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Bone marrow MRI of mylodysplastic syndrome and
acute myeloid leukaemia
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[Abstract] Objective To compare the bone marrow MRI manifestion of mylodysplastic syndrome (MDS), acute myeloid

leukaemia (AML) and normal volunteers, and to investigate the possibility of predict MDS progression to AML with MRI.
Methods Twenty-five MDS patients (MDS group) and 25 AML patients (AML group) confirmed pathologically were se-
lected. Twenty-five healthy volunteers were selected as normal control group. All subjects underwent bone marrow MR in
sagittal lumbar, coronal iliac and proximal femur using SE T1W and T2W fat suppressed sequences. The bone marrow MRI
manifestation of lumbar, iliac and proximal femur were analyzed and comared in three groups. Results There was significant
difference in bone marrow MRI manifestation between MDS, AML and normal control group. No significant difference was
found in bone marrow MRI manifestation between MDS and AML. Conclusion It is easy to differentiate bone marrow MRI
of normal subjects from MDS and AML. but not easy to differentiate MDS and AML. It is difficult to predict MDS progres-
sion to AML solely with bone marrow MRI.
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