iE B

SLE D I A 6 L7z —l P D Bz BIEE & B RaiTE 5

LR, BRER, KREAE, HHE B
MmAKEE', EH M, FA B, HEXREA®
HHAZESHHBARAGE A B
A ES AR BB
A AR E
DERIZOWTOERZIMZ THRET 5.
Loz

KERB ISR 1L, BIBHERAT o4 N EHl
(LT, X704 FE) ORBRAECEHRT
3 ZEDHIBNT WA, Ty SLE Dt
WHHND ZENL LV, X7 a4 FEEED
BFED—DE LTHECERS LTV, &
DSR2 ELTH DD, ol ABE
BB AE L 2 & 2N ERRANCIHRET 5 /51
T, B0, BESHELERT % LA
DAEE % &1z U TR EDEREBIME D
ETIRT ST, BRCESHEED DI H
HEOHEEEIZLLHIREhB Z L2k 5,
MRI OESRIGHIZ & > T, KERETEEIERE 1T
B X BEEICEEN WIS RRHTH- T
HBMITEL LS 5729, MR B TAT
v A NEORIIRAE OKEETEIC R ER R
Ao, BEEFROREN X TERbLNS.
SEbhbhix, SLEIZCNLTATaA4 R
PR, RREEEEE MR B CRBREHEICE
EAMRO & 6 NIER R RBR L T2, BB 2T
5 e L ERIZEE L 2. BE OKBREEEE
FUIE & 13 R AR E R LI DT, BEEEEIE L

fiE il

EBI 1150 5%, ZiE (1941 &4)

SLE ©7:912 1989 F£ 10 BX W AF7 a4 K&
WX BEERZI T, 19142 A, BHEE
FREDA 7 ) —= 7 DHKTITh 7z MR #
ETIX, BERAOhZ»oT, Ll 8 AE
o M HIRR BRI OS I L CIREB I E, 9 H
DOEHM X MEETIE, TAKEEECESEEN
mooniz (Figla)., 10 BizfTkbiiz: MR #&
TR, WAOXBEELMIC, T, SHE&RT
BROIE-> &Y LEWEFESERA SN (Fig.
1b). T ARFAE&R T, FOWPIFRE~EES
W &4, bone marrow edema /87— (LA
T, BME ¥ —>) %/RU7.. BEER ML
Twiz (Figlc). MBIEIFEIIN LT OWEEILR
SN o7z, ERIIRECHE, ByE%
WITERBIZEER L, 20BLIES S k%2
SN o Tz, IEROBEFRITE L, 1994 F1
Bk LB X MEETIE, BERIEAS
NWTIEETh- 7z (Fig.lb),

* BHEA L 72 MRI # & 13 MAGNETOM

F—r— F osteonecrosis, SLE, bone marrow edema, MRI

* B ROMRBERETRZ R
* % B WHRAETHIRREREERS R

363



HEiERE #1435 75 (1994)

Fig.1. Systemic lupus erythematosus (SLE) with bilateral hip pain in a 50-year old woman.

(a) Radiograph shows loss of radiodensity of the left femoral head. (b) T,-weighted MR image (SE 600/17
[ms]) in the coronal plane shows irregular loss of signal intensity in the proximal femoral head. (c) T,-
weighted MR image (SE 1500/90) in the same plane shows high signal intensity in the area corresponding to the
region of low signal intensity of Fig (b). Joint effusion is also shown (arrow). (d) Plain radiograph, obtained
28 months after (a), shows normal radiodensity in the left femoral head. Radiographs and MR images show the
same findings in the right side as in the contralateral side.

19944 7 A 5 HZZ#
BRIk T112 SHEEGERE ) FI2-2-2 BOFIRBREHIZINEE AR F
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Fig.2. Systemic lupus erythematosus (SLE) with right hip pain in a 43-year old woman.

(a) Radiograph of the right hip shows normal findings. (b) T,-weighted MR image (SE 500/25) in the coronal
plane shows low signal intensity in the right femoral head and neck. (c) T,-weighted MR image (SE 2000,/120)
in the same plane shows high signal intensity in the right femoral head and neck, and joint effusion (arrow). (d)
T,-weighted MR image (SE 500/25) obtained 12 months after (b) and (c), shows normal signal intensity in the
right femoral head and neck.
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We report two cases of systemic lupus erythematosus (SLE) with hip pain, evaluated by
magnetic resonance (MR) imaging. T,-weighted MR images show decreased signal intensity in
the femoral head. T,-weighted MR images show increased signal intensity in the area corre-
sponding to low signal intensity of T,-weighted images. These findings are consistent with bone
marrow edema. Joint effusion is also shown in the affected hip joints. Plain radiographs do not
show segmental collapse in the femoral heads. The symptoms disappear after several months
without specific treatment. In both cases, no definite diagnosis is made. However, these cases
show different clinical course from that in osteonecrosis. Hip pain and abnormalities on MR
images can regress spontaneously even in patients who have risk factors for osteonecrosis, such
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as in our cases. We recommend observation to avoid unnecessary therapy.
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