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Fig. 1. A 4-year-old girl with a simple
bone cyst in the right proximal femur.

a. Radiograph shows a multiseptated ost-
eolytic area involving right proximal fem-
oral metaphysis and fracture in the medial
aspect(arrow).

b. T1-weighted(TR/TE:450/17) axial MR
image shows homogeneous and slightly
high signal intensity area in the right fem-
oral metaphysis(arrows).

c. T2-weighted(TR/TE:1800/80) image sh-
ows bright signal intensity in the same
area(arrows).

d. Post-contrast axial image shows per-
ipheral enhancement of the lesion(open
arrows). Note also heterogeneous en-
hancement in the adjacent iliopsoas
muscle(solid arrows) caused by patho-
logic fracture through the simple bone
cyst.

e. Post-contrast sagittal image demons-
trates enhanced inner margin and internal
septae(arrows).

—1174—



mad

ZIA
(==

Q.1

m

forw 58
= o

HO

nho] AbgkEell AR A9 Hell 913} Fele] RuES
U o EES Btk AN RS AP Y #
ol TEE =37l oS AR AR

Iy e A 7)A-e] dske] AFA4 TFd(low =k
grade osteomyelitis)2] o] x}2 W3}(5), 2] Atel 2|3} o] ¥ S,
A4(6) 52 7] sldd ot 19601 Cohen(7)oll oJs) & & Ho|: HpAMA
ol Flsfol o7 Fhdo] Al7]" o] Fof] 7] A}l o (11). W= o]
d a3 T FH 2 Vo2 E P Huu]{  wige] Ho
(venous drainage)®] 4= A Zt= dAch(6, 8, 9). 12, el o] & Y A F(fallen fragment sign)z} 3H
23t o AL Aol A e YRS olF e 2 BAH Aoz oA 9ok(12-14). Te-9m MDP
A2} g2t 2] (synovial tissue)o] & AA+E& AW, & (methylene diphosphonate) & o] 43t F 278l A &9
¥ (joint capsule) 2} &=t=} wi oo} Al Az AFH7 diAe o 2y 3 F9lol I F
A 7] e odotr] wo] &ut 2A]o] dol gl= o] ¢ A4 AV & = ok =3 WA FHe] U=
olgte Eix ivh(10). iy 3o 3 = AT Afole A T A2 AFH7F dk(15). ¥ 33

= T1 7= JAelA AA 7 F&3 A4S

l‘l('
-
2
2
2
=
& ]
o
)
|o

o 291%-2 A slont, HAEe] Ao x

a b

Fig. 2. A 4-year-old girl with a simple bone cyst in the proximal femur.

a. Radiograph shows a radiolucent area with pathologic fracture(arrow) in left proximal femoral metaphysis.

b. T1-weighted(TR/TR:525/25) axial MR image shows fluid-fluid level with the upper layer of slightly low signal intensity and the
lower layer of relatively high signal intensity in the left femoral metaphysis(arrow).

c. T2-weighted(TR/TE:2000/100) image shows bright signal intensity in the same area(solid arrow). Fluid-fluid level is not
visualized on T2-weighted image.

Note also, high signal intensity in the adjacent soft tissue(open arrows) due to fracture through the simple bone cyst.

a

Fig. 3. A 54-year-old woman with a simple bone cyst in the proximal femur.

a. Radiograph shows a well-defined radiolucent area with sclerotic margin in the right proximal femoral metaphysis(white
arrows). Note also sclerotic focus in superior aspect(open arrow).

b. T1-weighted(TR/TR :500/30) axial MR image shows iso-intensity area with peripheral black rim(arrow).

c. Post-contrast image shows peripheral enhancement(arrows).
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Simple Bone Cyst : MR Findings'

Sung Moon Kim, M.D.2, Heung Sik Kang, M.D.

"Department of Radiology, Seoul National University College of Medicine
2Seoul District Armed Forces General Hospital

Purpose: To describe the MR findings of simple bone cyst.

Materials and Methods: We analyzed the signal intensity of the cystic contents, their margins, and internal
septae, and the presence of bony fragment and pathologic fracture, and enhancement patterns in MRI of 10
pathologically confirmed simple bone cysts.

Results: On MR imaging, the cystic contents were of homogeneously low signal intensity on TIWI and high
signal intensity on T2WI in nine cases and fluid-fluid level was seen in one case. The cystic margins were dark
in all sequences. There were not any fragment in the cysts. Among the four cases with pathologic fracture, one
case had fluid-fluid level and two had some areas of enhancement in the cyst or adjacent soft tissue. All nine
cases with gadolinium enhancement showed thin rim enhancement along the inner margin of the cysts and
internal septae.

Conclusion: Homogeneous fluid-like signal intensity of cystic content and thin rim enhancement of margin
and internal septae in MR imaging are believed to be helpful in the diagnosis of simple bone cyst.

Index Words :Bones, cysts
Bones, radiography
Bone neoplasms, MR

Address reprint requests to : Heung Sik Kang, M. D., Department of Radiology, Seoul National University Hospital
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