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A Case of Sacroiliitis Diagnosed with Positron-Emission Tomography
with Normal Magnetic Resonance Imaging Finding
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Division of Rheumatology, Department of Internal Medicine,
Yonsei University College of Medicine, Seoul, Korea
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Fig. 1. T2-weighted transverse scan. Sacroiliac joints are

grossly normal without pathologic change.
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Fig. 2. Mild to moderate degree of increased FDG accu-
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mulation along the articular surface of bilateral
sacroiliac joints.
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