7552 MRIIC THROBBLES U 2 72 340 UL BRIR A e
D 1l

KERERKE, BHFERKX,

I 5h —7,

'HARERIREREHRE SR E

T L ®ic

MRI I B HER OB ME DR HICT CNTED,

T &8 (T, WI), short T, inversion recov-

ery (STIR) % 51CI33&E% MRI 2456532 2
LT, ZORHAERA LT 5070,

SEE 2 1, & MRl »SEBHZICERT
& o TEEFIEPLIMBRIRAE D 1 B2 28R L 7z,
Rk D 134 STz, AAEFIDO MRI Fr
REERL, HETOEREZMA THET 5.

fE 15

FEG C 61 5% FHE.

FH 2 FBER

RIEERE D st d RE e L,

BREAERE © 10 $4Esk, FEIRE B & R REES

THBEE 1 ARKERER TH - 7z,

IR FE DB BR 5 12 R/ L glibenclamide
(Daonil?) 10mg ##FE I N TWizds, FHRRI

MEEOa > ba—VBAR ER > TERTD,

FHE 528 FHA X Y chlorpropamide
(Diabinese®) 50mg B & U tolbutamide
(Rastinon®) 1000mg /LA 2 ZE L7, [F4E

P E AT,
PR Iy 2 R

R R A

O 1AR

ALV 2EREREFEEL, 4 ADMEMHREC
TYLMBRBAE % FEf S LABE & 25 7,
FEARAERE (Table 1) @ 5K 5 4F 2 A O MMk
T3 MAEEE & EREREELINC TEE 2T
moo 7S, 4 A OMEEE TN MR EDS
Ao, MIRIMERE D 0% %R Uiz, SEAIMEFLIT
B AE 2 #E L, chlorpropamide kU tol-
butamide D#FEEFIEL 7z, FES A 13 HD
e T3, M7RIMERE OB IS D Mg 7 — &
DU BT H - 7205, BREERIC CRINEK
B LUEEEROMINSTEY sz (Figl), §E
FRIBICx LTI, insulin (Humulin N®) 20U
DG %A L T2,

SHOEHE MRI BEICIIEEER 05T EE

(RZH MRT-50A) 2EEHAL, EHERRE%
wmBLL HZEy—2 > 243, T,WI

(TR500ms/TE30ms), STIR

(TR2000ms/TI1100ms/TE30ms), opposed
phase T,WI (TR500ms/TE30ms) T#H -7z,
¥ 7z, Gd-DTPA (Magnevist®) 0.Immol/kg
# 17X 7% opposed phase T,WI (TR500ms/
TE30ms) ##&RL, E#HIHEROD subtraction
WOERER R HE L 7.

FE 6 A 3 HICIZMET — 5 13 & & [ eEE
mERL, FHOMRI&EICT, i STIR

F —r)— F bone marrow, pancytopenia, Gd-DTPA, MR imaging
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Table 1. Clinical Course of the Present Case

bone marrow 1st  2nd 3rd

biopsy MRl MRI MR1

general fatigue } ’ ) }

H.5.2/3 4/26 5/13 6/3 9/24 H.6.3/3

glibenclamide 10mg chlorpropamide 50mg insulin N 20U —12U —8U

tolbutamide 10mg

WBC( /mm 3 ) 7500 2100
(Neutro¥) 13
RBC(10 * /mm ® ) 408 236
Hb (g/dl) 14.5 8.0
Ht (%) 41.5 22.1
PIt(10 * /mm * ) 14.9 3.1
Reticulo (%) 0

Fig.1. Histologic findings of bone marrow (HE
stain, x200). Erythroid series and megakar-
yocytes increase in marrow.

glibenclamide

10mg

2500 3800 6700 5400

26 38 46 38

242 291 392 356

8.9 10.1 13.4 12. 4
25.7 30.6 38.4 34.8
16.9 12.6 16.5 15.7

1.1 3.5 2.0

ETRHBRESES 2L, BHBICHEM I h 38
MEDEEIL T3 Z LR ant (Figla,
b). [ 9 Bz i3l BRIFER B  ThEL,
MRIBE TR EER ZIZEHCHEI L Tw i

(Fig.2c). ¥Rk 6 3 Aicix 3 [EHO MRI #
EWEITEN, BHE STIR EZTREESES
ERLIH, EFRIEE oL T (Fig.
2d, e). EMEOHERIL, EF MRl CBWTH
b RIFICH R s,

% =

MRI & T,WI, STIR #% & & 2& % MRI O
BWREOHAEGLEIZ LD, BHAOREME %
BARE I fEHH3 2 079, BARRMEIS colony
stimulating factor fE Fi#& D&IM#E %2 MRI 12T
B L7 & D& TD 253979, FHIMERIMIRIR
DB 5 EHMMEMEDZE L2 MRI THE
L7ctE i3 onzn, SEEZ X, kTR

19944F 4 H20HZ B 19944 6 A 7 HIGET

BIRIEERSE T113 WEEMCGRAKTEORL-1-5 ARERAZMIHRESSE KEFEH
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EEMRIC & 2 FEHE LISV E D 1 5]

BELUMRIREK TRB\EZETE, HhET
EERGR 2 2 5 & & 9T & T 3EFIPE LM ER
DIED 1% 5L 72,

ARERITIE, JREEEHR % H ik U 7% ok
BAREDEERIIC MRI 23T Sz, Lichso
T, ZNLABTOBHE MR IZHIT ST 7w,
M FENEEDZ 5128 3 EHO MRI R R
DEIEFIDOITCHKD BT MRI R EEZ 5N L S,
IR T 2 L, YIED MRI I CEREN
OEMEDENMIZH S »TH Y, BREEKROFR
ROMRMEREL OB I L Tz, $4b
B, FEFIEPIMEREAE 1230 2 KIS DiE 1
TUESD, MRIMEIC CHERS b D EBbh
oo Fio, MEERCIERBICEE L ST
o728 2 mE O MRI 1%, % 3 EE®O MRI
BEIZIZFRETH D, BEENOEM AR
RolzZ Enmanie,

AAEGI D MRI Fr B CHEBRE W D, K
e MRI At BS—E L 727200 T 4, &% MRI
WBWGEME AR STz eT
H 5. EIMETITHIIE S OIS Z Lz fES

Fig.2. a. STIR on the intital MR examination show
the marrow to be moderately high intensity. b. Sub-
traction images after enhancement show multiple
enhanced areas in marrow (arrow). c. Enhanced
regions(arrow) decrease on the 2nd MR study. d.
STIR on the 3rd MR study also reveal the marrow as
moderately high intensity. e. The 3rd MR detects
only a few enhanced areas(arrow). The 3rd MR
imagings of bone marrow are considered to be the
normal findings.

SKEME OWAENELCTWET0, 1 MRIIC
CEMBEIGERE L L TRESNSY, EBROW
Fio L, EMHEOHH 21X STIR #E1EH
TH5HESNTEHD90 &1 EH L 3 EH
O STIR RIFEALIL TH D, & MRI O H»5k

D MR RACHIE L 72, MEMEEH#H L T
Wiz, X o THRERITIE, EIMEOHEH S IER
B DXENE STIR :CRRREETH Y, 20
BTIHEY MRIDZER TH- 72, & 5IZFAED
Rz, A SHEERREEIME O MRI R
THRERL TW 3D,

&R MRIEEF M PLMBRE A E 1 81 5,
JFRRZER R OE M DE L % REF IR L
TEY, MKEHROEIEZIFHZEMICTFHIL > 2
EREMEETCHL EEZ 5N,

X [N
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Enhanced MR Imaging of Bone Marrow in a Case
with Drug-induced Pancytopenia

Yasuo AMANO!,
Katsuya TAKAHAMA',

Shunta SAKAI?,
Kohichi HAYAKAWA?Z,

Maki MATSUURA?,
Tatsuo KUMAZAKI

'Department of Radiology, *Department of 1st internal medicine, Nippon Medical School
1-1-5 Sendagi, Bunkyo-ku, Tokyo 113

We reported a 61-year-old man with drug-induced pancytopenia investigated with MR.

Enhanced MR showed the reactive hematopoietic regions as enhanced areas in bone marrow.

The enhanced regions had increased at the initial MR study, suggestive of reactive

hematopoiesis. These regions decreased following the improvement of pancytopenia on the

serial MR examinations. Enhanced MR were useful in detecting the reactive hematopoietic

areas in marrow with drug-induced pancytopenia, which were not accurately evaluated with

STIR sequences.
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