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INTRODUCTION

The Short Tau Inversion Recovery or STIR gequence was
devised by Drs Bydder and Young of the Hammersmith
Hospital to enhance lesions and guppress surrounding

fat (1). Experience With geventy patients studied with
Suspected neoplastic conditions has shown that the use

of the STIR gequence increases the sensitivity of MRT
scanning. It also has the potential to decrease gcanning
and reporting time (2).

Method

Seventy patients With suspected neoplastic disease were
studied ysing = Picker Vista 2055 HP 0.5 T Magnetic
Resonance Scanner. The STIR gequence was used in all
patients in addition to gpin echo gequences and the
signal level of lesions compared with gurrounding tis-
sues was assessed visually.

Results

The results are shown in the Table. The STIR gequence
showed a high signal intensity (white) in all malignant
diseases studied. These included a large variety of carci-
nomas (including bronchus and breast), lymphoma, sar-
coma and teratoma.

In benign disease the results were more variable with a
high signal in lesions such as angiomata and a-v mal-
formations and low signal (dark) in lipoma. An ynusual,
characteristic pattern was shown in uterine fibroids with
a predominantly low signal mass with high signal septa
or striation.

High signal was also shown on STIR images of absces-
ses and of normal structures such as the spleen, kidneys,
gut wall and seminal vesicles.

The STIR gequence provides very good contrast be-
tween agggressive lesions and normal tissues such as fat,
muscle, liver and fatty marrow.

Examples of the use of the STIR gequence are included
in the papers in this issue on the detection of metastatic
disease in the lumbar gpine and in the pelvig,
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Conclusion
The STIR gequence 15 extremely valuable in identifying
areas of abnormality that could otherwise be missed on
other gequences and in delineating the extent of abnor-
mal tissue.

Number of

Patients STIR appearance

Benign Tumours

Lipoma 4

Uterine 2
leio-myo-fibroma

Very low gignal
Mainly low gignal
with high signal
septa

Angioma 2 Very high signal

Malignant Tumours
Carcinoma:

Bladder

Prostate

All high signal
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Cervix
Bronchus
Breast
Antrum
Rectum
Vagina
Uterus
Lymphoma
Liposarcoma
Multiple myeloma
Mesothelioma
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Teratoma
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Rhabdomyosarcoma
Uveal melanoma

Glioma 2
Chondrosarcoma 1
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