65.2%) 12(52.8%) 6(26%) 6(26%)
4. 1 oF

Fig. 5. Radiolucent transverse metaphyseal bands
are seen distal femur, proximal tibia and
fibula and osteolytic change with periost-
eal reaction on tibia and fibula are seen.

Fig. 6. Osteclytic change and periosteal reacticn
is seen cn ulna.
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