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MR Imaging of Osteoradionecrosis of the Mandibula Following
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Magnetic resonance (MR) images of 13 patients with osteoradionecrosis of the mandibula were
analyzed. Abnormalities were noted in all patients and could be classified into three groups. In nine
patients, MR signals were homogeneously low in intensity on both T, weighted images (T, WI) and T,
weighted images (T,WI), suggesting fibrosis of bone marrow. These nine patients had suffered
radiologically and/or clinically overt osteoradionecrosis more than ten months previously, and
inflammatory symptoms had settled down by the time of MR study. Two patients showed low signal
intensity on T, WI and an area of inhomogeneous high intensity in a diffuse area of low signal intensity
on T,WI, suggesting acute inflammation in the irradiated fibrous bone marrow. Both patients suffered
pathologic fracture due to osteoradionecrosis and showed severe inflammatory symptoms at the time
MR study. In one of the two patients, these pathologic changes were confirmed in surgically excised
mandibulectomy specimens. The other two patients showed homogeneous low signal intensity on
T, WI and high signal intensity on T,WI, a finding that may be due to slight inflammation. However, in
one of the two patients, this signal feature possibly indicated loose fibrosis with marked cellularity.
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Table 1 Patient Population

Patient No. Primary Dose of RT Term after Duration of
/Age/Sex Disease Gy/TDF RT Bone Exposure

1/70/F Ca of Tongue 29/42 2¥ 5mo 10mo
2/57/F Ca of Tongue 46/96 7¥ 6mo 3¥ Tmo
3/46/ F Ca of Tongue 55/124 3¥ 1mo 10mo
4/39/F Ca of Tongue 59/120 8¥ 6mo 1¥ 10mo
5/63/M Ca of Tongue 64/147 6Y 5mo 3¥ 3mo
6/25/F Ca of Tongue 79/107 3¥ 1mo =
7/66/M Ca of Tongue 80/143 2¥ 4mo 1¥ 10mo
8/70/F Ca of Tongue 83/155 5¥ 6mo -—
9/61/M Ca of Tongue 87/169 8¥ Imo 7Y 3mo

10/67/F Ca of Tongue 59,/99 2¥ 10mo lmo

wyeyE - entodgkin's 82/134 4 Tmo 3y

Lymphoma
12/67/M Ca of Oropharynx 76/135 1¥ 3mo lmo
13/61/F Parotid Ca 88/153 16 ¥ Imo i

Doses of RT (radiotherapy) are shown by the dose on the mandibula
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Table 2 Correlation of MR Findings and Clinical Symptoms

Patient No.

MR Signal Intensity

TIWI/TZWI

Inflammatory Pathologic
Symptoms Fracture

W00 = W L B3

e =
- =1

13

Low/Low
Low/Low
Low/Low
Low/Low
Low/Low
Low/Low
Low/Low
Low/Low
Low/Low
Low/Mixed
Low/Mixed
Low/High
Low/High

+
|

*Pathologic fracture was revealed by plain radiograph & months after the MR
examination

(24)

Fig. 1 Osteoradionecrosis of the mandibula with-
out inflammatory symptoms (case 3). Axial T1
WI MR image (SE 850/15) (a), T2WI MR image
(SE 2000/70) (b), and orthopantomogram (c),
TIWI (a) and T2WI (b) demonstrate homogene-
ous low signal intensity in the bone marrow of
the left body of the mandibula (arrow head).
Orthopantomogram (c) shows moth-eaten like
osteolytic (arrow) and surrounding osteo-
screlotic change.
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Fig. 2 Osteoradionecrosis of the mandibula with severe inflammatory symptoms (case 10).
Axial TIWI MR image (SE 600,/15) (a), T2WI MR image (SE 2000/70) (b), orthopantomo-
gram at the same time of the MR studies (¢), and orthopantomogram eight months after the
MR studies (d). T1WI demonstrates diffuse low signal intensity (arrow head) (a) and on T2
WI, inhomogeneous high intensity area (black arrow) is seen in a diffuse low intensity area
(white arrow head) in the mandibula (b). Orthopantomogram at the same time of the MR
studies (c) shows diffuse osteolytic change (arrow head) and eight months later (d) shows
pathologic fracture occurred in the right body of the mandibula (arrow head).
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Fig. 3 Osteoradionecrosis of the mandibula with severe inflammatory symptoms in case 11
who received partial mandibulectomy due to osteoradionecrosis. Axial TIWI MR image (SE
550/15) (a), T2WI MR image (SE 2000/70) (b), macroscopic view (¢) and light microscopic
section (d), (e) (hematoxylin and eosin) of the resected bone of the mandible. T1WI
demonstrates diffuse low signal intensity (arrow head) (a) and on T2WI, inhomogeneous
high intensity area (white arrow) is seen in a diffuse low intensity area (black arrow head)
in the mandibula (b). Macroscopic view of the resected mandible (¢) shows necrotic bone.
(d) Microscopic section from the peripheral zone of the necrotic bone (arrow of (c))
demonstrates dense fibrosis in the bone marrow. (e) Microscopic section around the center
of the necrosis bone (arrow head of (c)) shows a great number of inflammatory cells and
collagen fibers also can be seen (arrow head).
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Table 3 Summary of the MR Findings
No. of Cases TIWI T2WI Inflammation
9 Low Low -
2 Low Mixed +
2 Low High +/—
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Fig. 4 Osteoradionecrosis of the mandibula (case
12). Axial TIWI MR image (SE 850/15) (a), T2
WI MR image (SE 2000/70) (b), and orth-
opantomogram (c). TIWI demonstrates homoge-
neous low intensity (arrow) and T2WI homoge-
neous high intensity (arrow). Orthopantorno-
gram (c) shows moth-eaten like osteolytic
(arrow) and surrounding osteoscrelotic change.
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