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If a solitary spinal lesion is found in an older patient, bone metastasis can be primarily considered as
the diagnosis. Bone metastasis can occur anywhere, but it mostly occurs in the vertebral body and
may sometimes show typical imaging findings, presenting as a single lesion. Therefore, differentiat-
ing it from other lesions that mimic bone metastases can be challenging, potentially leading to de-
layed diagnosis and initiation of primary cancer treatment. This review provides an overview of im-
aging findings and clinical guidelines for bone metastases and discusses its differences from other
diseases that can occur as solitary spinal lesions in older patients.
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Fig. 1. A patient has a known history
of breast cancer with bone metasta-
sisat T12.

An absent pedicle (arrow) is a reliable
sign of osteolytic spinal metastasis on
antero-posterior view of spine.
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Fig. 2. Lytic bone metastasis at L3 vertebral body in 79-year-old female with an unknown primary tumor.

A-C. Sagittal T2-weighted (A), T1-weighted (B), and contrast-enhanced fat-suppressed T1-weighted (C) images show destructive bone
mass with pathologic compression fracture at L3. Masss shows T2 hyperintense, T1 hypointense with diffuse enhancement.

D, E. Axial T2-weighted (D) and CT image (E) show lytic bone metastasis with expansile extraosseous mass extending epidural space,
causing thecal sac compression.

F. CT-guided biopsy was performed and histologic analysis demonstrated bone metastasis from thyroid cancer.
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Fig. 3. Sclerotic bone metastasis at L4 in 78-year-old male with unknown primary tumor.

A, B. Axial T2-weighted (A) and T1-weighted (B) images show hypointense bone marrow signal change of
vertebral body (arrows).

C. Axial contrast-enhanced fat-suppressed T1-weighted image shows faint and rim enhancement (arrows).
D. CT-guided biopsy was performed and histologic analysis demonstrated bone metastasis from pancreatic
cancer.

garsll 2iolet o Fryuie] o) G851 ol 88 4 Uchs Ba7} IS, 26),
o4t XA

S410]2 lekely] s B o4 Rejo] teHele Amsich, 727 2H4) (mechani-
cal stability) 87t= SIS H]’E]'—E ojFA B =
AR

—aE:loHé]-X% A /\]._ /\] —3}_,—_7 c|>:]

1711
ZEJ(PET.CT)S Al 4 9}&(8)

S %%jo]&il 761 of| EZo|L} A ] Ak 1—7_'1-) n]—l:l]) TAH A2 = AASE ZAbo] 9)e 7
o doj & Oé@L% zna ol2 o9sr] _r]o]- z];:g} 2 g5t

)
L
[¢]
O,
o
o)

ATk X) oke ol o] Wilo] FelE 79 ket et gkl 4loltt,

82 jksronline.org



JOURNAL of

THE KOREAN SOCIETY of

RADIOLOGY

J Korean Soc Radiol 2024;85(1):77-94

APV YH o Bk

=71o] BH o]ejo

<
A

| H(25.2%),
AL A A ITH5). /8] 49 A

b
=i

Hu

(9.1%),

F

oH
od
o
ol

_]

_]

(14.3%),

oltt. G/ elA R

ol

Aoletol At

F

He o] 5

5

20 by

)= Aol A chibg o 2 wuio] phe ALt 1w

o
AR

al
o] W7} Kolel Hgo] oj]

o}
=

o}
=

FAIRE 15 o] ZhxjollA] kA

o

ok
5

T

o] K157

H

o=

ot g,

A EFF= HEA] 1

Schmorl’s Node

1
[

Schmorl’s node

371

A Hols azdolal g

o =
—©°

= gkajollA]
_g_itl [e) L]—

Aole} Ej&o] Lol

A 7R3t ol

i

oL
=

Schmorl’s nodes= 2529]

1
[

A

S

ur
=
]_

fo. o selt

o =]
—O

Aofl A

=
T

b Fol =

5

ok

/E)P

17 Holut

o =]
—O

o] T2 1/30f|A]

H
T

)

Schmorl's node= 239]

Lo
A D
T
Bl m/T
N T
X ob
o ¥
T

B 2
il uma
o X
3 &
w2
vy
T
T o
T
W
T oW
T E
fite) ‘mﬂ
2 U
el
=
g <
OW ]
il o
i
T
5w
,H Eo
T o
= o
2
XN 50
ok

b

MRICIA T1

7F doju7] wlZolt. #Hd7]ell= A

FC}(Fig. 4) (28).

F
=]

2| S Z 3ol = S}

Qg

Sfef Qlo] R17] whzol

Schmorl's node

Aole} 7ol ct

L i
= o] =

Ash Elselz melr}

s

5|
s

5

]_

fite)
=0

o] oleigld ZAAAIA A

H
=

o] FuhEl 9ol Zdolel 7t

7397+ EE Ah(30, 31).

1_|

&

Al =

i 24(Hematopoietic Marrow)

XA
|

=4~(hematopoietic marrow, red marrow)2}t A% Z4(fatty mar-

83

https://doi.org/10.3348/jksr.2023.0156



JOURNAL of
THE KOREAN SOCIETY of
Differentiation of Solitary Bone Lesion in Elderly RADIOLOGY

Fig. 4. Schmorl’s node at L2 upper endplate in 69-year-old male with a history of hepatocellular carcinoma.

A-C. Sagittal T2-weighted (A), T1-weighted (B), and contrast-enhanced fat-suppressed T1-weighted (C) images show well-defined osteo-
lytic lesion (arrows) with peripheral rim enhancement in L2 upper endplate. No remarkable findings in opposite L1 lower endplate.

D. FDG PET/CT image shows mild hypermetabolism (arrow) in L2 (maximum standard unit value 3.1).

E. CT-guided biopsy was performed and histologic analysis demonstrated Schmorl’s node.
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Fig. 5. Hematopoietic bone marrow hyperplasia at L4 vertebral body in 68-year-old female.

A-C. Sagittal T2-weighted (A), T1-weighted (B), and contrast-enhanced fat-suppressed T1-weighted (C) im-
ages show ill-defined T2 and T1 isointense lesion compared to muscle involving L4 vertebral body with en-
hancement.

D. CT-guided biopsy was performed and histologic analysis demonstrated hypercellular marrow.
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Fig. 6. Hemangioma at L4 vertebral body in 74-year-old male.

A-C. Sagittal T2-weighted (A), T1-weighted (B), and contrast-enhanced fat-suppressed T1-weighted (C) images show T1- and T2 hyperin-
tense mass involving L4 vertebral body with enhancement.

D. Sagittal CT image show ‘corduroy’ appearance due to thicker and denser vertical traveculae.

E. Axial CT image show a ‘polka-dotted’ appearance due to the thickened vertebra trabeculae.
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Fig. 7. Paget disease at L5 and left hemipelvis in 61-year-old female.

A. Sagittal CT of the lumbar spine shows predominant osseous sclerosis of L5 vertebral body (arrows), extending into posterior element.
B-D. Sagittal T2-weighted (B), T1-weighted (C), and contrast-enhanced fat-suppressed T1-weighed (D) images reveal T1 and T2 low signal
intensity with diffuse marrow enhancement (arrows) at L5 vertebral body and spinous process.

E. Pelvic radiograph shows pagetic involvement of left hemipelvis with trabecular thickening and sclerosis in ilium.

F. Anterior bone scan shows increased radionuclide uptake in L5 and left hemipelvis, and confirmed as Paget disease.
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Fig. 8. Plasmacytoma at T8 vertebral body to posterior element in 66-year-old female.

A, B. Expansile lesion shows iso- to hyperintense on T2-weighted image (A) and iso- to hyperintense on T1-weighed image (B) involving
vertebral body and posterior element with pathologic compression fracture.

C. Sagittal fat-saturated T2-weighted image shows homogeneous hyperintense mass.

D. Sagittal contrast-enhanced fat-suppressed T1-weighted image shows diffuse and strong enhancement.

E. In the CT image of vertebral body, expansile lytic lesion with thinned out cortex and characteristic ‘mini-brain” appearance is noted.

F. CT-guided biopsy was performed and histologic analysis demonstrated plasmacytoma.
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Fig. 9. Chondrosarcoma at C7 vertebral body in 62-year-old male.

A. Axial T2-weighted image shows T2 hyperintense, lobulated chondroid mass (arrows) involving right C6-7
neural foramen, right lateral aspect of C7 vertebral body and adjacent prevertebral muscle.

B. Axial T1-weighed image shows diffuse low signal intensity of the chondroid mass.

C. Axial contrast-enhanced fat-suppressed T1-weighted image shows heterogeneous enhancement.

D. Aright-sided partial spondylectomy of C7 was performed and confirmed as chondrosarcoma grade 3.
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