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Advantages of multislice technique 

Water map 

Weightbearing  







WB MRI has shown higher sensitivity than PET CT 

In detection of bone metastasis in several series 

This is at least partly due to higher resolution  

(Less than 5mm)  

Compared to PET CT 

Better resolution in latest PET CT scanners, but also in new MRI 

Specificity slightly better in PET CT 

80% vs 76% for WB MRI 



Primary tumours with highest incidence of bone  

Metastasis 

Prostate and Breast 

 

Followed by Thyroid, Renal, Lung carcinomas 

 

These tumours account for about 80% metastatic  

Bone disease 



Sclerotic metastases usually behave like their 

Lytic counterparts on MRI. Even when very marked, sclerotic lesions 

rarely remain hypointense on all sequences. 



After successful treatment, bone lysis or osteoblastic  

change remains at site of metastasis. 

This is a potent reason for low sensitivity of indirect  

means of tumour assessment. 

 

CT   Scintigraphy Plain XR 










