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CT-guided Bone Biopsy
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The utilization of CT-guided fine needle aspiration biopsy of‘bone has been the subject of considerable

interest, since the introduction of the CT scanning. The CT-guided needle biopsy of 11 consecutive

patients with a variety of ‘‘Etiology Unknown Spinal Disorders’’ resulted in a 100% yield of positive

tissue diagnosis without significant complications.

The main advantage of CT guidance is the continuous direct observation of the needle tip position in

relation to the target volume, the more precise sampling from smaller and deeper lesion is another

advantage.

We are confident that localization of pathology by CT is the most accurate method for performing

biopses, and thus replaces the conventional ways of approaches and this could be utilized on the other

organ biopsy in the future.

[. # ]

1972 £ Hounsfield 5170 0] BELEIEIREHE (LT
CTE W3S EHEEd Wi ZHHEme S D
Lk SEEol = BB, MBI, AHE, BAEN, WomMEMS ©
o wRprel Wi Ml FASZ Az, Bl Sl o
AE A & Aol HWY g FRsA EmAE
o U, CTHEARMS CTy &, BEREE, M
EERES kY oW Hruox REe Lwsthst
o MEBEE A ERESA & 5 A7) el .1976

¥ ¥ Haaga 513% o5t HESE AT 25 19784
Ferrucci S190] fEEH o e, 19794 Duboiss
200 REEH WAL RS LK E 5 do
U, B see) BHEol WY AR obF BRI vkl
o},

wzreo 19784 5 AREH 19794 8 A7 & KB
MRRBl A HEfTa 1149 FHd W CT FEAE
BEIS SRR L SOBEES A BEZA Skt
o] e},

I. &R & A&
1H =B

1978 48 5 ¥ E 19794 8 B7tx & KEBHEKEE
ol A fEfTIE Bhel H3 CT FE Al A WHEEK
Z FE2Zd 111E HRez sten, HEMT CTHE
EMI - 5005 o] ] o},

2) F &

EEZEL Valls 545200 (K3 HEBESHEMIES A
dod, mlx FHY IEE BRIT T 226~26G A
59 #5#f(guide needle )& HEBANLREBA A #EASHY
ow, At Held = 3~479 fEete FIASH .

2 kgl CTE4 fREtel 714 EfEs] =25 88t
S e}, BEKE(13G~14G )oY} silvermann ne-
edle & AT % CTE o] Anstso] RHt Hikel
=S b AR % MRS RIS o AR el
U el BEY AEES BZSIdos, =3 E el
= AREt BAKES JPEA BEsty AT E

— 240 —



. s 1

BEE R FEEme BT 661, ¥t 561
o, FEMS 188l A 59 EAR A . RER e
EIRSYE THERE 500, ARAVE HER 441, LR B
23 JFER Y MM MEE(primary hemangio-pe-
ricytoma)e] &% 1#Idow, WEY HAH=Z= i
HEZb 641, IEHEZ} 440, SREZL 1fo] Ak,

FEBI 1 EEsYE R EEMEaRE, 47 &, &F (Fig.1)
6 (AARY-H BT Aflfgifbe] Ao F

HEREM 2 2EMY TESWRMS B v A

HEM FRE BEH BB HAHA o, BREAEL
Alkaline phosphatase 14.4 units, FMERE 25,000
/mm3, RMBRTEHEHE 30mm/hr. 2 & HNSHA
o}, EstiEERE L S1 Y B OEEENTY el
HERARS) Beogs £ 4 lu(Fig. 1-A), CT + [Efe}
e piE 2 #gMEMRERES 2 9o (Fig. 1-B),CT
FHART K3 Fig. 1-C) Hfpie @B BT
MHEEIES) o) FEZE ol MAEAIHS M7 o

EH 2 : KEKME THEAK, 478k, ¥ (Fig. 2)
SMEARMEH BEel Ao, BEEL Miiks &

1 B I

Fig. 1. Metastatic squamous cell carcinoma.
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A. Lateral view of lumbar spine reveals osteolytic lesions in anterior portion
of L4-L5 bodies and narrowing of intervertebral dise space.

B. CT scan at level of L4 reveals marked destruction of body and pedicle wi-
th huge prevertebral soft tissue mass.

C. The needle tip lies within the prevertebral mass.
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Fig.2. Tuberculous spondylitis.
A. There is anterior wedging of L3 body with blurring of its lower end plates.

B. CT scan reveals an area of osteolytic destruction and sclerosis in body of L3.

Fig. 3. Pyogenic spondylitis.
A, A-P view of thoracic spine reveals blurring of end plates and narrowing of

interspace between T4-5.
B. CT scan at T4 level demonstrates bony destruction and sclerosis in anterior

portion of body and mild bulging of paraspinal stripe. The tip of needle lies
in the center of the lesion.
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Fig. 4. Primary hemangiopericytoma.
A. AP view of thoracic spine reveals
marked bulging of left paraspinal str-
ipes.
B. CT scan at T10 level demonstrates
a lobulated large paravertebral soft ti-
ssue mass and adjacent rib erosion.
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