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Diagnostic Imaging
of Solitary Tumors
of the Spine: What
to Do and Say!
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+ Podemos aplicar los mismos
criterios que en la
valoracion de los tumores
0seos primarios de
extremidades pero con la
problematica de la baja
sensibilidad de la RX simple

;Multiple?
-metastasis
-myeloma
lymphoma
--enostosis
I-hemangioma
-eosinophilic granuloma

*

' Common distribution
{ of tumors
, of the spine

!

Involvement of adjacent
vertebral levels?
-osteosarcoma
-chondrosarcoma

-myeloma, t plasmocytoma t
-lymphoma

-Ewing sarcoma

-chordoma

-ABC t

-giant cell tumor t

t may extend through the
intervertebral disk

‘Location in vertebra?

!

Malignant
-metastasis
-myeloma #
'-plasmocytoma *
[-lymphoma
|\-chordoma

)

Exceptions
‘-hemangioma
-eosinophilic granuloma
|-giant cell tumor #

| ¥ common extension in

‘theneuralarch

Benign
-osteoid osteoma
-osteoblastoma #
-osteochondroma
-ABC #

Exceptions (sarcomas)
-chondrosarcoma #
-osteosarcoma #

-Ewing sarcoma #

# common extension in

e the vertebral body

!




Cervical

Thoracic

Lumbar

Sacral

Chordoma (skull base)
Eosinophilic granuloma

/

Osteochondroma
Aneurysmal bone cyst
Osteoblastoma
Osteoid osteoma

Eosinophilic granuloma
Osteochondroma
Aneurysmal bone cyst
Osteosarcoma

Osteochondroma
Aneurysmal bone cyst
Osteoblastoma

Osteoid osteoma
Osteosarcoma

Ewing sarcoma
Giant cell tumor
Chordoma

Osteogenic

Chondrogenic

Fibrogenic

Vascular

Hematopoietic,
reticuloendothe-
lial, lymphatic

TIPOS DE TUMORES

Bone island

Osteoid osteoma

Osteoblastoma

Osteosarcoma

Osteochondroma

Chondroblastoma

Chondrosarcoma

Fibrous dysplasia

Benign fibrous histocytoma®*

Malignant fibrous histiocy-
toma*

Hemangioma

Paraganglioma*

Epithelioid hemangioen-
dothelioma (hemangiosar-
coma)*

Hemangiopericytoma®

Histiocytosis

Plasmocytoma, multiple
myeloma

Lymphoma

Leukemia

Ewing sarcoma
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AJR:210, March 2018

Accuracy of CT Attenuation
Measurement for Differentiating

Treated Osteoblastic Metastases
From EI‘IOStOSGS Stacey M. Elangovan!

Ronnie Sebro

¢ Mina 104
e Vax: 1553
AVg: 1297

American Journal of Roentgenology
Volume 216, Issue 4

Apr 2021
Pages 849-1134

ARTICLE

CT Attenuation Values Do Not Reliably
Distinguish Benign Sclerotic Lesions From
Osteoblastic Metastases in Patients
Undergoing Bone Biopsy

View article page

Antoine Azar, Hillary W. Garner, Nicholas G. Rhodes,
Bhavya Yarlagadda and Daniel E. Wessell






Skeletal Radiol
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CASE REPORT

Osteomesopyknosis—a benign axial hyperostosis that can mimic
metastatic disease
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& Osteoblastoma
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Por cierto, tiene ya
hechoun TAC? ..,

No lo creo ..

'Se 10 hacemos
prinero? -

Imprescindible, los
dos ultimos Ewing
g me mandaron
biopsiar fueron

osteoblastomas ”"{;

o & 21:39 W/
Ok pero se le puede ¥
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® Osteosarcoma osteoblastoma-like



& Osteosarcoma







Neurosurg Focus 41

ous tumors of the pediatric spinal column:
review of pathology and surgical decision making

*Vijay M. Ravindra, MD, MSPH,' llyas M. Eli, MD,' Meic H. Schmidt, MD, MBA,' and
Douglas L. Brockmeyer, MD*
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@ Condrosarcoma
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Sagittal T1-weighted image shows a well defined mass with _ : : . . Sagittal STIR demonstrates well-
internal calcification with a typical “ring and arc like” pattern. Sagittal T2-weighted image , demarcated high signal sacral mass.
















® Displasia fibrosa







& Fibroma
desmoplasico







Eur. Hadoel (200000 11: 2753275

O hpringer- Ve rlag 2001 MUSCULOSKELETAL

K. U. Jucrgens Desmoplastic fibroma in the thoracic
¥, Bullmann . " .

LM.Link spine: an unusual localization

o Drinkschnid of a rare primary hone tumor




% Hemangioma










PET-CT axial




& Granuloma eosinofilo







% Sarcoma de Ewing







® Leucemia







DIAGNOSTICO DIFERENCIAL
VERTEBRA ESCLEROSA

O Frecuentes

OM cronica, ODR, fractura-degenerativo, mtx blastica, Paget,
hemangioma

O Menos frecuentes
Linfoma, histiocitosis CL, displasia fibrosa

O Raros importantes

MFE, mastocitosis, fluorosis, osteopetrosis, osteomalacia axial, ™
melorreostosis, esclerosis tuberosa f

plasmocitoma, osteosarcoma, condrosarcoma, Ewing, cordoma [




Dpto. Diagnostit_:o- por la Imagen
Medicina Nuclear













Tumor intradseo benignho de
células de la notocorda
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Ecchordosis phylasiphora




® Tumor de celulas gigantes §




@ Quiste 0seo aneurismatico




+ Quiste o0seo simple







& Enfermedad de Paget




SINOVITIS VILLONODULAR PIGMENTADA




GOTA

Mimics of Bone and
Soft Tissue Neoplasms

G. Scott Stacy, MD*, Avnit Kapur, MD

Radiol Clin N Am 49 (2011) 1261-1286
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PAPEL DEL RADIOLOGO

.q'I'OINFINITY AND B[YIIHII _

OHacer el diagnostico
OBiopsiar
OTratar cuando sea factible

o Definir el grado de compresion
medular

o Epidural spinal cord compression
grading scale (ESCC)

0 Determinar la inestabilidad
dinamica
o Spinal Instability and Neoplastic
Score (SINS)
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CONCLUSION

1AMAS informeéic 1tna RM de

11NAa lecion Oocea <in Aanovaros
en otra tecnica de imaaen

Los tumores oseos primarios son
infrecuentes y nos generan problemas tanto
de deteccion como de diagnéstico
diferencial

En ocasiones es posible determinar su
naturaleza

Suele necesario realizar biopsia percutdnea
guiada por tac

En ocasiones, podemos hacer el tratamiento
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