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MR Imaging of the Bone Marrow using Short TI IR
—Part 2— Normal and Pathological Intensity Distribution of the Bone Marrow
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Bone marrow pathology of hematological neoplasms was evaluated using short TI IR sequences
and T, weighted STIR (IR 1500/100/40, IR 1500/100/80). Material consisted of 49 individuals including
10 leukemias, 5 myelofibroses and 30 multiple myelomas. On IR 1500/100/40, all cases revealed

heterogenously or diffusely high intensity.

On IR 1500/100/80, both of acute and chronic myelocytic leukemias revealed definite signal
decrease, while chronic lymphocytic leukemia, myelofibrosis and multiple myeloma showed no

obvious signal decrease.
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Table 1 Clinical Materials

number of cases

1) leukemia 10
acute myelocytic leukemia 5
chronic myelocytic leukemia 3
chronic lymphocytic leukemia 2

2) refractory anemia with excess of blasts 4

3) myelofibrosis  primary 3

secondary 2

4) multiple myeloma 30

Total 49
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Fig. 1 Two patients with refractory anemia with
an excess of blasts.
(1) 54 year old male, (2) 67 year old female.
On IR 1500/100/40, the marrow shows abnor-
mally high intensity.
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Fig. 2 (1) multiple myeloma. (2) aplastic anemia.
(a) SE 300/40, (b) IR 1500/100/40.
On SE 300/40, both marrows show similarly high
inetensity.
On IR 1500/100/40, mutiple myeloma shows uni-
formly high intensity and aplastic anemia shows
uniformly low intensity.

1, Fig. 2).
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Fig. 3-@2)

Fig. 3 (1) acute myelocytic leukemia, (2) myelofibrosis.
(a) IR 1500,/100/40, the marrow of both patients shows high intensity.
On IR 1500,/100/80, acute myelocytic leukemia shows obvious signal decrease
while myelofibrosis retains the high Intensity.
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Fig. 4 Acute myelocytic leukemia.
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(1) before chemotheraphy, (2) after chemotheraphy.

(a) IR 1500/100/40.

On IR 1500/100/40, the marrow, before treatment, shows diffusely high inten-
sity. The central low intensity clearly appeared after treatment. The bone
marrow aspiration showed hyperplastic marrow in the recovery phase.
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