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MRI diagnosis and differential diagnosis of transient bone marrow edema syndrome

of the hip

WU Xiao-ping' , LIU Chun-ying', ZHANG Dong’, NING Wen-de', YANG Jun-le', DONG Ji-ping', YIN Xiao-hui'
('Medical Imaging Centre, Xi’ an City Central Hospital, Xi’ an 710003 ; *Department of Radiology, Xi’ an Red Cross Hospital, Xi’ an

710054, China)

Abstract: Objective To study MR imaging features of transient bone marrow edema syndrome of the hip
so as to improve its diagnosis and differential diagnosis. Methods MR images of transient bone marrow edema
syndrome of the hip in 13 patients were retrospectively analyzed in combination with literature review. Results

The bilateral hips were affected in 4 patients. The single hip was affected in 9 patients, left hip in 6 and right
hip in 3. The MR images demonstrated low signal intensity in all 13 patients on T, WI, and normal signal inten-
sity in 2 patients, moderate or high signal intensity in 11 patients on T,WI, and high signal on T2 fat sup-
pressed or STIR images in all 13 patients. The bone marrow edema pattern involved the femoral head and neck
in 13 hips, the femoral head and neck and the intertrochanteric region in 4 hips. A small joint effusion was ob-
served in 8 hips on T, WI. The configuration of femoral heads were normal. Conclusion Correct judgement of

MRI manifestations of transient bone marrow edema syndrome of the hip can improve its diagnosis and differenti-

al diagnosis.
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