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Abstract

Osteopoikilosis is an extremely rare benign lesion of bone; the clinical diagnosis mainly relies on X-
ray; the MRI report is less, previously reported that patients with osteopoikilosis on MRI mostly
manifested as dense nodules. In this paper, we report a case of osteopoikilosis that manifested as
“hollow nodules” on MRI.
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Figure 1. (a) Plain PD-weighted imaging (PDWI) scan of the right knee on axial; (b) Plain PD-weighted imaging (PDWI) scan
of the right knee on coronal; (c) Plain T1-weighted imaging (T1WI1) scan of the right knee on sagittal; (d) Plain PD-weighted
imaging (PDWI1) scan of the left knee on sagittal; (e) Plain PD-weighted imaging (PDWI) scan of the left knee on coronal; f)
Plain T1-weighted imaging (T1WI) scan of the left knee on sagittal
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Figure 2. (a) Radiographs of the bilateral knee; (b) Lateral radiographs of the left knee; (c) Lateral radiographs of the right
knee
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