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A

BRY: RTIENBRERhE S B AIMRIE R R R EMAFE. /5% ERMES T EmERIESLRI2461HE/ N RbEihEe
(RREE2215), BE2f) BREBEBEMRIFGIRIESR. 2409 TEHIMRIFT, HP215{TMRIEEIGE, 2445
BiTREAIKRE, ER: BEBUSERE. BETEREEZN, ZHXER (87.5%) , 2ROMEK

(66.7%) . ZEUEIL (83.3%) BREAELSE, HRALRMR, FERMETIWI LHEREREFES, T2WIKR
T2WIBSRGHHI B ELBESAENRIMES. T2WILREK (91.7%) BRI KMeSiRmEREnEs, 18
(95.2%) ERBRESEN, RESERTFRRBEREF (TTF-1) | BEBEXZIRENR (Napsind) |
MREAENT (CK7) . MEAERS/6 (CK5/6) . p63fAMERSBIANT2.7%(16/22), 68.2%(15/22), 100.0%
(22/22), 18.2%(4/22). 22.7% (5/22), %5it: I NAIRIESHRBBEZ HERER, EMOMER, BIHIRT2WE
SR, MR APERISRN, FRESEBERTTIF-1. NapsinA, CK7ZE%&iL, CK5/6, p63{EFIL.

Objective: To investigate the MR imaging and immunohistochemical features of bone metastasis from non-
small cell lung cancer(NSCLC).Methods: MR imaging and immunohistochemical data of 24 patients with bone
metastasis from NSCLC(22 adenocarcinomas, 2 squamous cell carcinomas) confirmed by pathology were
retrospectively analyzed.MRI plain scan was performed in all 24 cases, 21 of which underwent MRI enhanced
examination.Immunohistochemical examination was performed in 24 cases.Results: Most of the lesions were
located in femur, ilium and scapula, which were oval shape (87.5%) with eccentric growth (66.7%) .Most of
lesions cortical discontinuities were accompanied by soft tissue masses (83.3%) .All lesions showed slightly
hypo-or isointensity on T1WI and heterogeneous intensity on T2WI or T2WI fat suppression
sequence.Surrounding the leision showed a diffusive hyperintensity consistent with the signal of edematous
tissue or effusion (91.7%).The enhancement was obviously inhomogeneous(95.2%).The positive rate of TTF-1,
Napsin A, CK7, CK5/6 and p63 were 72.7%(16/22), 68.2% (15/22), 100.0%(22/22), 18.2%(4/22), 22.7%
(5/22) respectively.Conclusion: Bone metastases of NSCLC are oval in shape with eccentric growth,
inhomogeneous sigal on T2W, and obvious inhomogeneous enhancement.TTF-1, NapsinA and CK7 are highly
expressed in bone metastases from lung adenocarcinoma.CK5/6 and p63 are low expressed in bone metastases

from lung adenocarcinoma.
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