REET S a4 F— DR MR Ari

H & E =,
*i%%%, ﬁuﬁ%ﬂ\;

N R KE K
T R s W,

I 4 5 A

HIR R A AR

(& L & (Z

7iaf F—YAREEAO—ETHET
o4 NAREEE T L > TRIICER S hEX
DOl % 72 3B E T 2 EETDH 5.
73IiuA F—=Y A0 MRFFRIZDWTiENL
OWDIENHRENEW, D MR FFRIZ
RIHELINTORVWONRBIRTH 5.

o IR L ERET Sa A F—Y A
2L ELT, ZOBREMRFIRIZDWT
NEREZE 22 THRET 5.

NEE L UHE

HHEL7 MRIZEEIZ1STEEER (RZ
MRT-200/RX) TH3. Ar>rxa— (SE) ik
%M, TaEF & (TR/TE 600/15) , T,
& (TR/TE 2000/80), 7 o > b 56 i &

(TR/TE 2000/30) %85 7z, S i
BEWTTE, F70A T4 AEE 10mm & L7z,

e d & w|GEIc B A, B, B, BHO
BEFREIZOWLTITo k., S5 IEERCEN
Zn4-10 o ROL 2#3&E LT TiE%XFHHEL,
EEE 106 (B, 226, 44-887%K,

SEH 66 BE) O&IRERIZ 3, FT9D, 210 pixel O
region of interest (ROI) ZFEL THHL /-
ERNEEED T8 L OHBE2{T% 5 7z,

TEOE L, HEOEY R LUKH TR, £
75— TED, TE®#%HwTRE Inz
HEGEOEE2ZFNZFNCY, CREL, TOR%E
RWTEIEL 7.

T,= (TE®—TEW) /log (CV/C®)

ME I xHOE 2 v,

i xR

Shsa s - O TE#% Table 1LIZ/R L7z, fER

Table 1. Comparison of T, Values in Amyloidosis
with Normal Subjects

Amyloidosis

normal
Case 1 Case 2
Liver 23* 31# 35
Spleen 29* 45* 60
Kidney 40* 58% 65
Bone marrow 35% 37# 41

*p<0.001 #p>0.1 (not significant)

& —r— F amyloidosis, abdomen, MRI
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Fig.1.Case 1. a) X-ray CT shows only swelling of liver, no abnormal density is seen in the liver
and spleen. Ascites is present.

b, ¢) T,-weighted MR image, d) T,-weighted MR image. The liver shows low intensity on T,-
weighted image. The spleen shows marked low intensity on T,-weighted image, and low
intensity on T,-weighted image also. The kidneys show blurring of corticomedullary differentia-
tion on T,-weighted image, and decreased signal intensity on T,-weighted image. Bone marrow
shows disappearance of normal high signal intensity on T,-weighted image.

e) Microscopic examination (hematoxylineosin stain) of spleen shows high amount of amyloid
deposition.
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Fig.2. Case 2. a) T,-weighted MR image, b) T,-weighted MR image. The spleen shows low
intensity on T,-weighted image, and normal intensity on T,-weighted image. The liver, kidneys,
and bone marrow show no abnormality.
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MR Findings of Primary Amyloidosis in the Abdomen

Takahiro MIYAZAKI,  Shozo TAMURA,  Hiroshi SUGIMURA,
Yasushi KIHARA,  Sachiko KAKITUBATA,  Yasuhiro YUKI,
Hiroaki M1Tsuo, Katsushi WATANABE

Department of Radiology, Miyazaki Medical College
5200 Kihara, Kiyotake, Miyazaki 889-16

We experienced two cases of primary amyloidosis. In one case, only the spleen showed low
intensity on T,-weighted MR image. In the other case, the spleen showed marked low intensity
not only on T,-weighted MR image, but also on T,-weighted image. In addition the liver and
kidney showed low intensity on T,-weighted image, and bone marrow showed disappearance of
normal high intensity on T,-weighted image. Decreased signal intensity of the spleen on T,-weighted
MR image was most characteristic. MR imaging is more sensitive for the diagnosis of
amyloidosis than CT. MR imaging was useful for diagnosis and evaluating the extension of
amyloidosis.
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