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Percutaneous CT guided Bone Biopsy in
Patients with Suspected Bone Neoplasm

Kotaro Yasui, Susumu Kanazawa,
Akio Tanaka and Yoshio Hiraki

Bone biopsy is necessary for the diagnosis of ambiguous
skeletal lesions. Although several merits of computed
tomography (CT)-guided percutaneous needle biopsy have
been documented, few radiologists have performed this pro-
cedure in Japan. We performed this procedure with a newly
introduced bone biopsy needle (OSTYCUT, angiomed,
Karlsruhe, Germany)under CT guidance and evaluated the
results.

CT-guided bone biopsy (pelvic[n = 11]vertebral[n = 10]
, femoral[n = 1], sternal[n = 1]) was performed in 19 con-
secutive patients. Seventeen patients were suspected meta-
static disease, and the others were suspected primary bone
tumor.

All biopsies but one were diagnostic. Malignancy was
proved in 11 lesions. Three patients with prostatic carcinoma
were proved to show no malignancy of bone lesions after a
series of hormonal and chemotherapies. In one patient with
both malignant mesothelioma and cervical carcinoma, the
biopsy specimen from thoracic vertebra proved metastasis
from mesothelioma.

CT-guided bone biopsy is useful to evaluate the presence
of malignancy and the effect of therapy for it, and to deter-
mine the primary site.
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EEMEREORIZENL LTEBY Y F7 57 1130
—F AL LTITbRTWA DS, BH SN fH Ik
HHRHEROEOND DL, IR EREROE
&, RIEEREREEOBJSHEL 25 Lxd 5.
7z, BHEMXBERD L VIR VF ST 7 1 Tl AR
7Z7%, Magnetic Resonance Imaging (MRI) %> Computed
Tomography (CT) TlEfiHH T RE L BWEI T LIT LIER S
b, £ THEDHMBFNHRL T 57200 EBRAPE
Lo TL B2, HEMHVERS 2 HVWACTHA FTD
FHEBIZOWTIEARIETIEIHREI LV, blubuifsras
IS N ERETH AT F A Y angiomed 5
OSTYCUTZ FHWTOCTH A F TR EEMZEERL 7
DT, TOHRAMEB LUMBESIZOWTHET 5.

HHREHiE

AMBRIL1EFITHIE1260, L7 BITH L. FEipidal—
8T CIIERIISIETH . 14EHITIIAERERZ B D
SRS RE AR (AT BRHE 6 61, FilifE 2 B, FL#E 2 B, B
BesE 1 B, FE%EE (B, EMEPENE 6, EEERT L
Beff 1 B AT CICREH S h, BEBISREDIATEY, #iv
BRAEAEBY % B < 8 SEHITIIMIZRE N LM 0T b5
bz, 3EFITIHRBERIIAHTH - 724%, HiEDh L5
IR EEE, 2 ERTIIEREEFIEE % -7, BERETT
2 F2IREERIEET 2290 T, ZOPIERITERE109RE, HEE
10757 (S50ME 1, MaME2, RMEMES, fUHE2), KBEE 195
%, WE 1 HETHAH. ALEBINEERD 1 HETIL
FB LUFRNE VFHEORRICE—RED S ER % T L
1D TER2IFEDFEME L7,

METEFG S L C, BHEMXRER, F>rF7571,
CT% AEFIZMAT L, MRIZX 9 FEBIZFT 7. CTEEERK
PIRLEHT 3 IR, BIEMMEREFIURE, REWHENS
WiZE, IEEFFREN 4 HETH 7205, 20 4 FFEIIMRI
TREEBOIFLEZR— L, F—AF5 4 AEOCTE
CHREMICY I 2L — LT B,
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A WA L 7z éF i angiomed# B OSTYCUT T #%
1.6mm, EZ150mmTdhb. FBRICEMHES o BES
Wik, RO ES) F1) )V (OSTYDRILL) % f#i i L 72
(Fig.1).

HETH 555, TT10mmIZTHIFREMNTE AT 1 A
A% 2 LCTHE L THEMRER 2 e 5. R EE,
M8 7% &% dtT, KRS TELZITEVERET, Ly
bRARCEREBISH L TEMAISEVAKE TRET 5.
EIEFI TR T (1%1EREY) K4 ) FHEEfT-7.
TR L A B 2 - T, RSB IRICH L TH4acAT
o7 REENI322GH 75 iRV, ShEHA T4
T FNETEY I TAEV R BRI A 5
177 =—=FVilifho T, LiROBF LN E DI
BFREICHA LS E THS 2L L, EREHERC
OSTYDRILL% #5451 5. 72 B4 REIAV7-16GEHTIIHI ALS
DREUNLLEED > 72, OSTYDRILLIS X - THg520[0ldE
TWoL hEstzi#Ew, LML ABAS T L
OSTYDRILLZ BT 5. HEO10mI 7T AF v 782 )
CUICTHBE AN L VEEEEZ 2T ThSHEL %24
ik L, EXRERFRO Ty v v —
ICTHILHY. Z OmAReti A ks
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Fig.1 (A)The upper is the OSTYCUT needle with 1.6 mm in diameter and 150 mm long. The lower is the Jamshidi needle with 3 mm in
diameter. (B) The OSTYDRILL facilitates insertion of the biopsy needle. The continuous revolutions at a speed of 20 per minute permit
good control of the needle.

R TR OB I hi o7 | fli R &
FRIOMAERRATBE TR, TEMEIIH S 22 RBE
MZEBHIBHEIX LD o7, KM LR T RIC
N3 (Table). FEBAFIASIERE & N7-DIX11WET, £ON
FROITHTSCRRE 3 9625, BEMEE 2 R, U 2 REE, BERE 1
WA, EMERERE 1A%, IREGERCE LR 1%, B
FRAETE A RRERIE | IETh o 72, CTEBTRMERZE TIX 3
R 1 IR, REBURZETIE S WY 4 1L, B
JRPERRZSTIZ WA 6 WA ICIESIL AT S hiz, CT
FAEE BT RER % A48 LB CIES MR A s h 7z b o
3% o7z, SLBEMITRO 1| fEBI (Fig2) TREI v F7 T 4
EDANE SR O BAE M R R AR Td B T & ATEH
SNz, FER L E R IE O BRG] T I3k B R
PERESESEPEIES» S OB TH D Z LEIFEH S
(Fig.3). F7-HiZBE OBEFBELEBBIEE T, ~vE 1t
FRF ORI F AL S B ER AT, BRI O
Fe A GEH T & 7= (Fig.d4). OO 1HZE TIEIESEMILIZ R
Lo fobs, FEEFHEOEAEIEBOBMELTH S 2
EAGEH SN b B o, EEHOR S - 7211

Table Histological Results

LT, BEICTAF v » LE#HRO% Histological Results No. of lesions
OB X R L. F/21/EICo
WTALCED 2 ODEAREZRILL Metastasis from Prostatic carcinoma 3
2. TRTOFHICEL-BEEIEBB Metastasis from Bladder carcinoma 2
L Z30—905Th o7z, fHiikid2—30 Metastasis from Breast carcinoma 2
DXy FEEFHOAT, TORIITE S - P— ) .
- etastasis from Pulmonary carcinoma
BEBY OB L7z, L
Metastasis from Malignant mesothelioma 1
pes 2 Metastasis from Orbital squamous cell carcinoma 1
N Malignant fibrous histiocytoma 1
23D ) HVREDERIZBWT N |
BUFTEE TS - 7. AT 12et o tumor cells 11
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Fig. 2 Sacral bone metastasis from breast carcinoma in a 57-year-old
female. Bone scan(A)demonstrated solitary increased activity in the right
lateral portion of the sacrum. CT scan showed slightly sclerotic lesion
and T1-weighted spin echo MR imaging (not shown)displayed hypointense
lesion. The bone biopsy under CT guidance (B)was perfarmed from the
lateral portion of the sacral bone. The biopsy specimen (C)proved
metastasis from breast carcinoma.

BliZonTid, BEE TIORIK 6 7 AM OGBS % L7
A%, WHEHBHT EF IR ICTREORERR S o
7z, BRI AT R ER LB o ad o7 |
B, 45 4 SERZeR & Ak L RERI T B (Fig.s).
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CTH A FFOFRRMFERIIGEKTIZZ  OMEHFRS
O F L ERRL Z OFRIERK TS DIk TiThh
TWAYY, KT F L Fo-HEPR SV, B
F7%7 4, CT, MRIZ% EOE{EBEICHRIIZEERH
BbhnTh, HrDHEIIOVTHSZOELATVSIES
% hnwkEZONE, Lo LE L ORGHIHRER,
EMORON L IHEOHRIEHMEAEN R Z ZRL T3
VI FESR RS LTOIIRERSLES R B, bhib
i, KIPTCIhFcHELTELATELBERETH
% Jamshidi#t (#83mm) (Kormed Co. ) & I L T, #iFED
OSTYCUT%# IWTOCTH A FFEEREEBL-DT,
FORAMB L UHAETZ TOMBEIZODWTEET 5.

FFFEMECTH A N TTIT) BMEIIOWTTH 525,
KET—RINATONL TV AXRER T CoERIZ, HET

3

Fig.3 Suspected Th4 vertebral body met.

astasis in

a 51-year-old female with both malignant BETCTL D A BEA 2L LWEWIFEIHE, L
mesothelioma and cervical carcinoma. The bone bi- i . 2724 L ot Mt 7
opsy from thoracic vertebra proved metastasis from l’CT‘%%%MﬁﬁE%““"& CEBOT, ;_ VEET LY B
mesothelioma. EHEDOMEREATIEE TS . Kattapuram 52 13412 2 FAahr o
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Fig.4 An 81-year-old male with prostatic carcinoma. He was sus-
pected pubic bone metastasis. The bone scan(A)showed abnor-
mally increased activity at the pubic bone, and CT scan showed
osteosclerotic change there. He underwent the pubic bone biopsy
under CT guidance (B). T1-weighted spin echo MRI demonstrated
the hypointense lesion. The biopsy specimen (C)proved bone mar-
row involvement in prostatic adenocarcinoma. After a series of
hormonal and chemotherapies, no malignancy was proved in the
same region by needle biopsy.

DWERAE L NG HER R, 20 | 20 e C B 2 fifk
I WEHIHERHETIY, CTH A FOAEFIwELTWY
%, F7:Ahlstrom HI1E, AR LCTIZIRES T <
n, BREOHTHEREELY 2T 202 M TE, EH
TTIEIMRTELRVE ) BFONILELLTHE LD
FlEEHITT0D, bLbIILBICTH 4 KT % fifT
L7245, ko L) LEilownTidbivbhofs L CT
TS ICEHTH o7,

FHEBEOBIFUZOVTIL, Jamshidi$t D & 9 ARV
§1CI, RELEMOBIRH BN L <, RARICEE
W TISNb b, R OZEEHHEZ ig5H Z &, Carrasco
HHAFLHRE L T 5 K 9 [Zcrushing artifactA™: Lo\ 2 &
LENL, CTHA FTOBERICIEHENFEFS L VEER
L, ERLVBEBIHERATZHIELOLOHEDH Y, F
PEVASBES B B ER AL D © DA 12 13 Tru-Cutét (Travenol)
ZEBHWLNRTELY 0.8.9 SaEbiubRORA W
OSTYCUT#t % Bl 74t b & %Y. 10, OSTYCUT®D & 9 %
FEDE I EEIEE £ CORRIINT L TREN; D2 <Y, g
HEHEIR D AR IS BV TREHESARY, & 5 W IZEEHE R &

Fig.5 The bone biopsy frem C5 spinous process in a 65- > e e PSH B e A | o = =
year-old male with adenocarcinoma of the lung. An inad- D&Hm77H ?'_75 ‘ttéxg?k%"“ T30, C _rjf’f K
equate specimens for pathological diagnosis were obtained. ToEREE L THEYLEEZ DN BN EROS
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¥, 19GOMajimagt (b v 7)2EHLELH Y, HED
U L > THMET O R - b DD BV EE2 5
N7z, EHITHWEFEREORERCHEY, B0 %
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bivd, bbhOREERTIX, CTLREEMHR*ZL1H
22 O \XRLIREE G HE O 1 B % B Tepl BRI A
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