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Abstract: [Objective] To compare the manifestations of spinal marrow on MRI in lymphoid
leukemia (LL) and myeloid leukemia (ML). [Methods] MR imaging of spinal marrow was performed
with 0. 5T super-conducting system in 20 cases of LL and 10 cases of ML, who were newly diagnosed
with iliac marrow cytological examination. Ti-weighted imaging with spin-echo techniques and
Ta-weighted imaging with turbo spin-echo techniques were obtained. On Ti-weighted imaging, the sig-
nal changes of spinal marrow on MR imaging were categorized into three types: focal, diffuse and mot-
tled. The signal intensity of spinal marrow and the shape of vertebral body and para-spine soft tissue
changes were observed. [Results]On Ti-weighted imaging, spinal marrow showed hypo-intensity sig-
nal in 85% LL and 80% ML. On T:-weighted imaging, spinal marrow manifested hyper-signal intensi-
ty in 80% LL and 70% ML. There were no statistically significant difference between them on Ti- and
T2-weighted imaging( P > 0. 05). Diffusely infiltrated in spinal marrow was found in 75% LL and
80% ML. [Conclusion] On spinal MRI, marrow of LL manifests extremely similar to that of ML, but
their accompanied vertebral morphological changes may be probably different to some extent.
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Fig.1  Spinal marrow in Chronic Lymphoid Leakemia

Spinal marrow in Chronic Lymphoid Leakemia manifested diffuse

low signal intensity on T'WI(a) and high signal intensity on T2WI (b)
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Fig.2  Spinal marrow in Chronic Myeloid Leakemia

Spinal marrow in Chronic Myeloid Leakemia manifested diffuse low

signal intensity on T'WI (a) and median signal intensity on T-WL (b)

with para-spine tumor infiltration
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Fig.3  Spinal marrow in acute lymphoid leukemia

Spinal marrow in acute lymphoid leukemia manifested focal low
signal intensity on T/Wi(a) and high signal intensity on Ta2WI{b), a-

cute lymphoid leukemia
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Fig.4 Spinal marrow in acute lymphoid leukemia
Spinal marrow in acute lymphoid leukemia, manifested diffuse low
signal intensity on T'WI (a)and high signal intensity on TaWJ (b) with
collapsed and deformed lumbar vertebra(arrow), acute lymphoid

leukemia
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Fig.5  Spinal marrow in acute lymphoid leukemia
Spinal marrow in acute lymphoid leukemia manifesied mottled in-

filtration on T\WT
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