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Diagnostic value of SPECT/CT tomographic fusion imaging and magnetic resonance imaging in pri-
mary bone tumors
Yang Ning, Liu Dong
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[ Abstract] Objective To study the effects of single photon emission computed tomography/ compu-
ted tomography ( SPECT/CT) and magnetic resonance imaging ( MRI) in the diagnosis of primary bone
tumors. Methods A total of 104 patients with primary bone tumors in Zibo Central Hospital hospital from
January 2016 to January 2018 were enrolled in this study. SPECT/CT and MRI examinations were per-
formed on these patients, and the results of the examinations were compared with the results of surgical pa-
thology. The diagnostic efficacy of the two methods for primary bone tumors were compared. Results (1)
Results of pathological examination: 70 cases were malignant tumors, and 34 cases were benign tumors; re-
sults of SPECT/CT: 72 cases were malignant tumors, and 32 cases were benign tumors; MRI: 76 cases
were malignant tumors, and 28 cases were benign tumors; there was no difference between the two methods
in the diagnosis of primary bone tumors. (2) The sensitivity, specificity, accuracy, positive predictive value
and negative predictive value of SPECT/CT were 92. 86% , 79.41% , 88.46% , 90.28% and 84.38% re-
spectively, slightly higher than those of MRI (91.43% , 64.71% , 82.69% , 84.21% and 78.57% ), but
the difference was not statistically significant (P > 0.05). (3) There was a high consistency between
SPECT/CT and MRI in the diagnosis of primary bone tumors ( Kappa value =0.613). (4) SPECT/CT is
more accurate in the diagnosis of osteosarcoma, giant cell tumor, myeloma and fibrous dysplasia, while MRI
is more accurate in the diagnosis of osteosarcoma, chordoma, Ewings sarcoma and schwannoma. Conclu-
sions SPECT/CT fusion imaging and MRI have high sensitivity and accuracy in the diagnosis of primary
bone tumors, and the results of the two diagnostic methods have high consistency. SPECT/CT has a high ac-
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curacy in the diagnosis of ossification and calcification, while MRI has a high accuracy in the diagnosis of

bone tumors in bone soft tissue and nervous system. Therefore, the joint application of the two methods can

make up for each others shortcomings and make the diagnosis of primary bone tumor more accurate.
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