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Imaging Findings of Musculoskeletal Lesions associated with
some Phakomatoses
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Abstract : Imaging findings of musculoskeletal lesions associated with some of the phakomatoses;
neurofibromatosis, polyostotic fibrous dysplasia, enchondromatosis, and multiple osteocartilaginous
exostoses are presented. The bony lesions seen in these phakomatoses are considered as dysplastic or
developmental lesions and not the true neoplasms. These lesions characteristically show the bony
expansion, thickening of the flat bones, and consequently remarkable deformity, which are readily
diagnosed on X-rays. These phakomatoses also accompany soft tissue tumors, which have tendency to

transform into malignancies.
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NF-1 47F Dural ectasia / Posterior scalloping of the T-spine

3 FPEARMAEAE . 478L. i HEFRIRORMER
BEAU/-RRBEICL D,

NF1 1 F3¥ 8L THER

R4 MFGHIEE, o, B, ETREBOBRIES
HTBEEAMEL->T B,

BIRBOEMEL -BOARICIE. EBE. EEUHRETIZ
FELEWL,

XX B D2 h s, JEHER T B2 il L L 72 4
BTHb. by—2id, EAgHEL XA IEEBUS L
700G, s 2 A3 & R A IR AR L AR
ICAFfm s s (F2) . fE ki oln M2 1k
(posterior scalloping) (Zdural ectasia®Bi[Hd &S
BHEALC, HEPRRT#5 00 FE 2T W2k R Jih 45 o0 Sl
07X idmesodermal dysplasialZd s (F2, 3) .
(4) MY B
PR 233 2 (bowing deformity) A3 6

Do lc AbN S5 (pseudoarthrosis) (X1
HHEGUETH S (K4) 47 W TSI T PN PR L AT RS
LA RS A ELR R 2R,
(5) ik 95

TSI AN BRSSO KB AIAA e %k



176-(26)

HE BUEEREZHOMNA 2/ b -

NF-1 47F MPNST

E5 IFIRMEAE. 478, Lt BREEERIOERSL 88
(S A L., B4 ¥ E(malignant peripheral nerve
sheath tumor)& W&/, MRIT L KRR OER
HITIEHIE - OESM AR ICEEHIh TV S,

DORFERENE T 5. BWHIZIIMRIAA H T, T25RW (%
THUBIAKAS 5, BRI B (5 5 D "target pattern”
ARSI A5 | PR DA NS CRlsp SR 7~ e
i) OZWATTRETH S Yo Tz, 8RN
(plexiform neurofibroma) (X AR IZFEBM TH
D), 5 TS PR 0 ILFE R A3 P & 22 ) L JE B O 1M
EhRAashbZEhHb,

TRk EAEE S 2 U Cl B AR 255 (L #
DRI I LD 2% D 529%L B4 ThH %o F
L TI3%REHE, HHVIIEFNL TR Y LRLIAHLE
B MRITIXPEBIC MR 2, e &% SO
1SRRG e ALNENER SR DN AZEN S\
ALAERM AR BHICIEES v (E5) .

2. 3 BRI R R R
Polyostotic fibrous dysplasia

FRAEME AT SO HESEME(80%) & % 56 PE(20%) A%
HY. LIS S5IZH AT P (monoostotic) & £ 45
(polyostotic)iZ i b s 6 7
1) B8R

% 5 MR EAT SRR D 38 LD ¥ — 2131 T8Ik
T W O SER L0 P 5 W S 5. £92/3D4E )
TIE105% FTIIREET O, ik, 2. HDHWIEH
Tl 2 ST E L TR S B 0PI,
HSEYE 45 SIS R & (W) (2 B 3 e I 45 b4, K
B RN B TH L F R R EHE R LIS 5
L\ B ROl > TAHLN M0 258 FEIRIZ
T O AL B L L W aIicREsh b
HLHD HHOERIIBL TRIFIZALN S,

R O ARG 0 56 #2120.5% ~ 1.0% FEEE T,

BRI S 7E 2o el A520% 44

T PR s PRI AR A 7 L T A A AL
g REHHARLN S,

MecCune-AlbrightfiE BB 1d, 25 P o FHEE 4T
R D3%IZ A5, PRS- #UE (precocious puberty)
L2 IR B REAS T AE 20 & O NS S5 & B @ café
au lait BE% PEH# B TH A D5 502 13 F OBk
P RIER TS ZEHYIE A ¥ (X6) .

MazabraudEERE 1L, 25 PERRHEVE S SO0 Bk
B> FLPENT S C 2 2 R U 2 08 5 7 70 9 S8 T RS IR
(&, e bV IR IS BT A NIC AN S (B7) .
W IE A DS, ORI MRS O 58 551X AT
RN A OFE BN PR funsshb 7,

9F McCune-Albright Sx

6 McCune-AlbrightiEf&Ef. 9m%. i,
EREN,SHEFORELLEIFA5NS. EFTROFA
ICIRTUHSABEDRENG SFEL. BELFIik{t>
TWwWa,

37M Mazabraud Sx

E7 MazabraudfEMRE. 375 . B, HEARBE DAL
ICIFERVORBERI &S5 5, GHEAMBARICIET2
WG TEESOEEIFf&oh2, BEREEIASICTL
ROERDRF SUISHEF EDN, HEFICREREE
F



2003424128 H

177-(27)

T 155 AUESEREZHI DA >

Ollier’s disease
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