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+ X-ray of lower right leg
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- ANSWER i
" < In tibia
Spiral fractures are of that result from a rotational

force applied to the bone.

Spiral fractures are usually the result of high energy trauma and are likely to be
associated with displacement

J cortex of the bone J! g g Lasls MSK JI jsems -
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Types of bone fractures

mplete fracture «—Transverse Spiral T coft
re «— Greenstick Comminuted l Compound

ttiple fracture lines with fragmente  # Rotational fracture, ucually dicplaced
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‘ 2 CASE 2 18 month old , calf pain )

& Femur X-ray
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\/ OSTEOSARCOMA

-Initial image showed a highly aggressive
lesion in the distal femur,

with a Codman’s triangle, sunburst
pe:r?;teal reaction, \’Aggreggive o

- Bone scan'shows (not unexpectedly)
intense metabolic activity, and

MRI verifies the intra-osseus extent of the
tumor

- DDx:
‘Osteosarcoma, metastasis; less likely

Ewing’s sarcoma, lymphoma
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Codman triangle
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¥ Skull X-ray, lateral view

1 umbo-gacral gpine X-ray, lateral view
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70 year old, back pain
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'MULTIPLE MYELOMA
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-+ Low bone intengity on both gequences » ogteoporogie
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MULTIPLE &
PATHOLOGICAL
FRACTURES
WITH DIFFUSELY
LOW SIGNAL
INTENSITY
MARROW IN T1 -
AND T2-
WEIGHTED
SEQUENCES. ~
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4Chegt ct, axial, bone window

JASE 4

4 Chegt ct, axial, lung window

~ 4 Chegat X-ray frontal view

Subcutaneoug emphysema
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o AN SWER Right sided pneumothorax, due to ribs
=

fracture

This woman suffered a fall and arrived in the ED
very breathless.

CXR shows several(right-sided rib fractures

(arrows) and  largerFight pneumothore (note the
(hyperlucency and also the pletralling) best seen at

the lower lateral aspect of the €ollapsedlung). CT

shows some surgical emphysema (arrow, middle

image) adjacent to the rib fractures Q
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4 CT, bone window, coronal cut
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4 Coronal
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CASE #7:
9 YR OLD BOY,
CC: LEFT SHOULDER
PAIN AND SWELLING

# Left shoulder x-ray
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'SBC WITH FRACTURE

Simplebonecyst/ solitary/ unicameral _
" Before the age of 20 years




Simple bone cyst

Mc site = proximal humerus 2" most common site = femur

TONY SCARIA 2010 KMC



TONY SCARIA 2010 KMC
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& Barium enems







4 Axial CT gean

Normal calcification
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fect (midline shifting), right lateral ventricle i




</

CASE 10

J Axial ehest ct, mediagtinum window, with contragt




NOracic ao
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4~ Coronal abdominal CT
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ded gallbladder, thickened wall, edama

holecystitis




#Tubular blind ended structure,
from ceacum

 Coronal abdominal CT







& Axial abdominal ct




4 Dancreag ig enlarged with
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4 Axial chegt ct




Anterior Mediastinal Mass

4Ts

Thymoma

Teratoma
Thyroid goiter |
"Terrible" Lymphoma




0 1
| CASE 15 )

O
S~

p

~ ¥ Chegt X-ray, frontal view
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