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Table 1. Results of MRI Findings in 16 Osteosarcoma Patients Who Have Been Treated with Intraarterial Chemotherapy

Age/ Enhancement Enhancement Size change
Case Site Subtype
Sex degree pattern Intraosseous  Extraosseous
1 11/F Proximal tibia Small cell variant III—1 Homo—hetero No No
2 16/M  Proximal fibula II—1 Hetero— hetero No No
3 18/F Distal femur Osteoblastic No Inc
4 15/M Distal femur Osteoblastic II—I Homo—hetero No No
5 10/M Distal femur Osteoblastic II—1I Hetero—hetero No Inc
6 30/M Proximal tibia High grade III—1I Hetero—hetero No No
7 52/F  Proximal tibia III—II  Hetero—hetero No No
8 13/M  Proximal tibia Fibroblastic II—1I Hetero—hetero No Inc
9 11/F Distal femur Osteoblastic II1—1 Hetero—hetero No No
10 9/M  Distal femur III—1I Hetero—hetero No No
11 15/M  Proximal tibia III—II  Homo—hetero No Dec
12 12/M  Proximal tibia Inc Dec
13 15/M  Proximal tibia III—1 Hetero—hetero No No
14 17/M Distal femur Osteoblatic III—I Hetero—hetero No No
15 16/M Distal femur Osteoblastic No No
16 17/M  Proximal tibia II—I Hetero—hetero No No

Homo=Homogenous, Hetero=Heterogenous, No=No change, Inc=Increase, Dec=Decrease
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Fig. 1. A. Initial Gd-enhanced
Tl-weighted coronal image of 15
year-old male patient shows rela-
tively homogenous, Grade III en-
hancement of extraosseous tumor
portion on right distal femur.

B. Enhancemant degree has cha-
nged from Grade III to Grade I of
extraosseous component. Low sig-
nal intensity proportion has in-
creased.

Fig. 2. A. Initial Gd-enhanced
Tl-weighted axial image of 30
year-old male patient shows a
heterogenously enhancing mass
with irregular rim on Lt. proximal
tibia.

B. 15 days after intraarterial che-
motherapy, there is an increase in
size of the mass with internal low
signal intensity which has become
obvious due to hypointense inner
margin.
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Fig. 3. A. Initial Gd-enhanced

Tl-weighted sagittal image of 13
year-old male patient shows hypo-
intense regions with irregular rim
enhancement, probably indicating
necrosis in intraosseous and extra-
osseous portion of left proximal
tibia.

B. 32 days after intraarterial che-
motherapy, the central hypoi-
ntense region has increased in size
and has shown smooth inner mar-
gin. No remarkable change
tumor size is seen.
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MR Imaging of Osteosarcoma after Intraarterial Chemotherapy :
Importance of Gd-DTPA Enhancement'

K.H. Baek, M.D., J.D. Huh, M.D., J.M. Kim, M.D.
K.S. Oh, M.D., G.S. Jung, M.D., Y.D. Joh, M.D.

I Dept. of Diagnostic Radiology, Kosin Medical College

Purpose:To review MRI in order to compare Gd-DTPA enhanced images before and after
preoperative intraarterial chemotherapy for osteosarcoma.

Materials and Methods:In sixteen patients with pathologically-proven osteosarcoma who under-
went intra-arterial chemotherapy, MR images were obtained before and after this treatment. The
degree [grade O(low) to IV(high)] and pattern (homogenous, inhomogenous) of changes in contrast
enhancement and tumor size were evaluated.

Results: Enhancement changed from Grade III to I in eight patients and from Grade III to II in
five. In three, the enhancement pattern changed from homogenous to inhomogenous;in ten, the
inhomogenous pattern did not change;and in three, there was a change from thick, irregular to
thin, smooth-rimmed enhancement. In all patients except one, the intraosseous tumor component
was not changed. The extraosseous component became larger in three patients, smaller in two, and
showed no size change in eleven.

Conclusion:In osteosarcoma, MR imaging after Gd-enhancement following intra-arterial chemo-
therapy showed decresased enhancement, and increased inhomogeneity and smooth rim enhance-
ment. Neither the intra-nor extraosseous tumor component showed size change with time.

Index words: Extremities, neoplasms
Bone neoplasm, MR
Osteosarcoma

Address reprint requests to: K.H. Baek, M.D., Dept. of Diagnostic Radiology, Kosin Medical College, # 34, Amnam-dong,
Seo-gu, Pusan, 602-702, Korea. Tel. 82-51-240-6341 Fax. 82-51-255-2764

— 179 —



‘98 ANICHS ul

O| Bt

[o]

=

-

A

NESAM T A5

OHABIAILIT?

SHAL

oo

gi==

M3 mA0f Zraint §x
CHEO! OHLIL2t MSl mAIM 98 ==
SE=ELIC

£ 0NNl 22801 2AI=&ILICH
nss Csu 201 H=stn AL @

| = 2 Al CE=I;
* Review of Liver Disease 98.3. 8 Zl o X
® Breast Disease 98. 6. 21 L7 =
e Musculoskeletal Disease 98.9. 6 M A
¢ CNS Disease 98. 9. 20 = <
Mol T EHEAL M Bh et Al
Fad@mF K 8 A

— 180 —






