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MRI Evaluation of Preoperative Chemotherapy in Osteosarcomas :
Signal Intensity Changes and Contrast Enhancement Effects

Kunihiko FUKUDA!, Takeo IRIE', Yuichi HATA",
Shimpei TADA!, Takashi NIKAIDOU? Kazuo NAKAMORI?,
Syuuichi MIYAZAKI®, Kou FUJIKAWA?, Kazuo ASANUMA®

' Department of Radiology, ®Department of Pathology,
8 Department of Orthopaedic Surgery, Jikei University School of Medicine,
3-25-8, Nishi-Shinbashi, Minato-Ku, Tokyo 105.

Usefulness of MRI in monitoring preoperative chemotherapy effect in patients with osteosar-
coma was evaluated. Patients were six cases with conventional type osteosarcoma. MRI was
performed before and after courses of chemotherapy, and MRI-pathologic correlation was made
after operation. Imagés were obtained with SE method except for one case, in which dynamic
MRI was performed with FLASH method following a bolus contrast injection.

Disappearance of the peritumoral reactive zone, clearification of the tumor margin, appear-
ance of the marginal low signal intensity band, and decreased size of the extraosseous mass are
indicative of a good response to the chemotherapy on MRI. However an increased signal
intensity of the extraosseous mass and an enhancement effect with contrast injection on SE
images are not always indicative of a poor response. Most of these high intensity and/or
enhanced areas consist of postnecrotic granulation tissue and loose fibrosis with proliferation of
dilated small vessels.

An early phase of dynamic MRI after a bolus contrast injection could delineate tumor
vascularity in the largest tumor cut plane. Dynamic MRI seems to be a promising diagnostic
imaging in evaluating preoperative chemotherapy effect.
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