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[ Abstract ]

Twelve patients of spinal solitary plasmacytomas were reviewed,who all had been confirmed by pathology. Plain films and CT

Objective To study the CT characteristics of spinal plasmacytoma and its differential diagnosis. Methods

scans were taken in all patients,which were used to intensively analyze the changes of morphology and lesion density, tumor lo-
cation , adjacent tissue involvement and bone destruction. Results Among the 12 cases,there were 5 cases with tumors at cer-
vical spine,4 at thoracic,1 at lumbar and 2 at sacral. Tumor lesions were located at vertebra in 5 cases, at affiliated bone in 3,
and both at vertebra and affiliated bone in 4. CT scans showed linear bone trabecula left in vertebra and folded bone destruc-
tion of end plate with tumor lesions equably-enhanced after contrast medium injection. Five cases demonstrated incompletely
vertebral destruction,4 completely vertebral destruction and 3 completely collapse of vertebral body. Conclusion Spinal plas-
macytoma is mostly solitary and is mainly located at cervical and thoracic spine. CT characteristics of the tumor are linear bone

trabecula left and folded bone destruction of end plate. Differential diagnosis includes hemangiomase , metastasis and giant cell

tumor.
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Fig.1 T, solitary plasmacytoma CT scan showed that largely part of the
vertebral body was destructive with low density, and high-density linear bone
crest was seen in vertebral body Fig.2 C; plasmacytoma CT scan showed
vertebral affiliated bone was destructive with vertebral body compressed, and
irregular bone trabecula left in the tumor was seen Fig.3 T, plasmacyto-
ma CT scan showed vertebral body was destructive and density of tumor was
uniform with linear bone crest seen in it, cortical bone was broken and soft tis-
sue involved into spinal canal Fig.4 T, Plasmacytoma a X-ray film
showed vertebral body was compressed mildly with cortical bone and disc
space unclear b Postoperative X-ray film
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