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CT and MRI manifestations of primary intra-osteal type peripheral primitive neuroectodermal tumor in axial areas WANG
Peng,CHEN Yi-nan, LIU Hong-chao,et al. Department of Radiology,Changzheng Hospital, the Second Military Medical U-
niversity , Shanghai 200003, P. R. China

[Abstract] Objective: The aim of this study was to study the CT and MRI findings of primary intra-osteal type primi-
tive neuroectodermal tumor (PNET) in axial areas,in order to improve the knowledge of the imaging manifestations.
Methods: The clinical materials of six patients with pathology proven PNET in the axial area were retrospectively analyzed,
including CT findings (four patients) and MRI findings (two patients). Results: Of the six patients with PNET, the location
was sacral vertebra (2 patients) and lumbar, cervical vertebrae,coccyx,right ilium for one patient each. The maximum area
in cross section of the tumor ranged from 2. 0cm X 3. 8cm to 5. 0cm X 8. 5ecm. All of the six patients had different degree of
bone destruction. 5 patients had osteolytic destruction and one had osteogenesis. Besides, the margin of lesion was partially
ill-defined (4 patients) and completely blurred (2 patients). Iso-attenuation was the most commonly seen CT feature. Heter-
ogeneous density was observed in 4 patients, while patchy hyper-attenuation presented as "floating ice" was found in 3 pa-
tients. 2 patients enhanced obviously with patchy hypo-attenuated areas with abundant intra-tumoral small blood vessels.
MRI showed isointensity on T,-weighted imaging and slightly hyperintensity on T,-weighted imaging, with obvious hetero-
geneous enhancement after contrast administration. 2 patients had vertebral compression fractures. However,all of the 6 ca-
ses had no periosteal reactions and the intervertebral spaces and discs were also intact. Conclusion: The axial area PNET is
commonly seen in children and adolescence, with large tumor mass enclosing vertebral body, and bone destruction was a
common manifestation. Heterogeneous attenuation/signal intensity with obvious enhancement of tumor was common.
"Floating ice" was a valuable sign for diagnosis.
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