272 PG 2018 45 3 A5 31 455 3 1 China J Orthop Trauma,Mar.2018, Vol.31,No.3

° — & :t °
L85 ST

JLE ARG LB E B RIAE R R B B

R RRIR G, EEE
(LA L BE RSO RE Wi 73 3150125 2. #REE RN 2# M8 Ab 5t L 5 e s 42 e, db st 100045)
(=] B8 MRILX & H CT #% & £ L& & %40 542 % (juvenile systemic lupus erythematosus, JSLE)
TS WML, Fik: 8 201551 A £ 20175 1 A, %47 MRLLX & ki .CT & 49 11 #) SLE B4 IL & 69 H 1%
FRFRATE B S, P B 16, 4 10 6] 58 6~16 %, F3 13 %, 11 #5147 MRL %4 ,9 #6147 X & B %% ,3 4
FCTHAE, ALY REANBTHE o, ER . FAREETRE 60 NH1E,30 ANF F-F 4635 ,8 Mgd,21 A7
e, 1 AEF, 11 6 MRI &3 hmt, B8 AN IMEARLE, REALTEZRTI K T2£5, “RIFIE" Z 57
JETL OB X KR P S e R 3w AT CTHE T 2604 hmn ;X &8 & CT L% AW 254 120 AN
HRACAIRGARE E M. i MR 2 FFHF A, X & A& CT R4 2 713 M85 %, MR Z #7542 58 09 3% A 2k
[%828] L&, sk, R4k, T,
DOI; 10.3969/j.issn.1003-0034.2018.03.016

B P M

Imaging findings of bone infarction in children with systemic lupus erythematosus ZHANG Yu,DUAN Xiao-min* ,and
MEI Hai-bing. *Imaging Center ,Beijing Children’s Hospital , Capital Medical University , Beijing 100045, China

ABSTRACT Objective:To investigate diagnostic value of MRI, X ray and CT for bone infarction in children with systemic
lupus erythematosus. Methods: Eleven systemic lupus erythematosus children with bone infarction were retrospectively ana-
lyzed from January 2015 to January 2017 ,and tested by MRI, X-ray and CT. Among them,including 1 male and 10 females
aged from 6 to 16 years old with an average of 13 years old. All patients were detected by MRI,9 patients were detected by X-
ray and 3 patients were detected by CT,imaging findings were analyzed. Results: The location of bone infarction involved 60
sits, 30 sites located on metaphyseal-diaphyseal region,8 located on patella,21 located on epiphysis,and 1 located on talus.
Focus of 11 patients were detected by MRI,the main manifestation showed geographic change,long T1 and T2 signal could
seen around focus ,and showed double ring sign and three ring sign; 5 of 9 patients by X-ray examination detected focus;2 of 3
patients by CT examination detected focus. No abnormity seen at early stage by X-ray and CT examination,and low density fo-
cus around harden edge at chronic stage. Conclusion: MRI could display bone fracture at early stage, X-ray and CT could only
display lesion at chronic stage , MRI is the most effective method in diagnosing bone infarction.
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Fig.1 A 12-year-old female with systemic lupus erythematosus ~1a. Sagittal MRI of right knee joint showed TIWI  1b. Sagittal MRI of right knee joint

showed irregular geographic signal on right distal femur, epiphyses of right proximal tibia,and right patella,long T1 and T2 signal could be seen around

focus (white arrow ) , three ring sign (black arrow). Bone marrow edema could be seen proximal tibia 1c. AP X-ray of bilateral knee joint showed low den-

sity around sclerotic rim on both proximal tibia( white arrow ) and periosteal reaction on lateral proximal tibias( black arrow)
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Fig.2 A 10-year-old female with systemic lupus erythematosus 2a. Sagit-
tal MRI of right knee joint showed irregular geographic signal on right dis-
tal femur, epiphyses , and proximal tibia, the margin shoed double ring sign
2b. Sagittal CT showed

hypodense lesions with surrounding sclerotic rim on the right distal femur

(white arrow) ,and three ring sign (black arrow)

and proximal tibia
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Fig4 A 16-year-old female with systemic lupus erythematosus

4a. Coronal MRI showed T1WI
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Fig.3 A 15-year-old female with systemic lupus erythematosus  3a. Sagit-

tal MRI of left knee joint showed TIWI ~ 3b. Coronal MRI of left knee
joint showed T2WI,long T1,short T2 and mixed signal of T1 and T2 of

distal femoral on left side
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4b. Coronal MRI showed cystic lesion of low signal intensity on TIWI and high signal intensity on STIR

on left head neck ,the margin was around with low signal intensity (arrow showed ). Ischemic necrosis

could be seen on femur head
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