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Different values of single photon emission computed tomography and magnetic resonance imaging
in the diagnosis of patients with primary bone tumor

LU Yichuan" , WU Yonghong, LI Yuanyuan.(Dept. of MRI, the People’s Hospital of Hebi, Hebi
458030, China)

Abstract Objective: To investigate the different values of single photon emission computed tomography
(SPECT/CT) and magnetic resonance imaging (MRI) in the clinical diagnosis of patients with primary
bone tumor. Methods: 113 patients with primary bone tumors admitted to the People’s Hospital of Hebi
were included into the study. All patients received SPECT/CT and MRI examinations, and intraoperative
pathological results were used as the gold standard to compare the diagnostic efficacy of primary bone
tumors of patients by SPECT/CT and MRI. Results; Kappa value of the consistency of MRI diagnosis and
pathological diagnosis was 0.678, while Kappa value of SPECT/CT and pathological diagnosis was 0.884;
the sensitivity and accuracy of SPECT/CT in the diagnosis of primary bone tumors was 91.5% and 85.8%,
respectively, which was higher than 77.5% and 74.3% by MRI, respectively. (P<0.05); and there was

no statistical difference in the specificity between the two methods in the diagnosis of primary bone tumors
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(P>0.05). Conclusion: The diagnostic efficacy of SPECT/CT for the diagnosis of primary bone tumor is

higher than that of MRI, and it has higher consistency with pathological diagnosis.

Keywords: single photon emission computed tomography (SPECT/CT) ; primary bone tumors; magnetic

resonance imaging ( MRI) ; diagnostic accuracy
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