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Whole-Body ssFSE-IR MR Imaging
in the Detection of Bone Metastases

Naoshi Tanaka

Preliminary studies were performed to evaluate the useful-
ness of whole-body MR imaging using the inversion recovery
single shot fast spin echo (ssFSE-IR ) sequence in the detection
of bone metastases. Two sets of coronal ssFSE-IR images
(ssSTIR: TI=150, ssT1W: TI=550) were obtained for four
body segments without respiratory triggering or ECG/pe-
ripheral gating. In 8 patients with bone metastases, all le-
sions were easily detected on both sets of images; lesions
showed high signal intensity on ssSTIR and markedly low
signal intensity on ssT1W.
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Fig. 1 Case 6. A 78-year-old man with prostatic carcinoma.

A: ss-T1W whole-body images demonstrate bone metastases to the whole spine,
pelvic bores, bilateral humeri, femurs, and left tibia. All affected lesions show
markedly low intensity in contrast with the high intensity of normal bone marrow.
Images of sections other than those presented showed bone lesions in sternum,
ribs, and tibiae.

B: On $s-8TIR images, all bone lesions appear bright.

C: Sagittal FSE-T1W images obtained as localizers also show diffuse low
intensity in the whole spine and sternum.
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