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MRI diagnosis of bone contusion on the knee and its clinical significance YFE Da-chun,QIU Qian-de ,YIN Jing-chun.
Department of Radiology ,the Third People s Hospital of Wenzhou, Wenzhou 325000, Zhejiang , China
ABSTRACT Objective:To investigate the MRI diagnosis of bone contusion on the knee,and improve the diagnosis skill.
Methods: A retrospective analysis of 47 cases of knee bone bruise with the performance of MRI in our hospital from 2008.5 to
2009.12, including 30 males and 17 females,aged from 12 to 69 years, with a mean of 34.5 years old. Forty-seven patients suf-
fered from post-traumatic localized pain,tenderness and (or) soft tissue swelling and dysfunction. The time interval between the
accident and the MRI examination ranged from 6 h to 30 days,averaged 7 days. The patients with only bone contusion were
treated with conservative and symptomatic treatment. Results: A total of 47 cases showed 82 lesions , including 39 distal femur,
35 proximal tibias (including the tibial plateau),5 patellas,3 fibula top. MRI showed irregular patchy or map-like TIWI low
signal , isointensity or slightly high signal intensity T2WI,STIR fat suppression all showed obviously high signal,in which 20
patients with torn meniscus, collateral ligament injuries in 14 cases,anterior cruciate ligament injuries in 8 cases. The X-ray
and CT examination of all the patients revealed no signs of fracture. The clinical symptoms and signs of all the patients signifi-
cantly reduced or disappeared after treatment. Among 29 patients who were followed up from 1 to 12 months,21 patients had
abnormal MRI signal disappearing and 8 patients had abnormal signal weakened. Conclusion: MRI can reveal pathological
changes of bone contusion on the knee,and accurately determine ligaments around the joint and soft tissues injuries. Conven-
tional MRI examination and fat-suppression sequence is the most valuable method of bone contusion.
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Fig.1 Male,41 years old,MRI examination was performed at 6 days af-
la. Sagittal TIWI showed the left tibia

patchy low signal shadow,obscure border,the signal less uniform 1b.

ter trauma of left knee joint
Sagittal T2WI showed isointensity ~1e. Sagittal STIR fat-suppression se-
quence was obvious high signal intensity 1d-1f. The abnormal signal sig-

nificantly decreased after 1 month
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