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CT and MRI Diagnosis of 19 Cases with Multiple Myeloma
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Figure 1 Multiple myelo-

Figure 2 Multiple myelo-
ma of lumbar vertebra,
sagittal plane of CT,multi-

ple patchy osseous bone de- of CT,multiple patchy os-

ma of the whole body (Im-
bosacral vertebral), coronal

Figure 3 Multiple myelo-
ma of the whole body (lum-
bar vertebral body),cross-
sectional of CT,a form

Figure 4  Sagittal plane of
CT,multiple myeloma of
the whole body (lumbosacral

vertebral) ,showing  osteo-

struction seous bone destruction bone destruction porosis ,accompanied by
compression fractures, after
the bone cement filling
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c¢:Sagittal plane of MRI/STIR , heterogeneous high signal.

a:Sagittal plane of MRI/T,WI, heterogeneous high signal , characteristic ‘pepper salt” ;b:Sagittal plane of MRI/T,WI,uneven low signal ;

Figure S Multiple myeloma of the whole body(lumbosacral vertebral)

Figure 6 Multiple myeloma of the
whole body (lumbosacral vertebral),
sagittal plane of MRI/T,WI, patchy low
signal

Figure 7 Multiple myeloma of the
whole body (lumbosacral vertebral),
sagittal plane of MRI/T,WI, multiple
vertebral compression fractures
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