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Fig. 1. Normal MR Imaging in a 31-year-old woman without
joint pain. Coronal fat suppressed SPGR with enhancement
shows no evidence of abnormal enhancing lesions in the
hand.

Table 1. Summary of the Cases with Results of MR Imagings

Patient No./ Precontrast Postcontrast
Sex/Agely) Erosion Tenosynovitis Erosion Tenosynovitis

1/F/42 2(s) 5(S)

2/M/49 3(8) 8(8) 2
1(L)

3/M/58 1(8) 2(S) 2
1(L) 1(L)

4/M/40 6(S) 11(8) 5
5/F/45 5(S) 7(8)
6/F/36 3(8) 7(8)
1(L)
7IF147 4(8) 9(s)

Total 25 0 52 10

Numbers are the number of the sites.
(8); small bony erosion, 5mm
(L) ;large bony erosion, >5mm
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a b

Fig. 2. Radiologic studies obtained from a 60-year-old man with 5 month history of multiple joint pain.

a. Initial plain radiograph of the hand shows no definite abnormalities.

b. Coronal fat suppressed SPGR without enhancement shows bony erosion (black arrow heads) at the 5th metacapal head.

c. Coronal fat suppressed SPGR with enhancement shows bony erosion at same area (large black arrow heads) and enhance-
ment of 5th metacarpophalangeal joint space with widening (small black arrow heads). Tenosynovitis is also demonstrated by
enhancement around the low signal tendon (black arrows).

a b

Fig. 3. MR Images obtained from a 49-year-old man with 7 years history of multiple joint pain.

a. Coronal fat suppressed SPGR without enhancement shows bony erosion at triquetrum (white arrow heads).

b. Coronal fat suppressed SPGR with enhancement shows enhancing bony erosion at the same area (white arrow heads) with
enhancing adjacent joint space (black arrow heads). Another enhancing joint space with widening at inferior radioulnar joint
(white arrow) is also seen.
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MR Imaging of the Early Rheumatoid Arthritis: Usefulness of
Contrast Enhanced Fat Suppressed SPGR Imaging’

Sun Mi Kim, M.D., Kyung Bin Joo, M.D., Seong Tae Kim, M.D., Chang-Kok Hahm, M.D.

7Department of Radiology, College of Medicine, Hanyang University

Purpose:To evaluate value of post-contrast 3-Dimensional fat suppressed Spoiled GRASS (FS SPGR) in
detectiong subtle bony erosion and tenosynovitis of hands and wrists due to early rheumatoid arthritis.

Materials and Methods:Fourteen MR imagings of the hands and wrists were performed in 7 early rheu-
matoid arthritis without any abnormalities in plain radiography and in 7 healthy volunteers. All subjects under-
went MR sequence of coronal 3D FS SPGR with and without contrast enhancomear in 1.5T MR unit. We
evaluated the number of the bony erosion and tenosynovitis respectively in pre- and post-contrast FS SPGR
images.

Results: The abnormal enhancing areas were not demonstrated in 7 healthy volunteers. Seven patients had
25 bony erosions in pre-contrast FS SPGR and 52 bony erosions with tenosynovitis (n=10) in post-contrast FS
SPGR. Enhancing joint spaces were shown in 8 cases

Conclusion: Post-contrast FS SPGR was better than pre-contrast FS SPGR in the evaluation of early
rheumaotid arthritis and is valuable as a baseline study.

Index Words : Arthritis, rheumatoid
Hand, MR
Wrist, MR
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