(]
=
[Ok

LAIMOISHS|X| 1997 36: 861 —866

AAZQ 9] A 27 MR 228 FHez

F oo A-F4d - U

2 ®: A4 A3 9 AFTYe) MR 248 vlaEA st 2ol HS dopr
skeh.

CHA R Foed A (129)8 RAAY QR0 B3] &4 147
(3 AA2Y(B), A A2 (6))2) 2870 AR ZHAL RO sisich =Fo
= el 1379 2698el A B4 ARIRA Bof, AT T, ABRE 5& BA
o499 AFIAL YR 1A 2, S Fo2 Ausslont A Ay
& Y4F, AAE 27 % HLA-B2784 AA2 $Alsksich 89 5416 CTE
A3ch MR 278 9us] J24, AFBVRLE] ol AB4E, 439 B F
Lo} A%, B T Boe) W3}, F9) A¥2A)9] Wsh, 23Sl 52 BkT CTo
N 2 7% %, 2R o4 % F vl wlx EAstsic,

2 3948 AFERLS MR UL TIAEG PN St Qa7 35
3 FEEon ARFA ANEHEY A4 HA2AH AFBAREL BRY 5
slodth. 53 BN FEE ANsAEe] A Aol B 5 sich dA A
424 89 Aol B2 Bt vehtul 6 (43%)L 3H5A4olslw 29 (14%)
& Adgolsith MR Hellol 4 RAATe] W5}, 9] T59) W3}, 2427 52 23]
o 59 (63%)e1 42Ul R FHARzA e W5hE BAY 5 ook AN AEGL
47 (67%)14 FZIANA Bt 10 H B F 8 (80%)e1 4 RAAZ
o sk B N e e P R

438 (4%)0 4 2357¢ B3 oa-?—z.aa] Wk 103789) % 16 (10%)
ofl A2t 23] 9lch,
#d B A%3TY) MR AL TIZEGAA 55
2A17} )R, T2 Aol A BAZ e S71E)
4 W55 A o 5 alo] Aol

4 o5
o} F3g 7EHL MRelA & 5 glgieh

o3

:iwmhm

i
H
-1

A

[o3

)7} ol Hedel & BAlA DB Ev T2

AAE Bl olo] YLd AHFWA W) B rEE 3 ot
a’}—- 71—X1A-1 ;g].;é_oé_b}. 7&-030“ o3t A %Loé% Bo]’*}‘di-]'z—q,ﬁ_ LHo = cﬁ
2 78 ARk S ool e old T Wb Ba A 2d%ek YAH e

AA-ZFgo] oJAl=]e] MRS H3l
2] =z !

(1-7)= @A %;1% 5 2718934 (o3 MR)o g 2 R BT
e wh$ Ao} (8-10). kA Sl Aoz AR B T A} 89 A4 A2 69, 3 1T (F1o =717,
Aego] A} B BEAAE A £AE Holh B 13-604, B 04) 9 AABA BAE JAo 2 St 7
IS AR FA0AN T 2D FAAN AR A4 239 198 AN 139904 29 502 T

F@HY MRS A2F A HEF:GH A9 AAFHY netium 99m methylene diphosponate (Tc-99m MDP) FX
EAA9] MR &27& v H 11 Ajo] A S odopr gttt 78 (7}vlzte)2l ORBITER, Siemens, Erlangen, FRG) S &
odx az3 894 CT (Somatom DRH, Siemens,
gl o &t o sy &t whabAl et Al Erlangen, FRG) = EA]O]] %‘03 3]—°3D]- ‘:}‘/\ :‘J‘Hl' %_}0:1_4_ 2
°] E=F2 1996w 8 31U AHFsled 1997 14 30 ol A= =)L

— 861 —



L 32 4 Ay S B2 359 o & i A7)
i g o]Ake] o7o] UX|A] FA o2
qxFoz Al 13504 HAFHE MRS B
Z99 g3 wh ez A ARTHL Tkt
WS, FAZANGLE, RN A& HLA-B27 342
2 #71& 39tk MR 1.0T (Siemens, Erlangen, FRG) 7]
712 body coil2 ©]&3] field of view (FOV)E 25cm,
matrix 55 256 X256, 2HF7+= S5mm, #7142 IlmmE
3le] Aol F T17+23AHTR/TE=450/15), T27}z34+
(TR/TE=3300/90)< @422 A%lon] HaA| 4 F4k
X ¢t} =3t gadolinium diethylene triamine pentaacetic
acid (Magnevist, Schering, Germany) (°]3} Gd-DTPA) 0.
Immol/Kg& 23Z7}S 1194 A|83}sict. MRAA-S
W d&2A w3, AAFHAH AT AR, 294
37, AF-=Aws} 55 B39

]

[

2 4
AFH o2 A A -4 B &
ahape] eld) 912 vH e OT 5 o2
34 9 AT F9E MRS TIR2GAIA 35
T A3} 7= Ao el om T17kzd Al A B

)
el
flo
3

Table 1. MR Fndings of Sacroiliitis
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Table 2. Comparison of Sacroiliitis by SXR, RI, MR and CT

1S(%) (n=8) AS(%) (n=6) IS (n=8) AS (n=6)

Unilaterality 8 (100) 0 MR CT RI SXR MR CT RI SXR
Bilaterality 0 4 (67) No. of patient 8 4 8 8 6 4 5 6
Abnormal cartilage SI 8 (100) 8 (80) No. of joint 16 8 16 16 12 8 10 12
Bone marrow change 8 (100) 8 (80) N, oF 55585 8 4 8 4 0 7 8 10
Erosions 5 (63) 8 (80) Positive findings 8 2 8 4 8 6 7 4
Contrast enhancement 8 (100) 4 (40) A 100 50 100 50 80 86 86 40
Soft tissue change 5 (63) 1 (10)

IS : infectious sacroiliitis AS : ankylosing sacroiliitis

SI:signal intensity

RI: bone scan
SXR : simple X-ray

Fig. 1. MR imaging of normal sacro-
iliac(SI) joint.

MR imaging clearly demonstrates
the synovial (A) and ligamentous (B)
compartments of the SI joint. The
synovial compartment (A) of the SI
| joint is anterior and more vertical
oriented, corresponding to the in-
ferior one-half to two-thirds on
plain radiographs. MR imaging al-
lows direct identification of the car-
tilage (arrows) in the synovial com-

partments as a thin zone of intermediate signal intensity on T1-weighted image.
The ligamentous portion (B) of the joint is posterior and oblique oriented and contain adipose tissue with focal low sig-
nal intensity (arrows), representing loose connective tissue and the interosseous ligaments.
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Fig. 2. Tmages of ankylosing spon-
dylitis in a 24-year-old woman.

A. Pelvis CT scan shows asymmet-
ric bone erosions and sclerosis at
both SI joints, predominantly on
right.

B. Tl-weighted coronal MR image
4 shows diffuse low signal intensity
at both SI joint and adjacent bone
marrow.

C. T2-weighted coronal MR image
shows high signal intensity at the
corresponding lesions.

§ D. Gd-DTPA enhanced T1-weighted
axial image shows diffuse contrast
| enhancement.
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Fig. 3. Images of pyogenic sacroiliitis in a 46 year-old-man.

A. Pelvis CT scan shows diffuse soft tissue swelling with low density gas (arrow).
B. T1-weighted coronal MR image shows a soft tissue lesion (arrow).
C. Gd-DTPA enhanced Tl-weighted coronal MR image shows moderate degree of contrast enhancement at right SI

joint, adjacent bone marrow and soft tissue lesion (arrows).

Fig. 4. Images of tuberculous sacroiliitis in a 39-year-old woman.

A. T1l-weighted coronal MR image shows iso-to slightly low signal intensity lesions at right SI joint and adjacent iliacus
muscle (arrow).
B. T2-weighted coronal MR image shows relatively homogeneous high signal intensity at right SI joint and iliacus
lesions.
C. Gd-DTPA enhanced Tl-weighted coronal image shows diffuse swelling and peripheral rim enhancement at right
iliacus muscle.
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Radiologic Findings of Sacroiliitis : Emphasis on MR Findings'

Ik Yang, M.D., Hai Jung Park, M.D.
Yul Lee, M.D., Soo Young Chung, M.D., Jong Ho Park, M.D.

IDepartment of Radiology, College of Medicine, Hallym University

Purpose: To compare the characteristic MR findings of infectious sacroiliitis (IS) and ankylosing
spondylitis (AS).

Materials and Methods: We retrospectively reviewed MR findings in eight patients with IS (pyo-
genic in six, tuberculosis in two) confirmed by culture and clinical follow-up, and in six with AS
by HLA-B27 typing. A control group of 13 asymptomatic volunteers was formed, and they under-
went MRI. Findings were analysed for morphology, degree of bone erosion, and adjacent soft tissue
change. CT findings of AS in four patients and IS in four were also compared to MR findings.

Results: MR characteristics of IS included unilaterality (100%), abnormal cartilage signal inten-
sity (100%), bone marrow change (100%), contrast enhancement (100%), erosion (63%), and soft tis-
sue change (63%). MR findings of AS showed bilaterality (67%), abnormal cartilage signal intensity
(80%), bone marrow change (80%), erosion (80%), contrast enhancement (44%) and soft tissue
change (10%). CT scan showed bony sclerosis and erosion (86%), and abnormal joint space (71%).

Conclusion: MR findings of sacroiliitis were loss of thin zone of a cartilage and erosions on
T1-weighted image, and increased signal intensity on T2-weighted image.

MRI is regarded as a useful diagnostic method where conventional diagnosis is difficult, and is
able to image cartilage abnormalities directly and noninvasively. Significant differences in MR
findings between IS and AS were not noted, however.

Index Words: Joints, CT
Joints, MR
Joints, sacroiliac
Arthritis
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