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Evaluation of Imaging Modalities and Radiographic Findings of the Osteosarcoma of the Mandible ZHANG He, LUO Ji-
cheng, YU Qiang. Department of Radiology,Ningbo No. 2 Hospital, Ningbo 315010,P. R. China

[Abstract] Objective: To study the radiological features of osteosarcoma of the mandible with particular references to
the effectiveness of the different radiographic modalities used. Methods: A total of 7 patients were pathologically proved os-
teosarcoma in mandible. Panoramic radiography (or AP skull radiography),CT and MRI were performed in six cases. One
case was examined only by X-ray and MR. Results: On the radiographs the lesions of six cases showed irregular high density
and one showed low density and multilocular appearance. The periosteum of three cases showed the sunburst appearance. Of
the six cases performed CT scanning.all showed cortical bone destruction with clear margin. The lesions of four cases ex-
tended into the adjacent soft tissue,and sunburst appearance of the periosteum was seen in five cases. On T; WI the signal
was isointense or hypointense in seven cases. On T, WI the signal was isointense or hypointense in two cases,hyperintense in
five cases. All lesions on CT and MRI showed hetrogeneous enhancement. Conclusion: Radiological diagnosis of osteosarco-
ma of the mandible is difficult because of its variable appearance. CT provides excellent detection of tumor structure and cor-

tical involvement, MRI can display the intramedullary extension of the tumor. So CT and MRI are crucial for the planning of

surgery.
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