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Bone marrow consists of hematopoietic tissue, and practically examined by means of biopsy.
However, this technique is invasive and provides informations of only localized area of bone
marrow. Recently, several studies have demonstrated the potential usefulness of magnetic
resonance imaging (MRI) in the evaluation of bone marrow.

In this study, fifteen patients with various hematologic disorders underwent MRI of their iliac
bones using spin echo (SE) method and short TI inversion recovery (STIR) technique. We
compared the biopsy specimens obtained from iliac crest of the patients, with the signal inten-
sities of their bone marrow standardized with gluteal muscle. A significant positive correlation
was seen between bone marrow cellularity and STIR signal intensity. At the same time, a
significant inverse relation was revealed between bone marrow cellularity and T,-weighted
signal intensity. There was no significant relation between bone marrow cellularity and T,-wei-
ghted signal intensity.

In cases where bone marrow specimens were widely replaced by fatty tissue, the T,-signal
intensity of bone marrow was similar to that of subcutaneous fat. On the other hand, in bone
marrow specimens mostly occupied with hematopoietic tissue, the T, signal intensity was same
as that of muscle. In patients with normal cellularity, the STIR signal intensity of bone marrow
was similar to that of muscle. We concluded that both T,-weighted and STIR images were
useful for evalutaing bone marrow cellularity.
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