Advances in Clinical Medicine Ifi/REE2#3 /%, 2024, 14(1), 1515-1518 Hans X3
Published Online January 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141217

BFHEAHEIIN REBRISE RN

M B, #hiffa’
BEEN AR R e T e D B8R, W K

Wk B . 20234F12H25H; FHEM: 20244F1H19H; KA H: 20244F1H29H

R

L 445N B (Fibrous dysplasia, FD), JRREG4ERERE, BT HHMERRTEEE, EERETRH
EFFAARAMEN AT SARRNRE, S4AZUHSBIERNERRAEFHRAR, RUMEE
BRI B BN R . R B EEX BAREWARAREESHNE, ANEENFEAREHA
REBRSWT RERHATEE .

K
Wi BAEENTR, WERER, CTHESH, (T=428

Imaging Diagnosis and Study of
Spinal Fibrous Dysplasia

Ji Yang, Yingyang Xu*

Medical Imaging Department, Dalian Rehabilitation and Recuperation Center, Joint Logistics Support Force,
Dalian Liaoning

Received: Dec. 25", 2023; accepted: Jan. 19", 2024; published: Jan. 29", 2024

Abstract

Fibrous dysplasia (FD) belongs to the category of bone tumorigenesis, the main lesion is the re-
placement of normal bone tissue by elastic white fibrous tissue, fibrous tissue proliferation dam-
ages the normal bone cancellous and bone marrow tissue, erosion and expansion of bone and tra-
becular bone deformation. The image has a very important diagnostic value in osteofibrous dys-
plasia. This article mainly reviews on the spinal fibrous dysplasia image diagnosis and differentia-
tion.
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1. ik

B YELE AN K (Fibrous dysplasia, FD), 1% T 1921 fEH Ozek 258 XHRIE, 1922 H-H Lichtenster
5 Jaffe IEAFE B A4 7 W S BEAE M 4 o ORI S,  FEAECA A B2 HE R RAE 530, A
NARLE ARG R, HTANEEL G BAZME Gsa WA RAHT 5 BRI (cAMP)
) BRG] BEHESMARZ WTHERN, BLZ LN 1.5:1, Imk B30 N8R 75% 4 A
ZHM 25% . KR EMGERTRKE, 28F5HANZR, 20 TREMNEE, 285800 K T
ME W BEmKE, EREEFHENHREUZSEIAE, Ball RibgeEmhd 1.

2. ek IRIBERIN

ZHUEE L) 85% 88 T LIRARAER, H0 EH RIR AR, R AEshbEig. oA
RE R B FEARBAT 4. HERIRBEETIT. B0 2 EMEHTEIFNTWRE, KA
Albright ZRE0E, HH WG R RIE LM AM B R TTE « B, WIRMIEH R HA R,
WAGBRA G, HA L, 246, Uiy WEEE NG IRRAR N, NEA IR B H
U, BAATAE. BN BN AL A SR B G, AR AL LA 2

2.1. FRGHTFRA T

LPYELE RN R T E A AAE VIR« IETB LUK T B RO R dmeis DU B o BB A0 3 doe e »
PO 95 A8 AT B e 22, AL CAROMESE A2, MEAR S BRI 52 B0 Mo AL B SRR 45 H A R A0 AR,
REREEEE, 2 Db R A Tt 2 A AR R . S B 2R e S5 A RN, AR LT 4S5 # A
R, ZRELRN, AORFIEERIETZEN, SR EZNMBEHERDR, SR80, R RS
—EMEEA R A RYER]. HEMEEILT, SECEHEMNZ IR, AR IRREmE, fT
B FANWIEZAK , II0H BE S e e, 805 T 0, HE R M 20 s 8 . A 10l , HBAZEEN 0.4%~0.5%,
PR UL B LT e S R ZE I BE YT, DME T AR AR (N A R SR 5, et P e T . 3L
BRI EAF T H A REMA R AT R,
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1) BYIEAESA, T R RCE A, IR T e AR, RSO R, AR ZE,
WL, REPOERE, BUERE RV RS, BRI E A BRI B RS 2) 2RI
WAL, PR, AR TR, RIAKNE, KNSRI BRSO i, A,
BB RAEI IGO0, WA RN, TN R SR BRSO R, ONASRSEPERIL, 2 TR
BRI . 3) L NBREEA, FH/ANRRUDGHH, B TR, & RASH, MR 1 TIWL & T2WI 248
S5 IRMES, WEIES . WREEAE FUE AT 2 IRV E B A, 4) MRS, AR IR,
AGHA], WIRERE, BEEETERAS . DLEDUR AR, A IED WL, K2 NZRRAR G AT AE[3] [4].
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Figure 1. A 61-year-old man with lumbar 3 vertebral and accessory osteofibrous dysplasia
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