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Morphological Changes of Posterior Margin of Vertebral Body in Spinal
Diffuse Bone Marrow Lesions in MRI Imaging and Diagnostic
Value of ''Rabbit Lip" Sign
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[ Abstract] Objective: To observe the morphological changes of posterior margin of vertebral body in
spinal diffuse bone marrow lesions (SDBMC) in MRI imaging,and to explore the diagnostic value of "
rabbit lip" sign for SDBMC. Methods: Sixty-two cases of adult SDBMC confirmed by surgical biopsy,
pathology or clinical follow-up were collected, of which 16 cases were benign and 46 cases were malig-
nant; All patients underwent routine MRI scan, and sagittal TIWI, T2WI and transverse T2WI scan
were performed. The morphological changes of the posterior margin of the vertebral body were ob-
served, Classification of vertebral compression degree and vertebral morphological changes was conduc-
ted. Classification of involved vertebral body and detection rate of "rabbit lip" sign of benign and ma-
lignant patients with SDBMC was compared. Result: The incidence of vertebral compression fractures
in malignant lesions was significantly higher than that in benign lesions. With the aggravation of the ill-
ness, the shape of the posterior margin of the vertebral body became roundness, the upper and inferior
margin of the vertebral body became sharp, and even "rabbit lip" sign was manifested. The classifica-
tion of vertebral compression degree and the shape of posterior margin of vertebral body in benign le-

sions was better than that of malignant lesions, the difference was statistically significant (P <0.05).
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The incidence of "rabbit lip" sign in malignant lesions was 11. 1% , and this sign was not found in be-

nign lesions. Conclusion ;" rabbit lip" sign has differential diagnostic value in malignant and benign

SDBMC.
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Vertebral MRI showing "rabbit lip " sign in SDBMC patients

X2 WG MR HA BRI, & HE s B AT
REA AR BT A HERA N LU R 20230 3, I Rg 24 21
SR SE VR, Bl R A I B I LA A 14 R
240 MO A B M VAN [ B 1 5 A B, RN ]S, 7

(TF4:% 1094 W)



SO BE B R 2 iR

42 %

i b, DCHEIR BRI 5 S 7 TR FLAT I AL AT L
B A TS L IBS (88 I M B AN A AR
A Bl T I R A R B R AR, BIOR AR
TH—M2y, Bl R

4 SE

[1] 3kBE, Bru e, xIEke , %, b = AT 2 3es 6 AE Bom
FRFAHCSE I IR (1 Meta 4387 [J]. AR AR A4,
2014(12) ;969 -975.

(218K i R UK, 55 B S AR UERIE 58 M 5 2
NG PR i SRR LT ] B AT A 23,2008 (S5)
563 —566.

[3IBRE M, £ RS, AT @B S HORIRY T 0 5 T ss &
TEST AL A PERY Meta S3HT [T ] b R IE RS 7 2235,
2015(7) :840 —846.

(4 15K findi. D YR TR BRI 5 AR S 05006 97 1 B W s 5 1k
I A J7 %% Meta 437 [ J]. Modern Practical Medicine,
2016(3) :334 -336.

(S TSR, 250, XA 22, 45, BB IR BRIk 52 O MR IR L AT
W IRIT I s G AR T ROREE [T ] E S E T,
2014(21) ;25 -26.

[6 ] Kusunoki H,Kamada T,Sato M, et al. Ultrasonographic as-

(E#% 1090 R)
e A 75 R A [ B 1717 0 57 T A I 1E P A ME AR 7
WKTBELES , ERAAR b, i HEAR S 2% ( HERET AT
FHMEE TG AL R B — 28 L B R B, B
fHEE A, Rl A SRS T

25 L RTR  HEAAE 5 i ks HER S 1 T2
FRAE " AL AR By B BB SDBMC ik 28 A

pii

TS

4 SEW

[1] Cohen MD, Klatte EC, Baehner R, et al. Magnetic reso-
nance imaging of bone marrow disease in children[ J].
Radiology, 1984(3) :715 -718.

(2] F 8%, PNPGIT, £, 55, A HERIE Ak B Bl 22 1 g 3t
W K2 W (], o B PR B 2 AR IR A
2007(1) :61 - 63.

[3IERDCIE, FRZE1E. B B VR T2 M9 42 1 MR R A f) BIR
SRER[T]. AR, 2001(6) 1422 - 425,

(4] ARs, WA, REZ, 45 SR8 M B85 I MR

1094

sessment of sigmoid colon in patients with irritable bowel
syndrome[ J] . Nippon Rinsho, 2006(8) ;1461 - 1466.

[7]Zhong L,Lai Y,Lu W et al. Pinaverium reduces symptoms
of irritable bowel syndrome in a multicenter, randomized
controled trial[ J] . Clin Gastroenterol Hepatol, 2015(7) :
1285 - 1292.

[8 IR e R, 5k AR 55, DRV ER 7 IR V5 5L 1Y b
WERBAERIR RILEEL )] IR LR 248, 2013(2) -
82 -84.

[9]Malinen E,Rinttild T,Kajander K, et al. Analysis of the fe-
cal microbiota of irritable bowel syndrome patients and
healthy controls with real — time PCR[J] . Am J Gastroen-
terol, 2005(2) :373 -382.

[ 10 ] Parkes GC,Rayment NB, Hudspith BN, et al. Distinct mi-
crobial populations exist in the mucosa — associated mi-
crobiota of sub — groups of irritable bowel syndrome[ J].
Neurogastroenterol Motil, 2012(1) ;31 -39.

[11] Rooks MG, Garrett WS. Gut microbiota, metabolites and
host immunity[ J]. Nat Rev Immunol, 2016 (6) ;341 —
352.

(2017-07-25 Wf ,2017-08-31 & [0])
HCH AR R B WO TR

B[], hEESEER A, 1996(2) 174 - 76.

[ 5] Moulopoulos LA, Yoshimitsu K, Johnston DA. et,al. MR
predition of benign and malignant pathologic fracture[ J].
MRI, 1996(4) :635 - 642.

[6 ]y, B MSCT F94ii 2 MPR SRR ot 141 4 4%
ARTE N HEEARE i 14 A AR 22 Wi i i CT
MR &, 2016(12) 118 -20.

(71806, 20y, FIE2H, % MR - DWI7EZ il
RGP (AT 45 B 4 L 9 B 5E, Hh IE CT A MR 2%
i, 2013(3) .94 -97.

[8] LA, g, RiEfh. HHR LR MR S0
BFFE)]. BB 2HUR, 2005, (3) :36 - 39.

(9T s KM, SE4bfh, PRIESE, 5. HAEBURME B TS pAHE
RIS MR R BLLT]. AR O 2 035, 1998 (11)
768 -770.

[10]HRTE, ELH, fREM, . 1047 {58 H 0 1
S T]. shAR gk, 1997(8) :547 - 550.

(2017-06-08 Wi ,2017-09-02 4 [0])
HOCHEE: A B TSR A &



