


kismen ayirt edilmesinde yardimci
olabilir. Klinik olarak taninin kesin-
lik kazanmadigl durumlarda yukarida
belirtilen diger hastaliklar da ayirici
tanida g6z 6nlnde bulundurulmali ve
kesin tani klinik ve diger laboratuar
bulgular ile bir arada degerlendirilerek
konulmalidir.

Sonuc

MAS’li olgularda izlenen PFD’nin
yayginligi, neden oldugu komplikas-
yonlarin gosterilmesi ve hastaligin
izleminde MR goriintileme ve BT ol-
dukga etkin yontemler olsa da, tanisal
keskinligi benzer goriiniime neden ola-
bilen hastaliklarin varligi nedeniyle ¢cok
yiksek degildir. Tani konan olgularda
kraniospinal tutulumun goésterilmesin-
de, tanisal algoritma i¢inde, BT ve MR
goruntileme, birlikte kullanilmasi ve
degerlendirilmesi gereken iki yontem-
dir. Ozellikle degisik planlardaki MR
goruntileri ile reformat BT goruntile-
rinin bir arada degerlendirilmesi, has-
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taligin yayginligi ve nérolojik kompli-
kasyonlarin gosterilmesinde daha etkin
ve dogru sonuclarin alinmasini saglar.
Hastaligin  degisik gorintmlerinin,

komplikasyonlarinin ve birlikte goru-
lebilen lezyonlarin bilinmesi ve ortaya
konmasi, hastaligin daha dogru tani ve
sagaltimina olanak tanir.

CT AND MRI IN THE EVALUATION OF CRANIOSPINAL INVOLVEMENT WITH
POLYOSTOTIC FIBROUS DYSPLASIA IN MCCUNE-ALBRIGHT SYNDROME

ABSTRACT

In this study, the efficacy of computed tomography (CT) and magnetic resonance im-
aging (MRI) in the evaluation of craniospinal involvement with polyostotic fibrous
dysplasia (PFD) in McCune-Albright syndrome (MAS) and related complications were
reviewed. In CT, ground-glass appearance with well-defined borders was seen, with
medullary widening and cortical thinning. More rarely, cystic/necrotic areas were ob-
served within involved bone. These lesions were seen as hypointense in T1-weighted
sequences and as hyperintense in T2-weighted sequences of MRI. There was no het-
erogeneous contrast enhancement. Cystic/necrotic areas were seen as hyperintense
images on T2-weighted sequences. While bone marrow involvement was shown
more clearly with MRI, compression of cranial and spinal nerves was determined most
effectively by evaluation of CT and MRI together. CT and MRI should be employed
together in order to demonstrate the extent of disease, and complications of cranios-
pinal involvement of PFD in patients with MAS.
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